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DIAGNOSIS  AND  TREATMENT  OF 
CANCER  OF  THE  BREAST 


Arthur  Purdy  Stout,  M.D. 
New  York,  N.  Y. 


Pending  the  discovery  of  a specific  form  of 
therapy  for  cancer  of  the  breast,  it  is  our  be- 
lief at  the  Presbyterian  Hospital  in  New 
York  that  the  only  treatment  offering  hope 
of  cure  is  early  and  radical  operation.  The 
treatment  must  be  early  because  the  disease 
is  only  curable  while  it  still  remains  local- 
ized to  tissues  which  can  be  removed  and 
each  day  of  delay  increases  the  chances  of 
its  extension  beyond  that  zone. 

There  are  two  principal  causes  for  delay. 
The  first  is  the  failure  of  the  woman  herself 
to  become  aware  that  there  is  anything 
wrong  with  her  breast.  Two  methods  of  com- 
batting this  have  been  proposed:  first,  the 
periodic  health  examination,  and  second,  en- 
couragement of  the  woman  to  feel  her  own 
breasts  at  routine  intervals.  I shall  not  dis- 
cuss these  except  to  say  that  I am  strongly  in 
favor  of  self-examination  and  have  no  fear 
that  it  would  increase  the  number  of  women 
suffering  from  cancerphobia. 

The  second  cause  of  delay  is  concerned 
with  the  physicians  themselves.  A few  years 
ago  we  found  that  women  with  breast  can- 
cers wbo  eventually  were  treated  at  the 
Presbyterian  Hospital  had  had  that  treat- 
ment delayed  an  average  of  8.7  months  be- 
cause of  procrastinating  advice  received 
from  physicians  whom  they  had  previously 
consulted.  My  belief  is  that  there  are  many 
physicians  who  have  never  leanied  the  tech- 
nique of  the  examination  of  the  female 
breast  and  its  environs  and  who  are  not  suf- 
ficiently familiar  with  what  should  be  con- 
sidered a clinically  suspicious  lump  in  the 

R^d  before  the  Clinical  Conference  of  the  Sheffield  Can- 
cer Clinic,  Atlanta,  Ga,,  Oct.  23,  1942. 


breast.  I propose  therefore  to  demonstrate  to 
you  the  technique  used  by  my  associate.  Dr. 
C.  D.  Haagensen,  and  myself  at  tbe  Presby- 
terian Hospital.  In  order  that  the  various 
signs  to  be  illustrated  may  properly  be  un- 
derstood it  seems  wise  to  describe  how  can- 
cer grows  and  spreads  in  the  breast. 

The  great  majority  of  cancers  start  from 
a focal  point,  probably  in  tbe  lining  cells  of 
a duct.  From  that  point  they  can  spread  in 
four  different  ways.  Tlie  first  is  by  direct  in- 
vasion of  tbe  surrounding  breast  tissue.  As 
this  is  almost  always  accompanied  by  fib- 
rous tissue,  which  contracts  as  it  forms,  it 
may  pull  upon  the  skin  or  nipple  causing 
dimpling,  and  upon  the  pectoral  sheath  pro- 
ducing limitation  of  mobility  and  the  lump 
is  always  attached  to  the  breast  tissue,  mov- 
ing with  it  and  not  independent  of  it.  In  late 
stages  there  may  be  actual  invasion  of  the 
skin  and  solid  fixation  to  and  invasion  of  the 
pectoral  muscle. 

The  second  method  of  extension  is  along 
the  duct  system  which  may  carry  tumor  cells 
far  from  the  parent  tumor  without  causing 
sufficient  thickening  to  enable  one  to  feel  it. 
When  such  spread  reaches  the  epidermis  of 
the  nipple  and  areola  it  may  produce  the 
superficial  erosion  known  as  Paget’s  dis- 
ease. One  should  remember  that  if  Paget’s 
disease  of  the  nipple  is  present  there  is  al- 
ways a cancer  in  the  breast.  Intraductal  in- 
volvement rarely  causes  bleeding  from  the 
nipple;  in  our  experience  only  0.6  of  1 per 
cent  of  women  with  cancer  of  the  breast  show 
this  sign. 

The  third  method  of  spread  is  by  the  lym- 
phatics. This  usually  produces  secondary 
growths  in  the  axillary,  supraclavicular,  me- 
diastinal or  other  lymph  nodes.  But  growth 
may  also  be  retrograde  toward  the  skin. 
This  may  block  the  skin  lymphatics  produc- 
ing the  so-called  pigskin  or  orange  skin 
edema.  This  first  appears  caudad  to  the  tu- 
mor when  it  is  due  to  cancer.  If  it  is  caused 
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by  inflammation  alone  the  orange  skin  ef- 
fect is  usually  in  the  skin  directly  over  the 
lump.  Continued  spread  in  the  skin  lym- 
phatics can  lead  to  the  formation  of  second- 
ary skin  nodules  and  occasionally  to  a slow 
thickening  and  hardening  which  may  involve 
the  skin  over  a wide  area  beyond  the  mam- 
mary region.  Tliis  effect  has  been  called 
breast-plate  cancer  or  cancer  en  cuirasse. 

Finally  cancer  may  spread  through  the 
blood  stream  and  form  secondary  foci  in 
distant  parts,  especially  the  lungs,  hones, 
and  abdominal  viscera. 

Sometimes  the  growth  of  cancer  is  accom- 
panied by  a localized  inflammatoi'y  reaction 
in  the  breast  characterized  by  reddening,  lo- 
cal heat,  and  edema,  hut  without  pain  or 
fever.  This  rare  form  is  peculiarly  malig- 
nant and  we  have  never  seen  such  conditions 
cured. 

Equally  fatal  are  the  rare  cancers  which 
develop  during  pregnancy  or  lactation.  It 
is  wise  always  to  keep  in  mind  that  cancer 
of  the  breast  can  occur  in  young  women. 
Two  per  cent  of  our  breast  cancers  developed 
in  women  between  20  and  30  years  of  age. 

With  these  facts  in  mind,  let  me  demon- 
strate the  methods  which  are  pursued  in  the 
Presbyterian  Hospital  in  examining  the 
breast.  The  patient  used  for  illustration  is  a 
45-year-old  housewife  who  came  to  the  clinic 
complaining  of  a painless  lump  in  the  left 
breast  of  nine  months’  duration.  The  patient 
is  stripped  to  the  waist  and  her  clothes  ar- 
ranged so  that  they  will  not  slip  down.  She 
is  seated  with  arms  down,  hands  in  lap  and 
shoulders  level.  Tbe  breasts  are  found  asym- 
metrical, with  the  left  one  elevated  and  there 
is  axial  deviation  of  the  nipple.  There  is  also 
a dimpling  of  the  skin  and  this  overlies  a 
hard  mass  2 cm.  in  diameter.  She  is  asked 
to  raise  her  arms  and  all  these  features  are 
accentuated. 

The  next  position  is  standing  and  bend- 
ing forward  at  the  waist  which  can  be  done 
if  the  patient  holds  on  to  the  back  of  a chair 
to  keep  from  falling.  The  normal  breasts, 
even  if  there  is  a slight  difference  between 
them,  will  hang  forward  from  the  body  free- 
ly and  there  will  he  no  accentuation  of  their 
inequality,  but  in  this  patient  the  left  breast 
does  not  hang  away  from  the  body  as  freely 
as  the  right  and  again  the  difference  between 


the  two  breasts  and  dimpling  is  accen- 
tuated. In  all  three  of  these  positions  the  tu- 
mor is  palpated  and  it  is  learned  that  it  is 
hard,  moves  with  the  breast  tissue  and  not 
independent  of  it,  that  this  breast  does  not 
move  as  freely  on  the  underlying  pectoral 
sheath  as  does  the  right  breast  and  that  mov- 
ing the  lump  accentuates  the  dimpling  in  the 
skin. 

The  patient  is  next  asked  to  lie  down  on 
her  back.  In  order  to  examine  the  left  breast, 
she  rolls  slightly  toward  the  right,  raises 
the  left  arm  and  keeps  the  right  at  her  side. 
This  tends  to  spread  the  breast  tissue  widely 
over  the  chest  wall  and  brings  all  parts  of  it 
as  close  to  the  surface  as  possible.  Before 
palpation  a little  talcum  powder  is  spread 
on  the  skin.  This  permits  the  palpating  fin- 
gers to  slide  easily  over  the  surface  so  that 
impressions  coming  to  the  brain  from  the 
skin  do  not  mask  the  impulses  coming  from 
the  deeper  mammary  tissues.  During  palpa- 
tion the  eyes  are  closed  to  remove  all  visual 
impressions  and  allow  one  to  concentrate 
more  intently.  These  refinements  may  seem 
superfluous  but  I believe  very  strongly  that 
rough  palpation  or  squeezing  of  the  hreast 
can  cause  metastases  from  a cancer,  and  I 
am  opposed  to  any  method  of  examination 
which  causes  pain. 

In  order  to  determine  whether  or  not  the 
tumor  is  fixed  to  the  pectoral  sheath,  the 
breast  and  tumor  are  moved  first  from  side 
to  side,  with  the  pectoral  muscle  at  rest. 
Then  the  pectoral  muscle  is  contracted  by 
asking  the  patient  to  grasp  the  hip  and 
squeeze  it  strongly.  If  the  tumor  is  attached 
to  the  sheath  by  fibrous  strands  its  mobility 
will  be  restricted.  This  does  not  occur  in 
chronic  cystic  disease  or  with  benign  tu- 
mors. The  maneuver  may  be  done  in  the 
erect  position. 

Determination  of  the  presence  or  absence 
of  enlarged  axillary  nodes  is  always  impor- 
tant and  it  is  surprising  how  easy  it  is  to  miss 
quite  large  masses  by  careless  palpation. 
The  patient’s  arm  is  relaxed  and  supported 
by  the  examiner  and  palpation  is  done  with 
the  extended  fingers.  Nodes  can  be  felt  if 
the  axillary  tissues  are  rolled  under  the  fin- 
gers from  above  downward  and  frorn  side  to 
side. 

Palpation  of  the  supraclavicular  regions, 
which  is  always  carried  out,  can  best  be  done 
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by  standing  behind  the  seated  patient.  They 
should  always  he  inspected  first  and  any  in- 
equalities noted. 

In  order  to  amplify  these  remarks  on 
breast  diagnosis,  I shall  point  out  certain 
other  features. 

The  breasts  may  he  symmetrical  and  show 
nothing  externally  and  yet  manipulations 
can  bring  out  the  telltale  skin  flattening 
which  almost  always  suggests  that  a lump  is 
a cancer. 

Occasionally  cystic  disease  may  mask  an 
unsuspected  cancer.  A 29-year-old  woman 
had  a cyst  which  was  easily  apparent.  It 
fluctuated  and  had  a smooth  outline.  When 
moved  it  produced  no  puckering  of  skin  or 
retraction  of  the  nipple.  Yet  at  operation  a 
small  cancer  was  found  deep  to  it  and  in 
spite  of  radical  mastectomy  the  patient  died 
with  metastases  in  eighteen  months. 

Cancers  can  grow  to  an  enormous  size 
without  skin  ulceration  and  with  extensive 
orange  skin  edema  affecting  all  of  the  lower 
part  of  the  breast. 

The  presence  of  skin  edema,  even  of  very 
slight  extent,  is  always  a grave  prognostic 
sign  in  breast  cancer.  In  one  case  a small 
patch  was  just  below  the  nipple.  The  tumor 
was  above  the  nipple  and  had  caused  nipple 
retraction. 

A cancer  solidly  fixed  to  the  chest  wall 
with  invasion  of  the  pectoral  muscle  which 
cannot  he  moved  independently  from  the 
muscle  is  regarded  as  inoperable. 

The  skin  in  inflammatory  cancer  is  red, 
edematous  and  hot,  hut  with  no  pain  or  ele- 
vation of  body  temperatures.  Such  a case  is 
inoperable. 

Cancer  in  a case  of  suppurative  lacta- 
tional mastitis  which  has  been  incised  sev- 
eral times  and  the  presence  of  the  cancer 
only  determined  by  biopsy  is  regarded  as 
inoperable. 

Superficial  erosion  of  the  nipple  caused 
by  infiltration  of  the  epidermis  with  cancer 
cells  coming  from  the  ducts,  Paget’s  disease 
of  the  nipple,  is  always  cancerous  and 
should  he  treated  by  radical  mastectomy. 

Axillary  metastases  may  reach  a huge 
size  and  become  fixed  to  the  surrounding 
tissues.  This  is  a sign  of  advanced  cancer. 

Our  rule  in  regard  to  any  solitary  or  dom- 
inant lump  in  a woman’s  breast  is  that  it 
must  be  examined  microscopically  to  de- 


termine whether  or  not  it  is  cancer.  We  do 
not  use  the  aspiration  method  of  biopsy  hut 
expose  the  mass,  take  a piece  from  it,  and 
examine  it  by  the  quick  frozen  section  meth- 
od. If  the  lesion  is  not  cancer,  the  mass  is 
removed  and  nothing  further  is  done.  If  it 
proves  to  he  cancer,  the  radical  operation  is 
done  provided  it  is  considered  to  he  in  the 
operable  stage.  If  the  clinical  signs  are  suf- 
ficiently characteristic  of  cancer  and  the  case 
os  considered  operable,  the  radical  opera- 
tion is  done  without  biopsy. 

How  can  one  tell  whether  or  not  a case  is 
operable?  To  determine  this  my  associate. 
Dr.  C.  D.  Haagensen,  and  I took,  one  by  one 
and  also  in  combination,  certain  physical 
signs  and  noted  the  follow-up  results  of  radi- 
cal mastectomy  in  all  of  the  cases  which 
showed  these  signs  in  our  series.  If  we  found 
that  radical  mastectomy  resulted  in  no  cures 
at  all,  we  felt  that  the  operation  had  been 
futile. 

The  results  of  this  investigation  gave  us 
our  clinical  criteria  of  inoperability  (table 
1).  The  first  eight  we  speak  of  as  manda- 
tory; that  is,  the  mere  existence  of  each 
physical  sign  alone  means  that  the  patient 
cannot  he  cured  by  any  procedure.  The  last 
group  of  signs  are  not  contraindication  if 
present  alone  hut,  if  two  or  more  are  pres- 
ent in  the  same  patient,  it  is  recommended 
that  no  operation  be  done. 

TABLE  1 

Clinical  Criteria  of  Inoperability 

1.  The  “inflammatory”  type  of  breast 
carcinoma. 

2.  Extensive  edema  of  the  skin  over 
the  breast. 

3.  Satellite  tumor  nodules  in  the  skin 
over  the  breast. 

4.  Edema  of  the  arm. 

5.  Intercostal  or  parasternal  nodules. 

6.  Proved  or  clinically  unquestionable 
supraclavicular  metastases. 

7.  Distant  metastases  to  the  contralateral 
axilla,  lungs,  bones,  liver,  elsewhere. 

8.  The  development  of  the  breast  tumor  during 
the  course  of  pregnancy  or  lactation. 

9.  The  presence  of  any  two  or  more  of  the  following 
signs  of  locally  advanced  breast  carcinoma: 

a.  Ulceration  of  the  skin. 

b.  Edema  of  the  skin  of  limited  extent. 

c.  Fixation  of  the  tumor  to  the  chest  wall. 

d.  Fixation  of  the  axillary  lymph  nodes  to  the  skin 
or  the  deep  structures  of  the  axilla. 

e.  Axillary  lymph  nodes  measuring  2.5  cm.  or  more 
in  diameter  (clinical  measurements). 
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If  radical  operation  is  denied  what  shall 
be  done  with  the  patient?  We  investigated 
the  survival  rate  of  patients  with  breast  can- 
cers which  had  been  dealt  with  in  various 
ways  from  onset  to  death.  Untreated  pa- 
tients and  those  regarded  as  inoperable  and 
given  only  palliative  therapy  without  the 
use  of  either  surgery  or  radiotherapy  had  a 
mean  survival  rate  of  from  forty  to  forty- 
two  months.  Patients  now  regarded  as  in- 
operable by  us,  hut  formerly  treated  by  rad- 
ical mastectomy,  had  a mean  survival  rate 
of  only  thirty-two  months.  Patients  now  re- 
garded by  us  as  inoperable  but  whose  le- 
sions formerly  were  treated  by  simple  or 
partial  mastectomy  had  a mean  survival 
rate  of  thirty-eight  months.  A more  recent 
group  of  patients  with  inoperable  lesions 
treated  by  modem  methods  of  intensive  ra- 
diotherapy had  a mean  survival  rate  of  only 
forty  and  a half  months  but  had  consider- 
able amelioration  of  symptoms.  Thus  we 
concluded  that  radical  operation  in  inoper- 
able cases  actually  shortened  life,  simple 
operations  and  other  palliative  measures 
had  no  appreciable  effect,  while  modem  in- 
tensive radiotherapy,  although  it  did  not 
lengthen  life,  gave  the  greatest  ameliora- 
tion of  symptoms. 

Thus  our  procedures  are  guided  by  expe- 
rience. Cancer  patients  for  whom  we  have 
some  liope  of  cure,  however  remote,  are 
treated  by  radical  surgeiy  without  radio- 
therapy except  for  the  treatment  of  metas- 
tases.  Patients  with  hopeless  lesions  are 
treated  by  irradiation  and  never  by  radical 
surgery.  Occasionally  simple  mastectomy  is 
used  for  advanced  ulcerated  cases  which 
have  not  been  controlled  by  radiotherapy. 

Because  of  the  very  widespread  use  of 
the  estrogenic  hormones  for  various  disor- 
ders hut  particularly  for  the  control  of  un- 
toward menopausal  symptoms,  the  question 
arises  as  to  whether  or  not  such  use  may 
induce  the  groMh  of  breast  cancer.  It  is  well 
established  that  long  continued  treatment 
with  high  doses  of  estrogenic  hormones  can 
produce  cancers  in  the  breasts  of  both  male 
and  female  mice  of  certain  strains.  It  is  also 
established  that  estrogens  can  produce  in 
both  animals  and  humans  an  increase  in 
the  number  of  mammary  ducts  and  acini 
and  an  intraductal  proliferation  of  lining 
epithelial  cells;  the  very  cells  from  which 


most  breast  cancers  are  derived.  Three  cases 
of  human  breast  cancer  are  on  record  which 
followed  the  administration  of  estrogenic 
hormones  (Allaben  and  Owen  1939;  Au- 
chincloss  and  Haagensen  1940;  and  Par- 
sons and  McCall  1941).  In  each  of  these 
cases  the  hormones  may  have  been  a factor 
contributing  to  the  development  of  the  can- 
cer hut  the  number  is  too  few  to  permit  any 
conclusions.  It  would  appear,  however,  that 
the  possibility  exists  and  therefore  the  in- 
discriminate and  uncontrolled  use  of  these 
substances  cannot  he  regarded  as  without 
danger.  Auchincloss  and  Haagensen  expi.iis 
the  opinions  of  our  Presbyterian  Hospital 
Neoplasm  Clinic  when  they  condemn  the  use 
of  estrogenic  substances  in  very  large  or  pro- 
longed doses,  and  urge  that  their  use  should 
always  be  accompanied  by  an  initial  and 
repeated  clinical  examination  of  the  breasts 
in  order  to  observe  whether  or  not  the  hor- 
mones are  affecting  the  mammary  glands. 
Finally,  we  are  all  in  agreement  that  they 
should  not  he  used  at  all  in  women  with  a 
familial  history  of  breast  cancer  nor  in 
women  with  chronic  mastitis  or  any  kind  of 
a breast  tumor. 
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Treatment  employing  2.5  per  cent  sulfadiazine,  a 
member  of  the  sulfanilamide  family  of  drugs,  in  8 per 
cent  triethanolamine,  an  emulsifying  agent  and  solvent 
useful  for  applying  certain  medicaments  to  the  skin, 
was  found  to  he  valuable  in  30  of  32  patients  with 
second  and  third  degree  burns,  Milton  Rothman,  M.D.; 
Joseph  Tamerin,  M.D.,  and  Jesse  G.  M.  Bullowa, 
INI.D.,  New  York,  report  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  November  14.  The  area 
humed  varied  from  12  to  45  per  cent  of  the  body  sur- 
face. This  recovery  rate  is  very  high  in  view  of  the 
severity  and  extensiveness  of  the  burns.  The  treatment 
they  used  is  a modification  of  one  reported  last  year 
by  K.  L.  Pickrell,  M.D.,  at  Johns  Hopkins  Hospital. 

The  solution  was  applied  by  spraying  on  the  surface 
of  the  burn  every  hour  on  the  first  day,  every  two  hours 
on  the  second  day,  every  three  hours  on  the  third  day 
and  every  four  hours  on  the  fourth  day.  The  wound 
was  dried  by  fanning  or  with  warm  air  after  each 
application.  Translucent  scab  formed  in  twenty-four 
to  thirty-six  hours  and  alleviated  pain  and  the  need 
of  frequent  dressings.  There  were  no  reactions  from 
the  sulfadiazine  and  the  solution  may  be  employed  with- 
out irritation  or  constriction  about  the  face,  mouth, 
eyes,  joints  and  fingers. 
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A LEAF  OUT  OF  MEDICAL  HISTORY 


Arthur  D.  Little,  M.D. 
Thomasville,  Ga. 


We  can  think  of  no  phase  of  medical  his- 
tory that  is  any  more  interesting  than  the 
period  from  1890  to  1920.  It  was  in  the  be- 
ginning of  that  period,  certainly  in  Ameri- 
can medicine,  that  the  transition  was  being 
made  to  conform  to  the  ideas  of  Pasteur 
and  Lister,  and  the  old  school  was  dying 
hard,  and  in  the  confusion  that  occurred, 
medicine  reached  its  most  chaotic  condi- 
tion. 

Allopathy,  homeopathy  and  eclectic 
schools  sprang  up  all  over  the  country. 
There  were  absolutely  no  standards  to  be 
lived  up  to,  and  charters  for  all  these  vari- 
ous schools  of  medicine  seemed  to  be 
granted  for  the  asking.  Many  cities  of  fifty 
and  sixty  thousand  population  would  have 
as  many  as  three  or  four  medical  colleges; 
no  pre-medical  education  was  necessary  to 
enroll  in  any  of  them;  the  curriculum  was 
ridiculously  inadequate  and  no  examining 
board  being  in  existence,  a diploma  from 
these  makeshift  colleges  entitled  the  holder 
of  such  a diploma  to  prey  upon  the  afflicted 
public  without  hindrance.  There  actually 
were  so-called  medical  colleges  that  would 
sell  a diploma  without  even  requiring  at- 
tendance and  they  came  to  be  notoriously 
known  as  diploma  mills.  I knew  a doctor 
during  that  period  who  had  obtained  his  di- 
ploma by  marrying  a doctor’s  widow  and 
inserting  his  own  name  in  the  deceased  doc- 
tor’s diploma. 

It  was  in  that  period  that  counter  pre- 
scribing reached  its  greatest  height.  Many 
druggists  prescribed  for  more  patients  than 
any  doctor  in  his  town  and  the  soda  clerk 
took  care  of  practically  all  the  venereal 
cases. 

We  have  not  given  an  absolutely  true  pic- 
ture of  the  medical  education  of  that  period, 
as  there  certainly  were  a few  good  medical 
schools,  but  you  could  count  them  on  the 
fingers  of  your  two  hands  and  these  were 
out-numbered  by  the  poor  schools  by  at  least 
five  to  one. 

The  thing  that  saved  the  profession  was 

Read  before  the  Second  -District  Medical  Society,  Thomas- 
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the  genius  of  such  as  John  Wyeth,  the  son- 
in-law  of  Marion  Sims;  Murphy,  Senn  and 
Oschner  of  Chicago;  Robert  T.  Morris  of 
New  York;  Joseph  Price  of  Philadelphia; 
the  Mayo  brothers  of  Rochester,  Minn.;  Os- 
ier, Welch,  Kelly  and  Halstead  of  Balti- 
more; Gen.  W.  C.  Gorgas  and  Walter  Reid 
of  United  States  Army  Medical  Corps;  Ma- 
tas and  Chailee  of  New  Orleans,  and  many 
others  who  had  the  inborn  instinct  and  cu- 
riosity or,  if  you  will,  the  thirst  for  truth 
which  activates  the  real  researches  in 
science.  It  was  the  individual  and  not  medi- 
cal colleges  that  kept  the  candle  of  real  and 
worthwhile  medicine  and  surgery  from  be- 
ing entirely  extinguished,  and  these  and  their 
followers  finally  put  medicine  and  surgery 
on  a sound  standardized  foundation  through 
organized  medicine  and  legislation  neces- 
sary to  eradicate  the  sub-standard  schools 
and  provide  adequate  postgraduate  courses 
to  produce,  if  not  a finished  product,  at 
least  a much  higher  and  much  more  profi- 
cient type  of  practitioner. 

Where  there  is  one  fundamental  evil  as 
certainly  existed  as  to  doctors  of  medicine, 
there  springs  many  evil  off-shoots  and  one 
of  these  was  patent  medicine  which  later  be- 
came known  as  “The  Great  American 
Fraud”.  It  is  difficult  to  conceive  of  a sit- 
uation as  was  produced  by  this  terrible  evil 
which  was  aided  and  abetted  by  the  church, 
by  the  press  and  by  the  judiciary  of  this 
noble  land  of  ours.  These  patent  medicine 
manufacturers  could  with  impunity  make 
any  claim  of  their  products  without  regard 
to  truth.  Consumption  cures  were  here  ga- 
lore and  proof  of  the  claims  were  freely 
furnished  by  testimonials  from  ministers  of 
the  gospel,  good  church  workers,  legislators, 
leading  business  men  and  judges  of  all  the 
courts.  A picture  of  a United  States  Senator 
endorsing  Peruna  was  a common  sight  in 
our  leading  papers.  That  all  persons  so  in- 
volved received  handsome  rewards  for  their 
endorsements  and  the  fact  that  any  amount 
of  opiates,  alcohol  or  any  other  patent  drug 
could  be  used  in  the  mixtures  did  not  seem 
to  bother  the  consciences  of  the  endorsers, 
and  the  press  obtained  the  largest  part  of 
their  profit  from  printing  the  whole-page 
ads  of  the  conscienceless  manufacturers  and 
vendors  of  worthless  and  frequently  very 
harmful  products — Lydia  E.  Pinkham’s 
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\ egetable  Compound,  Ayers’  Sarsaparilla, 
SSS,  PPP,  Peruna,  Pierce's  Favorite  Pre- 
scription, illiam’s  Pink  Pills  for  Pale  Peo- 
ple, Sloan’s  Linament,  Scott’s  Consumption 
Cure,  Liqui-zone,  Cheny  Pectoral,  and  ev- 
ery conceivable  ointment  for  the  skin;  hair 
restorers.  Swamp  Root  for  any  type  of  kid- 
ney trouble,  earache,  toothache  and  pain- 
killers galore,  were  household  remedies  to 
he  found  in  eveiy  home.  A great  many  for- 
tunes were  made  by  manufacturing  and  ex- 
ploiting these  nostrums  on  an  ignorant  and 
gullible  public,  and  when  we  consider  that 
not  only  drug  stores  hut  crossroad  stores 
could  sell  any  and  all  narcotics  to  anyone 
wishing  to  buy  them  without  violating  any 
law,  and  further  considering  the  fact  that 
the  ill-prepared  physicians  I mentioned, 
seemed  to  resort  to  the  use  of  morphine  in 
any  and  every  condition,  did  not  help  the 
situation;  and  this  great  nation  of  America 
was  rapidly  becoming  a race  of  pious  ad- 
dicts. Since  most  of  the  liquid  patent  medi- 
cines contained  from  40  to  50  per  cent  of 
grain  alcohol,  they  were  not  conducive  to 
sobriety. 

hether  riding  by  train  or  in  horse  and 
buggy  you  were  scarcely  ever  out  of  sight 
of  a patent  medicine  ad  as  they  were  used 
on  billboards,  sides  and  roofs  of  hams,  lum- 
ber fences,  cardboard  and  metal  placards, 
to  extol  the  virtues  of  Carters’  Little  Liver 
Pills,  Mandrake  Pills  and  a specific  for  ev- 
er;- known  human  and  animal  ailment. 

Public  rest  rooms  were  the  favorite  place 
for  venereal  ads  and  the  walls  of  men  and 
women  public  toilets  were  plastered  with  ve- 
nereal ads,  such  as  “0.  K.  Specific”,  “Sure 
Cure’  and  a dozen  more  escaping  my  mem- 
or}-,  and  they  all  carried  a money-hack  guar- 
antee if  a cure  was  not  effected.  TTiis  guar- 
antee was  on  all  patent  medicines  hut  I 
never  heard  of  a refund  being  made  even 
when  gonorrhea  and  syphilis  produced  its 
thousands  of  hopeless  cripples,  and  con- 
sumption continued  to  increase  in  death  rate, 
as  did  every  other  known  disease. 

By  the  middle  nineties  a specific  for 
diphtheria,  antitetanic  serum,  antirahic  se- 
rum, and  the  proof  of  vaccination  as  a pre- 
ventive of  smallpox  had  served  to  convince 
both  the  medical  profession  and  the  lay  pub- 
lic that  the  germ  theory  of  disease  was  a 


proven  fact.  Doctors  began  to  buy  micro- 
scopes, not  to  put  in  their  laboratories  to  be 
used  but  to  be  placed  on  waiting-room  ta- 
bles under  glass  domes  to  prove  to  patients 
they  were  right  up-to-date.  Then  came  the 
x-ray  machine  and  one  or  two  doctors  in 
every  village  would  buy  a sparking  ma- 
chine and  every  known  ailment  from  flat 
feet  to  uterine  prolapse  was  treated  by  sit- 
ting the  patient  in  an  insulated  chair  on  a 
raised  platform  and  using  a rod  with  a metal 
ball  on  the  end.  They  would  proceed  to 
spark  the  patient  from  head  to  foot,  and  the 
patent  medicine  folks  had  to  come  out  with 
the  electric  belt  and  copper  plates  to  be  worn 
in  the  shoes  to  meet  this  competition. 

Then  began  the  revolution  and,  while  we 
could  justifiably  blame  the  press  and  maga- 
zines for  aiding  and  abetting  the  patent  med- 
icine fraud,  we  must  also  give  them  credit 
for  breaking  the  stranglehold  patent  medi- 
cine had  on  the  public,  for  it  was  a weekly 
magazine  who  hired  writers  and  investiga- 
tors who,  being  aided  by  the  American  Med- 
ical Association,  started  an  expose  of  the 
greatest  scope  the  world  had  ever  seen.  As 
facts  were  brought  to  light  one  great  news- 
paper after  another  dropped  patent  medi- 
cine ads  and  joined  the  revolution  and  by 
every  means  in  their  power  helped  formulate 
legislation  to  force  the  manufacturers  to 
confonn  to  the  rules  and  regulations  out- 
lined by  Dr.  Wiley,  who  headed  the  Pure 
Food  and  Drug  Commission  in  our  national 
government. 

The  rule  which  broke  the  patent  medi- 
cine ring  was  the  one  requiring  that  the  al- 
coholic content,  the  opium  content  and  cer- 
tain other  information  be  printed  on  the  la- 
bels and  any  claims  stated  on  the  label  or 
in  ads  must  be  proven  on  request  of  a Fed- 
eral Grand  Jury.  Then  came  state  examin- 
ing boards  requiring  certain  standards  of 
the  schools  from  which  applicants  grad- 
uated. This  eliminated  90  per  cent  of  the 
so-called  medical  colleges.  Then  came  the 
Harrison  Narcotic  Act  and  its  enforcement 
brought  to  light  that  a dangerous  percentage 
of  our  population,  both  urban  and  rural, 
were  drug  addicts.  The  rigid  enforcement 
of  this  act  has  largely  eliminated  this  woeful 
condition. 

It  remained  for  the  American  Medical  As- 
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sociation  and  the  American  College  of  Sur- 
geons to  standardize  our  hospitals  and  they 
have  done  a wonderful  job;  and  so  with  the 
sale  of  patent  medicines  brought  to  a mini- 
mum, the  sale  of  narcotics  brought  under 
rigid  regulations,  the  weak  medical  schools 
closed,  and  the  standard  of  the  ones  remain- 
ing open  brought  to  a very  high  level,  the 
formation  of  medical  examining  hoards  in 
every  state,  and  the  standardizing  of  our  hos- 
pitals, brings  American  medicine  to  a sound- 
er basis  than  has  ever  been  attained  in  this 
or  any  other  country;  and  the  deeds  of  ac- 
complishment by  the  medical  profession 
during  the  period  mentioned  and  continuing 
to  date  are  most  astounding. 

Smallpox,  yellow  fever.  Asiatic  cholera, 
bubonic  plague,  tetanus,  rabies,  diphtheria, 
typhoid  fever,  pneumonia,  diabetes,  blood 
poisoning,  erysipelas,  venereal  diseases,  ma- 
laria, tuberculosis,  all  have  been  eradicated 
or  brought  unde4  reasonable  control,  while 
infant  mortality  has  been  reduced  50  to  60 
per  cent,  and  tbe  span  of  life  raised  from 
48  years  to  more  than  60  years. 

The  accomplishments  of  surgery  have 
been  at  least  as  great  and  certainly  more 
spectacular  than  that  of  medicine.  Wounds 
once  regarded  as  mortal  are  no  longer  mor- 
tal. The  lame  have  been  made  to  walk,  the 
blind  to  see,  the  causes  of  many  acute  ab- 
dominal conditions  have  been  found  and  a 
procedure  formulated  for  their  relief.  Many 
conditions  which  in  the  past  harassed  the 
aged  and  made  them  want  to  die  have  been 
conquered,  and  we  can  look  toward  old  age 
with  greater  complacency  than  ever  before 
in  the  history  of  the  world;  but  we  have  not 
reached  medical  perfection.  Tliere  are  yet 
many  medical  and  surgical  problems  to  con- 
quer and  what  we  have  attained  through 
rigid  sanitation,  and  the  application  of  all 
careful  and  painstaking  research  and 
through  preventive  measures  must  be  main- 
tained. 

Cancer,  arthritis,  deafness,  paralysis  and 
•cardio-vascular-renal  diseases  and  many 
other  conditions  still  abide  with  us. 


On  the  eve  of  its  second  anniversary  civic  lunctieon  No- 
vember 20,  1942,  Cleveland  Health  Museum  received  its 
first  truck  loads  of  exhibit  material  presented  for  the 
fluration  by  the  American  Museum  of  Health,  New  York 
City.  These  accessions  were  selected  from  the  Ober- 
laender  Trust  Collection  and  others  displayed  in  the  Hall 
of  Man  and  Medicine  at  the  New  York  World’s  Fair. 


TREATMENT  OF  PERFORATED 
PEPTIC  ULCERS 

Report  of  Thirty-One  Cases 

Murl  M.  Hagood,  M.U. 

M arietta 

In  the  treatm.ent  of  acute  perforation  of 
peptic  ulcer  neither  the  immediate  nor  the 
late  results  is  wholly  satisfactory.  There  is 
a high  immediate  mortality  and  a distress- 
ing subsequent  morbidity;  yet,  considering 
the  percentage  of  deaths  when  the  condition 
is  neglected,  one  is  heartened  by  the  fact 
that  a majority  of  lives  are  saved  by  surgi- 
cal treatment.  The  immediate  mortality  in 
acute  perforation  is  dependent  on  many  fac- 
tors, namely,  the  interval  between  perfora- 
tion, the  type  of  operation,  and  the  age  and 
condition  of  the  patient.  Subsequent  mor- 
bidity follows  perforation,  largely  because 
in  most  instances  tbe  risk  to  life  is  such  as 
to  prevent  the  surgeon  doing  anything 
toward  the  cure  of  ulcer  at  the  time  of  op- 
eration, the  use  of  drains,  and  the  soiling 
of  the  peritoneal  cavity. 

From  19.37  to  1942,  there  were  admitted 
to  the  Marietta  Hospital  a total  of  31  cases 
of  perforated  peptic  ulcers.  The  admissions 
ranged  from  one  patient  a year  to  six  in 
one  month.  Dr.  T.  C.  Davison  states  that 
admissions  at  Grady  Hospital,  Atlanta,  vary 
from  one  patient  a year  to  26  patients  in 
different  years.  No  satisfactory  evidence  for 
this  seasonal  tendency  of  peptic  ulcers  to 
perforate  has  been  offered. 

In  the  Marietta  Hospital  series  there  were 
no  females;  all  patients  were  adults  with 
the  ages  ranging  from  2.3  to  69  years.  There 
were  26  whites  and  5 colored  patients  in 
this  series.  Three  whites  and  one  colored 
gave  a history  of  having  previous  perforated 
peptic  ulcer,  while  one  white  gave  a history 
of  three  previous  perforations. 

The  gross  mortality  of  the  series  is  12.7 
per  cent;  27  patients  recovered  and  four 
died.  Thompson  reports  424  cases  where 
surgical  treatment  was  used  with  a mortal- 
ity of  28.7  per  cent,  and  in  76  cases  where 
non-surgical  or  expectant  treatment  was 
used  and  the  mortality  was  98.6  per  cent 
the  recovery  of  only  one  patient.  Patterson 

Read  before  the  Seventh  District  dedical  Society,  Dalton, 
April  1,  1942. 
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reports  a series  of  35  cases  with  a mortality 
of  11  per  cent.  In  Eliason  and  Ehliiig’s  col- 
lected American  and  European  series  of 
5,061  cases,  the  average  mortality  rate  was 
23.9  per  cent.  Davison  and  Rudder  in  an 
analysis  of  155  cases  occurring  at  the  Grady 
Hospital  in  Atlanta,  reported  a mortality 
rate  of  28  per  cent. 

The  interval  between  perforation  and  op- 
eration long  has  been  known  as  one  of  the 
important  factors  which  concerns  mor- 
tality and  one  which  is  impossible  for  the 
surgeon  to  control.  Tlie  highest  per  cent  of 
patients  that  recovered  were  those  operated 
on  within  six  hours  after  perforation  oc- 
curred. 

In  the  Marietta  Hospital  series  the  cases 
were  divided  into  four  groups: 

TABLE  1 


Time  from  perforation  to  operation: 


Hours  Elapsed 

No.  Cases 

No.  Deaths 

Mortality 

1-6 

23 

0 

0 

7-12 

4 

2 

50% 

1.3-24 

3 

2 

66% 

24  plus 

1 

0 

0 

In  the  first  group  the  perforation  had 
existed  6 hours  or  less;  in  the  second  from 
7 to  12  hours;  in  the  third  from  13  to  24 
hours;  and  in  the  fourth,  24  hours  or  more. 
The  most  important  point  in  reviewing  these 
statistics  shows  that  no  mortality  occurred 
when  operation  was  performed  within  the 
six-hour  period.  Of  the  23  cases,  14  oc- 
curred ill  Marietta  and  were  operated  on 
within  .3  hours. 

Immediate  clinical  results  were  not  en- 
tirely satisfactory;  22  or  80  per  cent  of  the 
patients  were  observed  for  periods  ranging 
from  two  months  to  four  years.  Among 
them,  12  or  54  per  cent  obtained  complete 
relief  after  operation,  where  7 or  32  per 
cent  required  medical  treatment  and  3 re- 
quired further  surgical  treatment.  In  3 
cases  re-perforation  of  their  peptic  ulcer 
occurred,  and  in  2 hemorrhage  took  place. 

The  type  of  surgical  procedure  done  in 
the  majority  of  these  cases  in  this  series  was 
a simple  suture  of  the  perforation,  rein- 
forced by  a tag  of  omentun  over  the  per- 
foration or  if  the  perforation  and  surround- 
ing ulcerhearing  area  was  large,  a muscle 
graft  was  taken  from  the  rectus  muscle  and 
sutured  over  the  indurated  and  inflamed 


area.  The  following  table  shows  the  type  of 
operation  employed: 

TABLE  2 

Operative  procedure 


Operation  No.  Cases  No.  Deaths  Mortality 

Simple  closure  26  3 1.2% 

Excision  closure  2 0 0 

Gastro-enterostomy  ....  2 1 50  % 

Pyloroplasty  10  0 

TABLE  3 


Complications  that  were  encountered: 

Hemorrhage  2 

Generalized  peritonitis  4 

Pneumonia  3 

Evisceration  2 

Subphrenic  abscess  — 1 

Psychosis  1 


One  patient  that  recovered  developed  a 
subphrenic  abscess;  then,  following  drain- 
age, eviscerated,  and  later  developed  a toxic 
psychosis  which  cleared  up  two  months 
later. 

In  the  preoperative  treatment  of  these  pa- 
tients admitted  in  a poor  condition,  in  shock, 
with  cold  clammy  skin,  weak  pulse  and  low 
blood  pressure,  their  bloods  were  typed  and 
matched  for  transfusions  while  the  operat- 
ing room  was  being  prepared  and  they  re- 
ceived blood  transfusions  before  and  dur- 
ing their  respective  operations.  No  deaths 
occurred  on  the  operating  table,  and  the 
majority  of  the  patients  left  the  operating 
room  in  better  condition  than  when  they  en- 
tered. In  three  cases,  where  gross  soiling  of 
the  peritoneal  cavity  had  occurred,  no  drain- 
age was  employed  and  sulfanilamide  pow- 
der was  instilled  into  the  abdomen.  No 
deaths  occurred  in  these  3 patients,  al- 
though one  developed  a generalized  peri- 
tonitis. 

Postoperative  treatment  consisted  of  noth- 
ing by  mouth  for  24  hours,  morphine  freely, 
fluids  intravenously,  blood  transfusions 
when  indicated,  and  on  earlier  appearance 
of  the  signs  of  shock  and  while  the  patient 
w^as  in  good  condition  and  not  moribund. 
On  the  second  day  half-ounce  of  sterile  wa- 
ter was  given  every  hour  and  the  continu- 
ance of  intravenous  fluids.  If  signs  of  dis- 
tention occured  a Levine  tube  was  inserted 
in  the  stomach.  On  the  third  day  an  ounce 
of  sterile  water  was  given  every  hour,  and 
2000  c.c.  of  10  per  cent  glucose  given  daily. 
On  the  fourth  day  small  amounts  of  strained 
cereal,  orange  juice,  and  a cooked  custard 
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were  given,  and  water  freely.  On  the  fifth 
day  a first-stage  Sippy  diet  was  started. 

The  majority  of  these  cases  were  not 
drained  after  operation:  only  four  were 
drained  and  in  these  instances  the  perfora- 
tion had  existed  over  12  hours.  The  recent 
tendency  is  in  the  direction  of  employment 
of  less  and  less  drainage,  except  where  a 
purulent  peritonitis  is  present.  However, 
there  is  a wide  diversity  of  opinion  among 
surgeons  as  to  drainage  in  acute  perforation 
of  peptic  ulcers:  some  drain  always,  some 
drain  late,  and  some  never  drain,  and  all 
have  good  reasons  to  substantiate  their  re- 
spective positions. 

Report  of  Case 

A white  man,  aged  57,  was  first  seen  Aug.  5,  1937.  He 
gave  a history  of  being  suddenly  seized  with  severe  ab- 
dominal pains  following  a heavy  Sunday  dinner.  He 
stated  that  in  1926  he  was  operated  on  for  a perforated 
peptic  ulcer  and  following  the  operation  he  was  symp- 
tom-free until  1929,  when  he  had  a severe  hemorrhage 
from  his  stomach.  He  was  placed  on  Sippy  treatment  and 
stated  that  he  has  been  under  medical  treatment  since 
1929  for  an  active  peptic  ulcer.  On  examination,  he  was 
in  shock,  with  cold  clammy  skin,  weak  pulse,  and  shal- 
low respiration;  and  blood  pressure  80/40.  A diagnosis 
of  perforated  peptic  ulcer  was  made  and  he  was  ad- 
mitted to  the  Marietta  Hospital.  While  the  operating 
room  was  being  prepared,  his  blood  was  typed  and  500 
c.c.  of  citrated  blood  were  started.  The  operation  was 
performed  and  a perforated  ulcer  in  the  pyloric  region 
of  the  stomach  was  closed  and  a tag  of  omentum  su- 
tured over  it.  He  made  an  uneventful  recovery  and  was 
transferred  home  in  ten  days.  The  patient  remained 
symptom-free  for  six  months  and  then  began  to  com- 
plain of  nausea  and  epigastric  distress.  He  was  placed 
on  medical  treatment  and  did  fairly  well  until  March, 
1939,  when  the  ulcer  perforated  again.  He  was  op- 
erated on  within  a few  hours  after  the  perforation  and 
a large  perforation  of  a pyloric  ulcer  was  found.  The 
ulcer  was  excised  and  a pyloroplasty  was  done.  He  re- 
mained symptom-free  until  November,  1940,  when  he  be- 
gan to  have  epigastric  distress,  tarry  stools,  nausea  and 
vomiting.  His  symptoms  did  not  subside  under  medical 
treatment  and  he  steadily  grew  worse  until  he  was  vom- 
iting nearly  everything  he  ate.  X-ray  examination  of  his 
stomach  revealed  a distorted  pylorus  with  nearly  a com- 
plete pyloric  obstruction.  Within  three  months  he  had 
lost  sixty  pounds  and  weighed  128  pounds  on  admis- 
sion. He  received  several  transfusions  and  in  February, 
1941,  the  abdomen  was  opened  and  a large  inflammatory 
mass  was  found  in  the  pylorus  and  the  prepyloric  re- 
gion. The  mass  was  firmly  adherent  to  the  liver,  gall- 
bladder and  pancreas,  and  therefore  could  not  be  re- 
sected. The  distal  third  of  the  stomach  was  closed  by 
silk  sutures  and  a gastro-jejunostomy  was  done. 

The  average  hospital  days  of  this  series  of 
patients  was  13.5  days:  the  longest  42  and 


the  shortest  7.  The  disability  of  this  group  of 
men,  graded  by  their  ability  to  return  to 
their  usual  work,  was  9 weeks. 

Conclusions 

From  this  analysis  of  the  results  of  the 
treatment  of  31  patients  with  acute  perfora- 
tion of  peptic  ulcer  several  conclusions  may 
be  drawn: 

1.  The  mortality  rate  is  lower  (approxi- 
mately 12.7  per  cent)  than  is  generally  re- 
ported because  the  majority  of  these  pa- 
tients were  seen  early  and  the  majority 
were  operated  on  within  six  hours. 

2.  Mortality  is  lowest  when  operation  is 
performed  within  six  hours,  when  no  drain- 
age is  employed,  when  the  operation  consists 
of  suture  of  a tag  of  omentum  over  the 
closed  perforation  and  when  multiple  blood 
transfusions  are  employed. 

3.  In  cases  of  perforated  peptic  ulcer, 
where  purulent  neritonitis  is  present,  the  in- 
stillat’on  of  sulfanilamide  or  sulfathiazole 
powder  into  the  abdomen  reduces  the  mor- 
tality. 
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Stuttering  has  been  described  as  a device  to  prevent 
stuttering,  Gertrude  E.  Chittenden,  Iowa  City,  points 
out  in  Hygeia,  The  Health  Magazine  for  January. 
“This  definition  may  seem  paradoxical  at  first,”  she 
says.  “The  stutterer  does  not  really  stutter  on  a word  ; 
he  stutters  before  he  comes  to  it.  That  is,  his  stuttering 
is  an  attempt  to  keep  from  having  to  say  a word  that 
he  is  afraid  to  start.  He  is  stalling.  He  fills  in  this 
period  of  stalling  with  repeated  syllables,  much  as  you 
and  I use  the  prolonged  ‘a-a-and-ulT  device  when  we 
are  groping  for  the  next  word.  The  straining  and  the 
repetitions  are  reactions  by  means  of  which  the  stutterer 
tries  to  avoid  saying  the  next  word. 

“You  probably  would  have  a hard  time  getting  a 
stutterer  to  admit  this.  He  would  insist  that  he  is 
trying  his  best  to  say  a word  not  to  avoid  saying  it. 
However,  objective  evidence  points  in  the  other  direc- 
tion. . . .” 

Miss  Chittenden  explains  that  a fear  of  words  can 
be  built  up  if  the  speaker  has  at  some  time  or  other 
noticed  a reaction  of  listeners  to  his  speech  that  has 
made  him  self  conscious  about  talking. 

“Often  the  parents  who  are  concerned  about  their 
children’s  speech  are  parents  who  set  up  high  standards 
in  general  for  their  children,”  she  observes.  “Perhaps 
lowering  some  of  these  standards  would  relieve  the 
child  of  much  emotional  strain.  Of  course  the  gen- 
eral physical  and  well-being  of  the  stutterer  should  be 
checked,  and  any  physical  defects  should  be  remedied 
if  possible.  . . .” 
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RECURRENT  CONVULSIONS  AND 
ALLIED  DISORDERS 


William  A.  Smith,  M.D. 
Atlanta 


Recurrent  convulsions  and  allied  states 
are  among  the  most  frequent  of  neurologic 
complaints.  In  the  draft  during  the  first 
World  War,  a limited  age  group,  the  inci- 
dence of  seizures  was  one-half  per  cent, 
equal  to  that  of  diabetes  and  tuberculosis. 
On  this  basis  it  has  been  estimated  that  there 
are  over  a half  million  cases  in  this  country 
which  is  undoubtedly  an  understatement. 
Such  an  incidence  forces  our  attention. 
While  largely  a problem  of  childhood  and 
adolescence,  these  conditions  may  begin  at 
any  age  and  in  persons  of  all  grades  of  in- 
telligence and  social  status.  Attacks  may 
occur  only  at  intervals  of  years,  or  many 
times  daily. 

In  spite  of  a great  deal  of  research  there 
are  still  many  unsolved  problems  in  our 
understanding  ol  these  syndromes.  In  a 
brief  discussion  such  as  this,  I shall  have  to 
deal  with  these  in  a rather  dogmatic  man- 
ner. There  is  also  a common  belief  that 
these  conditions  are  uncontrollable.  I wish 
to  emphasize,  however,  that  the  continued 
repetition  of  attacks  is  often  due  to  neglect 
or  inadequate  treatment.  For  any  possibili- 
ty of  cure,  prevention  of  the  attacks  over  a 
long  period  of  time  is  necessary.  Otherwise, 
repeated  damage  to  the  brain  results  even- 
tually in  brain  atrophy,  and  the  so-called 
convulsive  habit.  Treatment  must  be  insti- 
tuted early  and  adjusted  to  the  individual, 
as  indicated  by  repeated  examination. 

These  syndromes  have  been  spoken  of  as 
the  sacred  disease,  falling  sickness,  epilep- 
sy, paroxysmal  disorders  and  now  cerebral 
dysrhythmia.  They  include  a variety  of 
disorders  characterized  by  a sudden  and 
recurrent  disturbance  of  function  of  some 
part  of  the  nervous  system  for  a brief 
period.  The  disturbance  may  vary  in  type 
between  a severe  motor  convulsion,  a peri- 
odic mental  disturbance,  or  a transient  vis- 
ceral disorder. 

We  know  today  that  in  such  attacks  there 

Read  before  the  Fulton  County  Medical  Society,  Atlanta, 
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is  a violent  disturbance  in  the  discharge  of 
nerve  impulses  from  groups  of  nerve  cells 
— such  impulses  being  faster  tban  normal, 
slower,  or  irregular  — a true  dysrbythmia 
of  neuronal  discharges.  This  has  been 
shown  by  tracings  of  the  electrical  dis- 
charges from  the  brain  during  attacks 
(electroencephalography)  and  proves  that 
all  such  attacks  are  due  to  a marked  func- 
tional disturbance  in  the  brain. ^ Similar 
irregularities  of  short  duration  may  be 
found  between  attacks.  Such  dysrhythmia 
has  been  shown  to  be  constitutional  and 
hereditary  in  many  cases,  but  is  often  too 
mild  or  short-lasting  to  be  revealed  by  any 
symptoms.  In  fact,  cerebral  dysrhythmia  oc- 
curs in  twenty-five  times  as  many  persons 
without  seizures  as  those  with  seizures.' 
Such  individuals  are  silent  carriers  of  this 
fundamental  basis  of  attacks.  Incidentally, 
they  attest  to  the  futility  of  sterilization  of 
patients  with  attacks  as  a means  of  eliminat- 
ing these  conditions.  In  some  cases  this 
hereditary  dysrhythmia,  indicative  of  a 
metabolic  disorder  within  nerve  cells,  seems 
to  be  the  sole  or  major  cause  of  attacks. 
There  is  another  large  group  in  whom  or- 
ganic lesions  of  the  brain  are  present.  Do 
the  latter  patients  also  have  an  hereditary 
dysrhythmia  preceding  the  development  of 
their  brain  lesion,  such  as  injury  or  tumor? 
This  question  has  not  been  answered,  but 
it  does  not  seem  that  this  would  be  neces- 
sary as  such  lesions  alone  produce  disturb- 
ances in  neurone  discharges.  In  some  cases, 
these  abnormal  discharges  arise  consistent- 
ly from  a localized  area  in  one  hemisphere; 
more  often,  they  arise  from  different  foci 
at  different  times,  or  even  from  bilateral 
areas  simultaneously. 

There  are  three  common  types  of  seiz- 
ures. First,  the  major  convulsion  or  grand 
mal.  The  character  of  such  convulsions  is 
familiar  to  you  all.  During  such  attacks, 
the  electroencephalogram  shows  a sudden 
outburst  of  rapid  waves  of  electrical  dis- 
charge of  greatly  increased  voltage.  The 
rate  increases  from  the  normal  10  per  sec- 
ond, to  20  or  more  per  second,  and  the  volt- 
age from  50  microvolts  to  150.  Following 
the  attack,  in  the  stage  of  stupor,  all  elec- 
trical activity  ceases.  Such  cases  often  show 
brief  surges  of  fast  waves  in  their  encephalo- 
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gram  between  attacks. 

The  second  common  type  of  attack,  petit 
mal,  is  characterized  hy  a brief  loss  of  con- 
sciousness, without  convulsive  movements; 
there  may  he  conjugate  movement  of  the 
eyeballs  upward  and  some  twitching  of  the 
eyelids.  Attacks  are  more  frequent  than 
grand  mal,  sometimes  a hundred  or  more 
daily.  They  may  he  easily  precipitated 
hy  over-hreathing  and  are  inhibited  hy 
strict  attention.  They  are  characterized  in 
the  encephalogram  hy  alternate  slow  and 
fast  waves  of  increased  voltage  producing 
an  alternate  spike  and  wave,  characteristical- 
ly three  times  per  second. 

The  third  most  common  type  is  called  a 
psychomotor  attack,  and  is  often  mistaken 
for  hysteria.  In  such  an  attack,  the  patient 
carries  out  more  or  less  complicated  move- 
ments and  inappropriate  actions,  may  talk 
foolishly,  attempt  to  answer  questions  and 
may  not  appear  markedly  abnormal  to  cas- 
ual observation.  At  other  times,  the  be- 
havior is  obviously  abnormal,  such  as  un- 
dressing in  public  places.  After  the  attack, 
which  may  last  for  a few  moments  to  sev- 
eral hours,  the  patient  has  no  memory  for 
that  period.  These  attacks  are  characterized 
in  the  encephalogram  hy  very  slow  rounded 
or  saw-toothed  waves  of  increased  voltage, 
about  2 to  6 per  second. 

There  are  still  other  paroxysmal  nervous 
disorders  of  similar  nature.  We  may  in- 
clude here  brief  sensory  disturbances  such 
as  thirst,  nausea  or  dizziness;  brief  vaso- 
motor and  visceral  disturbances;  recurrent 
mental  dullness  or  mood  disorder,  such  as 
irritability;  finally  myoclonic  twitches,  es- 
pecially common  in  the  early  morning; 
these  consist  of  a sudden  single  jerking,  as 
of  an  arm,  often  resulting  in  throwing  ar- 
ticles such  as  a brush  or  comb  across  the 
room. 

Etiology 

In  an  important  group  of  these  cases 
there  is  evidence  from  the  history  and 
examination  of  an  organic  disease  of  the 
brain,  and  our  first  effort  in  diagnosis 
should  be  aimed  to  determine  this  fact. 
This  may  require  repeated  neurologic 
examination,  spinal  fluid  study,  skull  x-ray, 
pneumoencephalography  and  if  available 
electroencephalography.  In  a cooperative 
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review  of  over  2,000  cases,  such  evidence 
was  found  in  22  per  cent.’  There  is  no  dis- 
ease of  the  brain  which  may  not  he  ac- 
companied hy  such  attacks.  In  infancy  and 
childhood  common  types  include  congenital 
defects  of  development,  hydrocephalus, 
birth  injury  and  febrile  thrombosis  with 
hemiplegia.  In  adolescence  the  majority  of 
cases  are  cryptogenic,  hut  with  increasing 
age,  brain  trauma  and  neoplasm  increase. 
In  old  age  arteriosclerosis  and  neoplasm 
predominate.  Rarer  causes  are  encephali- 
tis, multiple  sclerosis  and  other  degenera- 
tions. Neurohyphilis,  both  congenital  and 
acquired,  is  also  a common  cause. 

Seizures  occur  in  about  35  per  cent  of 
all  cases  of  cerebral  tumor,  and  a verified 
tumor  occurs  in  about  5 per  cent  of  cases 
presenting  such  seizures.  Attacks  may  oc- 
cur years  before  signs  of  tumor  appear.  In 
regard  to  brain  injury,  studies  from  the  last 
war  showed  that  with  penetrating  wounds 
of  the  skull,  attacks  developed  in  15  - 20  per 
cent.^  Those  developing  within  the  first  two 
years  had  a more  favorable  prognosis,  and 
indicated  a remedial  surgical  lesion;  those 
developing  later  had  a poor  prognosis. 
Without  dural  penetration,  only  5 per  cent 
of  skull  injuries  developed  attacks. 

In  the  remaining  cases  there  is  no  evi- 
dence of  disease  in  the  brain.  We  speak  of 
these  as  cryptogenic.  In  such  cases  one 
should  consider  possible  factors  outside  the 
brain.  However,  it  is  rare  to  find  anything 
which  can  he  considered  other  than  an  ag- 
gravating, or  occasionally  precipitating  fac- 
tor. In  the  cooperative  study  mentioned 
above  — in  only  0.9  per  cent  of  cases  could 
such  a factor  be  determined.  The  most 
common  extra-cerebral  factors  known  to 
influence  the  discharge  of  the  nerve  cells, 
are  of  a physicochemical  nature.  Those 
which  tend  to  induce  attacks  include  alka- 
losis, cerebral  edema,  hypoglycemia,  oxy- 
gen deficiency  and  certain  ionic  changes  — 
decreased  calcium  and  increased  chloride.^ 
Few  of  the  conditions  often  proposed  as  the 
basis  of  attacks  produce  such  changes.  Let 
us  briefly  consider  some  of  tliese  possibili- 
ties: 

Certain  disturbance  of  circulation  may 
he  associated  with  seizures.  These  include 
carotid  sinus  syndrome  (in  a recent  survey 
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this  was  louiul  to  be  important  in  only  9 of 
1,()()()  cases  of  the  convulsive  syiulrome'’) , 
Stokes-Adanis  syndrome  with  heart  block, 
and  rarely  paroxysmal  tachycardia.  Pen- 
fiekl'  in  his  numerous  observations  of  the 
brain  during  attacks  has  disproved  a for- 
mer belief  of  constriction  of  cerebral  ves- 
sels, in  these  attacks;  on  the  contrary,  blood 
flow  in  the  brain  is  increased  during  attacks. 
There  is  no  lesion  or  dysfunction  of  the  gas- 
tro-intestinal  system  of  significance  in  this 
syndrome.  Except  for  the  occasional  con- 
vulsion occurring  in  thoracentesis,  there  is 
no  lesion  of  the  respiratory  tract  producing 
recurrent  attacks.  Dysfunction  of  the  thy- 
roid and  pituitary  may  he  associated  with 
these  syndromes  hut  are  not  of  etiologic 
importance.  Therapy  of  such  disorders  does 
not  alter  the  convulsive  syndrome  and  is  not 
sufficient  treatment  of  the  patient.  Pan- 
creatic disease  with  true  hypoglycemia,  and 
tumor  of  the  adrenal  producing  paroxysmal 
hypertension,  are  rare  hut  important  causes 
and  should  receive  careful  consideration. 
Attacks  often  precede  menstrual  periods, 
and  this  may  he  explained  by  premenstrual 
edema  of  the  brain,  hut  ovarian  therapy  or 
removal  is  seldom  if  ever  effective  by  itself. 
Other  somatic  lesions  can  he  dismissed  as 
casual  factors,  and  promise  of  cure  by 
tonsillectomy,  circumcision  and  such  pro- 
cedures is  unjustified.  In  a small  group  of 
these  cases  allergic  sensitization  has  been 
shown  to  he  of  definite  importance  as  an 
etiologic  factor.  Studies  of  the  metabolism 
have  shown  no  specific  disorder.  The  basal 
metabolism,  blood  and  spinal  fluid  miner- 
als, blood  proteins,  fat  metabolism,  water 
metabolism,  acid-base  balance  and  vitamins 
show  no  abnormal  changes. 

In  any  patient  subject  to  seizures,  certain 
factors  are  of  importance  in  precipitating 
attacks:  such  factors  are  fatigue,  alcohol, 
emotional  upsets  and  menstruation.  Con- 
stipation has  long  been  emphasized,  hut 
greatly  overstressed.  We  must  conclude 
that  these  syndromes  depend  upon  a func- 
tional disturbance  in  the  brain,  due  to  an 
organic  brain  disease,  a constitutional  dys- 
rhythmia, or  rarely  a general  disorder  of 
physicochemical  nature. 

Prognosis 

The  prognosis  depends  on  the  disease  of 


the  brain  which  may  he  present,  and  also 
on  the  type  of  treatment.  In  the  cryptogenic 
type  remissions  occur  in  10  to  20  per  cent 
of  cases,  and  may  last  for  years.  Occas- 
ionally such  a remission  follows  some  un- 
scientific procedure.  Most  frequently  a re- 
mission occurs  in  late  childhood  and  lasts 
until  puberty  or  later.  Since  we  cannot  pre- 
dict a remission,  it  is  our  duty  to  treat  these 
patients  for  at  least  4 - 5 years  and  prefer- 
ably for  life  in  an  effort  to  prevent  the  at- 
tacks. The  exception  to  this  is  where  attacks 
are  many  years  apart.  Unfortunately,  many 
physicians  hesitate  to  prescribe  drugs  in 
these  cases  from  a fear  of  producing  a drug 
habit  or  toxic  disorders.  Drugs  are  often 
given  in  insufficient  amount  or  so  irregular- 
ly that  little  benefit  is  received.  Other  pa- 
tients are  indifferent  and  stop  regular  medi- 
cation. It  has  been  estimated  that  from  4 to 
10  per  cent  may  he  cured ; cryptogenic  cases 
beginning  in  adolescence  are  the  most  favor- 
able. 

Treatment 

Surgical  treatment  is  indicated  for  cer- 
tain lesions  of  the  brain,  such  as  tumor, 
hematoma,  abscess,  hydrocephalus,  trau- 
matic scar,  or  localized  atrophy.  We  must 
endeavor  to  diagnose  such  lesions  by  all 
possible  means.  In  the  determination  of 
these  lesions,  the  first  step  is  an  accurate 
description,  or  better,  actual  observation  of 
the  attack.  The  attacks  should  be  analyzed 
according  to  our  knowledge  of  the  phenome- 
na which  occur  with  stimulation  of  indi- 
vidual areas  of  the  cerebral  cortex.  The 
initial  phenomena  of  the  attacks  indicate 
the  focus  of  irritation.  Surgical  removal  of 
the  lesion,  however,  does  not  always  stop 
the  seizures.  Where  no  gross  brain  lesion 
is  present,  cortical  excision  may  be  consid- 
ered if  the  attacks  are  of  focal  type.  That 
results  are  not  too  successful  is  indicated 
by  tbe  fact  that  patients  are  usually  kept  on 
medical  treatment  for  3 years  postoperative- 
ly.  Surgical  treatment,  however,  may  ren- 
der attacks  controllable  by  drugs  which 
were  previously  resistant. 

Bromide,  mebaral,  phenobarbital  and 
dilantin  are  the  most  effective  drugs.  Pheno- 
barbital is  most  commonly  used.  It  produces 
a slowing  of  the  fast  waves.  While  toxic  re- 
actions have  been  reported,  they  are  uncom- 
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mon.  The  drug  should  he  used  in  sufficient 
amount  to  control  the  attacks,  up  to  4.5 
grains  daily.  Rarely  this  dosage  may  be 
exceeded.  It  should  he  regulated  according 
to  the  time  of  attacks;  thus  with  nocturnal 
attacks,  the  drug  may  be  needed  only  at 
bedtime.  The  proper  dosage  should  he  con- 
tinued indefinitely.  If  drowsiness  is  pro- 
duced, this  may  be  counteracted  with  small 
doses  of  benzedrine. 

In  some  cases  mebaral  is  more  effective 
than  phenoharbital.  It  may  he  given  in  3 
grain  tablets  two  or  three  times  daily.  Bro- 
mides are  also  effective,  and  may  be  best 
in  cases  of  petit  mal.  They  are  well  tol- 
erated by  children.  However,  the  develop- 
ment of  skin  eruptions  may  make  them  un- 
desirable. When  used  over  prolonged  peri- 
ods, occasional  blood  bromide  determina- 
tions should  be  made,  keeping  this  under 
150  mg.  per  cent.  Otherwise,  cumulation 
may  cause  mental  sluggishness  or  delirium. 

The  development  of  dilantin  sodium, 
( diphenylhydantoinate ) the  first  drug  to 
come  from  experimental  work  marked  a 
definite  therapeutic  advance.  This  has  a 
specific  effect  on  motor  nerve  cells,  and  its 
use  does  not  produce  mental  sluggishness 
or  stupor  as  the  other  sedatives.  It  has  con- 
trolled attacks  in  many  cases  previously 
uncontrollable.  The  average  dose  in  adults 
is  1.5  grains  three  times  a day,  but  may  be 
used  up  to  7.5  grains  daily.  It  is  more  toxic 
than  the  barbiturates,  producing  in  some 
persons,  skin  lesions,  hypertrophy  of  the 
gums,  dizziness,  staggering  gait  and  gastric 
distress.  It  should  seldom  he  used  as  an 
initial  treatment  and  is  most  effective  in 
psychomotor  seizures.  Other  drugs,  as  cer- 
tain dyes,  are  oecasionally  helpful  in  severe 
cases.  All  drugs  should  be  increased  up  a 
a certain  maximum,  unless  toxic  reactions 
occur,  before  coneluding  that  the  attacks 
cannot  be  completely  prevented. 

One  danger  to  be  avoided  is  abrupt  with- 
drawal of  these  drugs,  as  this  may  result 
in  status  epilepticus.  After  the  patients 
have  been  free  of  attaeks  for  2-3  years, 
the  dosage  may  sometimes  be  gradually  re- 
duced. In  cases  not  controlled  with  large 
doses,  one  would  be  suspicious  of  a cerebral 
neoplasm  or  other  active  lesion. 

There  is  no  basis  for  any  special  diet  ex- 


cept the  ketogenic  diet.  This  is  most  bene- 
ficial in  children  with  frequent  petit  mal 
and  without  signs  of  organic  brain  disease. 
Restriction  of  fluids  has  seemed  to  he  of  im- 
portance to  some,  hut  has  largely  been  dis- 
credited. 

The  constant  dread  of  recurrence  of  these 
seizures,  embarrassment,  social  failures,  all 
lead  to  severe  emotional  reactions.  Psycho- 
therapy is  always  necessary  and  may  he 
the  most  important  part  of  treatment.  Much 
time  must  be  spent  in  counteracting  miscon- 
ceptions of  the  nature  of  the  disorder,  in 
order  that  the  patient  may  have  a proper 
understanding  of  his  condition,  accept  it 
with  equanimity,  continue  proper  treatment 
and  make  normal  social  adjustments.  Physi- 
cal and  mental  activity  tend  to  prevent  at- 
tacks, as  does  the  maintenance  of  interesting 
work  or  play. 

There  are  important  social  problems  in- 
volved in  these  conditions.  Rejection  of 
such  patients  by  the  armed  forces  is  ob- 
viously necessary.  Traffic  accidents  are  not 
uncommonly  a result  of  attacks,  and  in  some 
states  drivers’  licenses  are  not  obtainable 
by  these  patients.  This  has  been  neglected 
in  Georgia  but  until  prohibited  by  law,  pa- 
tients should  be  urged  to  stop  driving.  While 
many  patients  hold  important  positions  of 
responsibility,  others  have  great  difficulty 
in  getting  any  type  of  employment,  even 
clerical  work,  if  their  condition  is  known. 
This  is  due  to  the  increasing  extension  of 
compensation  laws  and  produces  much 
hardship  which  is  unjustified.  There  should 
be  some  adjustment  of  the  law  to  take  care 
of  this  problem.  In  a few  communities  spe- 
cial workshops  have  been  established  where 
these  patients  can  earn  a living.  For  the 
relatively  few  cases  with  uncontrollable  at- 
tacks, it  is  unfortunate  that  Georgia  still 
lacks  a special  state  institution  where  they 
may  be  studied  and  cared  for.  Children 
having  seizures  and  also  mentally  defective 
are  refused  admission  to  Gracewood,  depriv- 
ing them  of  needed  training. 

In  conclusion,  recurrent  convulsions  and 
allied  states  present  a frequent  problem  of 
great  medical  and  social  importance.  A 
few  of  the  problems  and  present  viewpoints 
have  been  presented.  Attack  along  many 
lines  is  progressing,  thanks  to  the  Interna- 
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lional  League  Against  Epilepsy  ami  the 
Laymen's  League  Against  Epilepsy.  This 
latter  organization,  which  enlists  interested 
laymen  for  a nominal  sum,  is  contrihuting 
to  research  funds  and  performing  a useful 
service  in  disseminating  authentic  informa- 
tion. 
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THE  TREATMENT  OF  SCABIES 


William  L.  Dobes,  M.D. 
Philip  H.  Nippert,  M.D. 
Atlanta 


Parasitic  skin  disease,  although  more 
common  in  dispensary  practice,  is  fre- 
quently encountered  in  private  practice. 
Endemics  and  even  epidemics  have  been 
described.  Pediculosis  and  other  para- 
sitic diseases  have  occupied  a prominent 
part  in  wartime  medicine.  Knowles^  in 
1918  reporting  on  2,000  dermatologic  cases 
seen  in  the  armed  forces,  noted  that  a total 
of  1,500  were  due  to  scabies  or  a pyoderma 
secondary  to  parasitic  skin  infection. 
Numerous  remedies  have  been  recommend- 
ed and  used  with  varying  degrees  of  effec- 
tiveness. We  believe  it  may  be  of  interest 
to  review  the  various  antiscahitic  remedies, 
comparing  their  mode  of  application,  de- 
sirability and  effectiveness. 

Scabies  may  often  be  treated  effectively 
with  great  ease,  and  on  occasions  presents 
a very  troublesome  problem.  Many  patients 
with  generalized  itching  seek  help,  first 
from  the  neighborhood  druggist:  they  are 
usually  given  some  form  of  scabicide. 
Should  the  patient  happen  to  have  scabies, 
his  symptoms  may  be  relieved.  Many  of 
the  scabicides  offered,  however,  do  not  have 
the  proper  directions  and  reinfection  is 
therefore  common.  The  scabicide  is  fre- 
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(piently  used  over  and  over  again  until  the 
patient  becomes  discouraged  or  a derma- 
titis appears  which  will  eventually  bring  the 
patient  to  his  physician,  together  with  other 
members  of  his  family,  who  in  the  meantime 
have  acquired  the  disease. 

Scabies  is  caused  by  the  mite  known  as 
the  Acarus  Scahei.  This  was  first  observed 
by  Bonomo  of  Italy  in  1687.  Many  reme- 
dies have  since  been  employed  for  its  treat- 
ment. Betanaphthol,  balsam  of  Peru,  tar, 
styrax  and  several  of  the  essential  oils  have 
been  used  with  excellent  effect.  Prepara- 
tions containing  sulphur  are  the  most  w idely 
used  remedies  for  the  treatment  of  scabies. 
The  sulphur  ointments  which  are  employed 
as  a rule  have  no  therapeutic  advantages 
over  each  other  except  for  the  variation  of 
the  ointment  base,  one  of  which  may  be 
more  pleasing  to  the  patient  because  of  its 
consistency  or  vanishing  cream  effect.  In 
Grady  Hospital  clinics,  Atlanta,  sulphur  in 
petrolatum  or  in  henzoinated  lard  has  been 
prescribed  for  the  treatment  of  scabies  for 
many  years.  The  strength  varied  from  5 
to  10  per  cent.  Patients  in  the  clinic  are 
given  a prescription  for  the  sulphur  oint- 
ment and  a card  with  the  following  direc- 
tions: 

1.  You  have  a contagious  disease.  Do  not  sleep  with 
anyone  that  is  not  affected. 

2.  Follow  directions  carefully.  Ruh  in  the  ointment  given 
you  from  the  neck  to  ankles  every  night  and  morning 
for  three  days. 

3.  No  baths  during  this  time. 

4.  At  the  end  of  the  three  days  stop  using  the  ointment, 
take  a warm  bath  and  change  to  fresh  underclothes, 
sleeping  clothes,  sheets  and  pillow  slips. 

5.  Boil  all  used  bed  linen,  underclothes  and  sleeping 
clothes. 

6.  Rub  your  body  well  with  vaseline,  oil  or  lard  and 
return  to  the  clinic  in  three  days. 

Recently  a total  of  36  clinic  patients,  in- 
cluding children  and  adults,  were  treated 
by  this  method.  Twenty-three  were  colored 
patients.  In  five  patients  of  this  group,  two 
courses  of  treatment  were  required  for  com- 
plete cure.  There  was  no  evidence  of  der- 
matitis following  this  treatment.  In  the  13 
white  patients,  only  in  one  was  it  necessary 
to  repeat  the  treatment.  Two  patients,  how- 
ever, showed  a mild  dermatitis.  In  four  pa- 
tients a moderate  dermatitis  ensued.  The 
dermatitis  was  present  in  five  adult  males 
and  in  one  child.  The  sites  most  frequently 
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affected  were  the  hairy  areas  such  as  the 
groin  and  axillae.  Pulling  on  the  hairs 
while  applying  the  ointment  and  friction 
from  clothing  in  these  areas  may  have  ac- 
counted for  some  of  the  irritative  effect.  True 
sensitivity  to  sulphur  was  not  likely  since 
no  patient  showed  a generalized  dermatitis. 
Sensitivity  to  sulphur,  however,  must  he 
watched  for.  Seventeen  per  cent  reactions 
were  encountered  in  this  series  treated  with 
sulphur  ointment.  Among  the  white  patients 
alone,  this  would  be  46  per  cent,  which  was 
an  unusually  high  incidence. 

A group  of  84  private  patients  were 
treated  with  10  per  cent  sulphur  ointment. 
Thirteen  patients,  or  1.5  per  cent  of  this 
group,  developed  a dermatitis  venenata  as 
a result  of  treatment.  Six  patients  were  re- 
quired to  repeat  the  course  of  treatment. 
Patients  in  private  practice  find  antiscabitic 
treatment  with  sulphur  objectionable.  There 
is  a certain  amount  of  discomfort  in  using 
an  ointment  for  three  days  in  succession 
without  taking  a bath.  The  economic  loss, 
time  off  from  work  and  damage  to  clothing 
and  bed  linen  are  among  the  disadvantages 
of  this  method  of  treatment. 

In  1937  Commander  Roger  A.  Nolan, 
M.  C.,  United  States  Navy,"  introduced  a 
new  form  of  sulphur  treatment  for  scabies. 
A bland  soap  paste  containing  flowers  of 
sulphur  18  per  cent  was  applied  in  gauze 
foam  pads.  This  procedure  was  repeated 
lor  three  days  with  daily  changes  of  under- 
wear. This  treatment  was  found  to  be  ef- 
fective and  had  certain  advantages.  The 
damage  to  clothes  and  bed  linen  and  the 
discomfort  due  to  ointment  base  vehicles 
were  absent  in  the  gauze  foam  type  of  treat- 
ment. Individuals  who  were  undertaking 
treatment  did  not  necessarily  have  to  lose 
time  from  their  employment.  There  was 
less  dermatitis  since  the  lather  contained 
less  sulphur  per  body  surface  area  than 
the  conventional  sulphur  ointment.  Each 
pad  contained  enough  sulphur  soap  for  one 
application.  Usually  three  such  applica- 
tions were  found  to  be  sufficient  for  cure. 

In  our  clinic  15  white  patients,  two  of 
wffiom  were  children,  were  treated  with  sul- 
phur foam  applicators.  One  adult  male  re- 
quired two  courses  of  such  treatment.  Three 
patients  developed  moderate  dermatitis  on 


the  pubic  and  abdominal  surfaces.  These 
two  patients  were  treated  by  other  drugs  to 
avoid  further  inflammatory  reactions. 

Even  though  the  slilphur  foam  treatment 
is  considered  an  advance  as  compared  to 
the  ointment,  many  patients  complain  of  a 
certain  amount  of  discomfort  from  the  dried 
lather.  The  freeing  and  separation  of  sul- 
phur granules  permit  instant  individual 
activation  when  in  contact  with  a weak  al- 
kaline solution.  This  activation  is  con- 
tinued when  brought  in  contact  with  the  al- 
kaline external  secretions  of  the  skin.  Hy- 
drogen sulphide  gas  is  produced,  this  being 
lethal  to  the  itch  mite.  The  unpleasant  odor 
which  is  produced  may  also  be  objection- 
able to  the  patient. 

Recently  Rotenone  (C23  H22  05)"  has 
been  introduced  as  a new  form  of  anti-sca- 
bitic  treatment.  This  is  derived  from  derris 
root  or  from  South  American  cube  root.  It 
is  supplied  as  a lotion  known  as  Ronone. 
This  is  to  be  used  in  the  following  manner: 
The  patients  are  instructed  to  take  a warm 
bath  and  then  to  cipply  the  lotion  over  the 
affected  areas  for  two  to  four  days.  The 
usual  prophylactic  measures  are  also  ad- 
vised. Epstein^  on  reporting  on  50  cases 
described  the  results  as  excellent.  The  ad- 
vantages were  negligible  odor  and  low  in- 
cidence of  reaction.  The  full  strength  prepa- 
ration was  well  tolerated  by  children.  He 
reported  15  per  cent  failures.  We  treated 
eight  patients  by  this  method  with  no  fail- 
ure. 

Benzylbenzoate  for  the  treatment  of 
scabies  has  been  used  abroad  for  many 
years  with  favorable  results.  Kissemeyer" 
reported  favorably  on  8,000  cases  of  scabies 
treated  with  benzylbenzoate.  A total  of  112 
patients  were  treated  by  Veilin'  with  com- 
plete cure.  In  the  American  literature, 
Goldman'*  reported  favorably  on  the  use  of 
this  preparation  in  the  treatment  of  scabies. 
In  a recent  report  in  the  Latin  American 
literature,  Najera  and  Beriiabe"  showed 
that  52  patients  suffering  with  scabies  were 
cured  with  one  application.  Two  applica- 
tions were  necessary  for  a complete  cure  in 
28  patients.  No  case  failed  to  respond.  This 
form  of  treatment  is  well  tolerated  by 
women  and  children  without  the  production 
of  any  severe  dermatitis.  Only  occasionally 
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on  sensitive  skins  may  a mild  eruption  de- 
velop. In  infants  umler  one  year  of  age, 
a slight  rise  in  temperature  has  heen  noticed 
which  was  probably  due  to  the  systemic 
absorption  of  benzylbenzoate. 

In  the  beginning  we  used  benzylbenzoate 
incorporated  in  an  ointment  base.  The  fol- 
lowing formula  was  used: 


Benzylbenzoate  100.0 

Hydrous  wool  fat 32.0 

Glycerol  monostearate  . ..  1.5.0 

Cellulose  25.0 

Triethanolamine  6.0 

Carbitol  6.0 

Glycostearin  37.0 

Water  206.0 


tion  most  frequently  used  abroad  and  recom- 
mended by  the  British  .\rmv  is  as  follows: 

Benzylbenzoate 
Denatured  alcohol 
Soft  soap  aa 

This  formula  is  easily  prepared  and  very  effective.  A 
very  similar  proprietary  formula  is  available  on  the  mar- 
ket. 


Benzylbenzoate  30% 

Soft  snap  22% 

.\lcobol  (by  volume) 50% 


This  preparation  was  used  on  24  patients 
(five  children  and  19  adults).  All  these 
patients  were  cured  within  24  hours  with  no 
untoward  reactions.  The  patients  were  in- 


COMPARATIVE  CHART 

Patients 

Treatment 

Repeated  Rx 
necessary  in 

Dermatitis 
developed  in 

Average  time 
for  cure 

Clinic  cases 
23  colored 
13  white 

Sulphur  oint. 

5 cases 
1 case 

None 
6 cases 

3 days 

Private  cases 
84  white 

Sulphur  oint. 

6 cases 

13  cases 

3 days 

15  white 

Sulphur  foam 
applicators 

1 case 

2 cases 

3 days 

8 white 

Rotenone  lotion 

None 

None 

4 days 

31  white 

Benzylbenzoate 

ointment 

None 

None 

3 days 

24  white 

Benzylbenzoate 

lotion 

None 

None 

1 day 

Total  198 

Th  is  formula  we  found  less  objectionable 
than  the  previously  used  sulphur  ointment. 
The  salve  is  more  or  less  odorless  and  the 
ointment  base  is  not  very  greasy  and  does 
not  soil  clothing.  The  directions  for  the 
usage  of  this  ointment  were  the  same  as 
those  used  in  the  full  course  sulphur  treat- 
ment. 

We  treated  31  patients  with  the  above 
benzylbenzoate  cream.  All  patients  were 
cured  and  there  were  no  cases  of  dermatitis 
venenata  from  treatment.  Three  patients 
had  a dermatitis  from  sulphur  ointment  be- 
fore the  benzylbenzoate  treatment  and  all 
improved  considerably  after  the  benzylben- 
zoate applications.  A very  satisfactory  lo- 
tion containing  benzylbenzoate,  a prepara- 


structed  to  take  a bath  with  soap  and  water 
and  while  the  body  was  still  damp  to  apply 
the  lotion  to  the  entire  body  except  head  and 
neck.  They  were  instructed  to  apply  the 
lotion  vigorously  for  five  minutes  with  a 
paint  brush  or  a pig  bristle  shaving  brush. 
After  the  first  application  had  dried  they 
were  advised  to  apply  a second  coating,  par- 
ticular attention  being  paid  to  the  involved 
areas.  Instructions  as  to  washing  of  cloth- 
ing and  linen  were  also  given  to  prevent  re- 
infection. 

We  found  it  safer  to  repeat  the  treatment 
twice  in  24  hours  instead  of  depending  on 
one  application.  Patients  were  allowed  to 
treat  themselves  in  the  morning  and  eve- 
nings of  the  same  day  or  if  the  first  treat- 
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merit  was  taken  at  night  it  was  to  be  repeated 
the  following  morning.  Each  treatment  re- 
quires four  ounces  of  lotion,  therefore  eight 
ounces  were  prescribed  for  each  patient. 

Because  of  the  high  concentration  of  ben- 
zylhenzoate  the  lotion  will  separate  into  two 
layers  if  it  is  kept  below  70°  F.  The  patient 
should,  therefore,  be  advised  to  remove  the 
cap  from  the  bottle,  warm  the  lotion  to  body 
temperature  and  shake  it  before  using. 
This  will  redissolve  any  separated  benzyl- 
benzoate. 

We  found  that  secondary  pyogenic  infec- 
tions were  no  contraindication  to  treatment 
in  any  of  the  above  methods.  Some  pruritus 
may  be  present  after  a full  course  of  treat- 
ment, especially  in  neurotic  individuals  or 
those  in  whom  a pyoderma  or  dermatitis 
already  exists.  Pruritus  does  not  justify  a 
repetition  of  the  course  of  treatment  unless 
scabitic  burrows  can  be  seen. 

Summary 

One  hundred  and  ninety-eight  patients 
with  scabies  were  treated  with  various  scabi- 
cides.  The  preparations  used  were  sulphur 
ointment,  sulphur  foam  applicators,  rote- 
none  lotion,  benzylbenzoate  cream  and 
benzylbenzoate  lotion.  Benzylbenzoate  lo- 
tion proved  to  be  the  most  effective. 
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Pulmonary  tuberculosis  rarely  develops  in  an  indi- 
vidual after  thirty-five  if  at  that  age  the  roentgenogram 
shows  no  evidence  of  the  disease.  In  spite  of  this  we 
should  keep  in  mind  the  fact  that  the  mortality  rate  from 
tuberculosis  is  highest  in  the  older  age  groups.  The 
highest  rate  for  men  is  after  age  fifty;  for  women  the 
rate  is  almost  as  high  in  the  sixties  as  it  is  in  the  twen- 
ties, and  highest  of  all  in  the  seventies.  Therefore,  we 
should  give  more  attention  to  the  later  years  of  the  life 
line  and  not  feel  so  self-satisfied  when  we  roll  up  im- 
pressive clinic  figures  which,  if  analyzed,  would  show 
that  the  total  was  to  a great  extent  made  up  of  children. 
The  oldsters  will  yield  a greater  percentage  of  tubercu- 
losis for  number  examined  than  will  the  youngers.  These 
individuals  are  shy,  however,  and  it  requires  more  wile 
and  persistence  to  lure  them  into  the  clinic's  net.  From 
“the  Modern  Attack  on  Tuberculosis”  by  Chadwick  and 
Pope,  published  by  Tbe  Commonwealth  Fund,  New  York. 


FAINTING 


Eugene  A.  Stead,  Jr.,  M.D. 
Atlanta 


Fainting,  or  syncope,  is  a very  common  symptom  both 
in  sick  and  in  well  persons.  1 wish  to  discuss  fainting 
which  occurs  in  persons  in  whom  the  usual  physical 
examination  and  laboratory  findings  reveal  nothing  ab- 
normal. We  will  exclude  fainting  which  develops  as  a 
secondary  manifestation  in  anemia,  heart  disease,  de- 
hydration, Addison’s  disease,  and  other  obviously  patho- 
logic conditions. 

Several  weeks  ago  a student  nurse  was  admitted  to  the 
Grady  Hospital  because  of  repeated  attacks  of  syncope. 
She  had  fainted  occasionally  in  the  past,  but  recently 
the  attacks  had  become  so  frequent  that  she  was  afraid 
she  would  be  dismissed  from  the  Training  School.  The 
attacks  of  fainting  were  preceded  by  sensations  of  light- 
headedness and  unreality,  and  by  a tingling  feeling  down 
the  arms  and  the  inner  surfaces  of  the  thighs.  Her  hands 
and  feet  became  cold.  The  syncope  occurred  only  when 
she  was  standing  or  sitting — never  when  she  was  lying 
in  the  horizontal  position.  Moreover,  when  she  lost  con- 
sciottsness  and  fell  down,  the  attack  subsided  quickly. 
Neither  the  prodromal  sensations  nor  actual  fainting 
had  ever  occurred  during  vigorous  exercise.  She  had 
had  no  disturbances  during  sleep. 

Physical  examination  was  entirely  negative  except 
that  a considerable  rise  in  heart  and  respiratory  rates 
occurred  during  the  examination.  Pressure  of  either 
carotid  sinus  produced  a slight  fall  in  blood  pressure, 
but  did  not  reproduce  any  of  the  sensations  of  which 
she  complained.  On  motionless  standing  the  heart  rate 
increased,  but  there  was  no  significant  drop  in  blood 
pressure.  Nevertheless,  after  a few  minutes  of  such 
standing,  syncope  occurred  and  the  patient  had  to  be 
lowered  to  the  horizontal  position.  In  this  position  she 
recovered  consciousness  in  a few  seconds.  After  a period 
of  five  minutes  the  patient  was  instructed  to  sit  up  and 
breathe  as  deeply  and  rapidly  as  possible.  She  quickly 
complained  of  giddiness,  of  cold  hands  and  feet,  and  of 
a tingling  feeling  down  the  arms  and  inner  surfaces  of 
the  thighs.  After  thirty  seconds  of  hyperventilation, 
fainting  occurred.  Again  the  patient  recovered  con- 
sciousness quickly  in  the  recumbent  position.  She 
stated  that  the  overbreathing  reproduced  exactly  the 
same  sensations  which  she  had  previously  experienced. 

The  fact  that  she  gave  a history  of  the  prodromal  sen- 
sations of  fainting  in  the  recumbent  position  ruled  out 
the  diagnosis  of  postural  hypotension,  for  patients  with 
that  syndrome  are  always  normal  when  they  are  lying 
down.  The  increased  pooling  of  blood  which  occurs  in 
the  upright  position  clearly  played  some  part  in  this 
case,  however,  because  the  patient  never  lost  conscious- 
ness when  lying  down.  Carotid  sinus  syncope  was  ruled 
out  because  it  was  impossible  to  reproduce  the  attack 
by  pressure  on  either  carotid  sinus  at  a time  when  the 
patient  was  having  spontaneous  attacks  of  syncope. 
Epilepsy  was  ruled  out  because  of  the  lack  of  family 


From  the  Department  of  Medicine,  Emory  University  School 
of  Medicine. 

Read  before  the  Fulton  County  Medical  Society,  Atlanta,. 
Sept.  21,  1942. 


The  Jouknal  of  the  Medical  Association  ok  (iEOKciA 


1 <> 

1 O 

history  of  lhat  disease,  the  absence  of  attacks  during 
sleep,  the  absence  of  tyjtical  tonic  and  clonic  convidsive 
seizures,  and  because  it  was  evident  that  posture  always 
played  some  role  in  the  precipitation  of  the  unconscious- 
ness. Final  proof  that  hyperventilation  and  the  upright 
position  were  the  factors  responsible  for  the  fainting  was 
obtained  by  the  experimental  production  of  the  attack. 

The  sequence  of  events  was  as  follows.  The  patient 
was  an  anxious  individual  who  responded  to  a variety  of 
stimuli  by  increasing  the  rate  and  depth  of  the  res- 
pirations. This  overventilation  produced  by  emotional 
stimuli  caused  the  carbon  dioxide  content  of  the  arterial 
blood  to  decrease.  The  hydrogen  ion  concentration  of 
the  blooil  bathing  the  brain  was  decreased.  This  pro- 
duced a disturbance  of  cerebral  metabolism  which  the 
patient  described  as  lightheadedness.  This  feeling  of 
giddiness  caused  further  anxiety  and  the  cycle  recurred 
with  greater  intensity.  The  respiratory  rate  was  increased 
still  further,  and  the  feeling  of  lightheadedness,  of 
numbness,  and  of  tingling  in  the  extremities  became 
more  severe.  If  the  patient  attempted  now  to  sit  up  or 
walk,  she  lost  consciousness  because  of  the  momentary 
decrease  in  cerebral  blood  flow  caused  by  the  pooling 
of  blood  in  the  portion  of  the  body  below  the  heart. 
Cerebral  metabolism  was  thus  altered  by  two  factors: 
(1)  change  in  hydrogen  ion  concentration,  and  (2)  slow- 
ing of  the  cerebral  blood  flow  by  force  of  gravity.  These 
physiologic  factors  were  aggravated  further  by  the  pa- 
tient’s anxiety.  Every  time  she  fainted  she  became  more 
worried,  until  finally  even  the  slightest  feeling  of  uncer- 
tainty was  likely  to  precipitate  an  attack  through  fear. 

The  mechanism  of  her  fainting  was  explained  to  the 
patient.  Mo  attempt  was  made  to  delve  into  the  causes 
of  her  latent  anxiety.  It  was  explained  to  her  that  a va- 
riety of  stimuli  would  cause  her  to  breathe  more  deeply 
than  was  necessary  for  the  needs  of  metabolism,  and 
that  whenever  this  took  place  she  would  feel  light- 
headed. She  accepted  the  fact  that  once  she  had  begun 
to  breathe  deeply  symptoms  would  occur,  but  that  they 
were  physiologic  and  did  not  indicate  organic  disease. 
She  was  told  that  although  she  would  undoubtedly  have 
more  prodromal  symptoms,  if  she  did  not  become  fright- 
ened they  would  not  progress  to  the  point  of  fainting. 
This  patient  has  had  no  further  difficulty. 

The  second  case  is  that  of  a 52-year-old  tailor  who 
complained  of  syncopal  attacks  of  one  week's  duration. 
These  attacks  always  occurred  in  the  upright  position, 
and  he  recovered  consciousness  promptly  after  he  fell  to 
the  ground.  He  had  a cold  and  a sore  throat  dur- 
ing the  week  preceding  the  onset  of  the  attacks.  Rou- 
tine physical  examination  was  negative.  There  was  a 
moderate  narrowing  of  the  pulse  pressure  when  the 
patient  stood  motionless.  Hyperventilation  produced 
lightheadedneess,  cold  hands  and  feet,  and  numbness 
and  tingling  in  the  extremities;  but  the  patient  said 
that  he  had  experienced  none  of  these  sensations  pre- 
ceding the  spontaneous  attacks.  Pressure  on  the  left 
carotid  sinus  caused  no  change.  Pressure  on  the  right 
carotid  caused  prolonged  cardiac  standstill  with  prompt 
loss  of  consciousness.  The  patient  was  given  atropine  for 
the  next  week.  He  had  no  further  medication.  When  seen 
a month  later,  pressure  on  the  right  carotid  sinus  caused 
only  slight  slowing  of  the  heart  and  no  sypmtoms.  His 
fainting  attacks  had  been  caused  by  overactivity  of  cer- 
tain vagal  reflexes  due  to  acute  infection.  When  the  in- 


fection subsided,  the  abnormal  reflex  sensitivity  also 
subsided. 

This  case  illustrates  the  point  that  the  patient  should 
be  examined  as  soon  after  the  attack  of  syncope  as  pos- 
sible. The  longer  one  waits,  the  less  likely  one  is  to  de- 
termine the  exact  mechanism. 

The  third  case  is  that  of  a 29-year-old  man  who  first 
came  to  Grady  Hospital  in  1938  with  the  chief  com- 
plaint of  weakness.  He  stated  that  at  the  time  of  the 
onset  of  his  present  illness  he  ceased  to  sweat  nor- 
mally on  his  bands  and  feet  when  upright.  He  had  re- 
peated attacks  of  "swimming  of  the  head",  and  everything 
would  become  black.  As  soon  as  he  lay  down  his  symp- 
toms would  disappear  and  except  for  the  dryness  of  his 
hands  and  feet  he  felt  normal.  He  was  found  to  have 
diabetes,  which  required  insulin  for  control.  He  con- 
tinued to  return  to  the  clinic,  stating  that  he  was  weak 
and  faint  and  could  not  work.  The  interns  rapidly  lost 
patience  with  this  apparently  healthy  young  man  who 
refused  to  work.  When  he  came  in  they  would  tell  him 
"Lie  down  and  we  will  see  you  in  a minute.”  Their 
examination  never  revealed  any  cause  for  weakness. 
Eventually  the  notes  on  the  record  became  rather  heated. 
I quote:  “This  poor  example  of  manhood  seems  to  show 
periodic  attacks  of  insulin  shock.  Diagnosis:  diabetes 
and  mental  deficiency.”  The  end  result  of  his  visits  was 
that  he  was  finally  admitted  to  the  hospital  in  1942  for 
regulation  of  his  diabetes.  Physical  examination  was  en- 
tirely negative  save  for  the  lack  of  sweating  of  the  hands 
and  feet  and  for  some  disturbance  in  the  perception  of 
pain  and  temperature  in  the  extremities.  In  the  recumb- 
ent position  his  arterial  pressure  was  130  mm.  of  Hg 
systolic  and  90  mm.  of  Hg  diastolic.  The  pulse  rate  was 
70  per  minute.  On  standing  up,  the  arterial  pressure  im- 
mediately began  to  fall  and  the  pulse  rate  to  rise.  After 
three  minutes,  the  arterial  pressure,  determined  by  pal- 
pation, was  60  mm.  of  Hg  and  the  pulse  pressure  could 
not  be  obtained  by  auscultation.  The  heart  rate  was  114 
beats  per  minute.  The  patient  W'as  rational.  There  was 
a gross  tremor  of  his  extended  hands.  He  was  not  pale, 
and  there  was  no  sweating.  In  another  minute  the  pa- 
tient complained  of  things  turning  black,  and  his  ar- 
terial pressure  could  not  be  obtained.  He  was  lowered  to 
the  horizontal  position  and  immediately  recovered.  The 
pulse  and  blood  pressure  returned  to  the  levels  recorded 
before  he  stood  up.  During  the  past  two  months  there 
has  been  little  change  in  his  condition. 

This  is  a patient  with  postural  hypotension  produced 
by  widespread  disease  of  the  sympathetic  nervous  sys- 
tem. The  diagnosis  w’as  made  because  of  the  knowledge 
that  gross  disturbances  in  the  sympathetic  nervous  sys- 
tem are  frequently  associated  with  postural  hypotension. 
When  it  was  noted  that  this  patient  showed  a disturb- 
ance in  sweating,  the  importance  of  recording  the  ar- 
terial pressure  in  the  standing  position  became  evident. 
Many  of  these  patients  give  a story  of  difficulty  in  shav- 
ing because  of  the  tremor  that  occurs  when  the  arterial 
pressure  falls.  I was  surprised  when  this  man  said  that 
he  had  no  trouble  at  all  w ith  shaving.  Closer  questioning 
revealed,  however,  that  since  the  onset  of  his  present  ill- 
ness he  had  shaved  sitting  down  because  he  had  trouble 
seeing  if  he  attempted  to  stand  up  and  shave. 

Postural  hypotension  occurs  because  of  the  failure  of 
the  blood  vessels  to  constrict  when  the  arterial  pressure 
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falls.  It  does  not  result  from  the  pooling  of  an  abnormal 
amount  of  blood  in  the  lower  part  of  the  body  in  the 
- erect  position,  but  from  an  abnormal  response  to  the 
, pooling  of  a normal  amount  of  blood.  It  may  be  the 
only  manifestation  of  disease  of  the  sympathetic  nervous 
system,  or — as  in  this  man — other  functions  of  the  sym- 
pathetic nervous  system  may  be  involved. 

Whenever  blood  is  removed  from  the  trunk  in  these 
patients,  there  is  an  abnormal  fall  in  blood  pressure.  It 
makes  no  difference  whether  the  blood  is  removed  by 
change  in  posture,  by  venous  tourniquets,  or  by  bleeding. 
There  is  only  one  condition  under  which  these  patients 
can  stand  without  the  occurrence  of  any  abnormal  reac- 
tions. That  is  in  a swimming  pool  with  the  water  at 
heart  level.  Here  the  increased  hydrostatic  pressure  in 
the  lower  part  of  the  body  which  normally  causes  a dis- 
tention of  the  venous  bed  is  exactly  counteracted  by  the 
external  pressure  of  the  water.  As  the  subject  walks 
from  the  pool,  the  venous  bed  below  the  heart  is  no 
longer  compressd  by  water.  It  responds  to  the  release  of 
pressure  by  distending  with  the  force  of  gravity.  There- 
upon the  patient’s  blood  pressure  falls  to  syncopal  levels. 

Space  does  not  permit  of  the  discussion  of  the  many 
other  causes  of  syncope.  In  conclusion,  1 would  like  to 
emphasize  that  the  physiologic  mechanisms  causing 
fainting  can  frequently  be  determined.  Even  though  the 
physical  examination  and  laboratory  studies  prove  to 
be  negative,  the  examination  of  a patient  complaining 
of  syncope  is  not  complete  until  the  effects  of  hyperven- 
tilation, of  pressure  on  the  cartoid  sinuses,  and  of  motion- 
less standing  have  been  determined. 


One  of  the  greatest  deficiencies  in  tuberculosis  control 
programs  has  been  the  failure  to  make  sufficient  use  of 
case-finding  technics  in  discovering  the  elderly  person 
with  undiagnosed  pulmonary  tuberculosis.  There  is  much 
evidence  that  the  older  individual  suffering  from  this 
disease  frequently  escapes  recognition,  and  may  act  as 
a spreader  of  tuberculosis  in  the  community  for  many 
years.  Elderly  tuberculous  persons  whose  disease  has 
become  more  or  less  stabilized  may  be  robust  well-nour- 
ished and  present  an  appearance  of  complete  health. 
Many  have  only  minor  symptoms  and  frequently  are 
able  to  work  and  to  carry  on  a normal  life.  They  often 
live  out  their  natural  life  span,  dying,  not  of  tuberculosis, 
but  of  some  entirely  unrelated  disease.  R.  E.  Miller  and 
Beatrice  Henderson,  Amer.  Rev.  of  Tuber.,  Aug.,  1942. 


Physicians  in  the  older  age  groups  who  are  left  at 
home  during  the  war  to  care  for  civilian  needs,  are  on 
their  toes  to  learn  the  new  developments  in  medicine, 
according  to  the  mid-month  issue  of  the  New  York  State 
Journal  of  Medicine,  published  Dec.  15,  1942. 

Comparison  of  attendance  this  year  with  last  at  Dis- 
trict Branch  meetings  of  the  Medical  Society  of  the  State 
of  New  York,  covering  the  entire  state  and  comprising 
postgraduate  educational  activities,  shows,  according  to 
the  Journal,  that  “bald  and  gray  heads  seemingly  will 
carry  on  to  the  limit  of  their  ability,  always  eager  to  learn 
that  they  may  better  serve.” 


SUBTOTAL  GASTRECTOMY  PT)R 
PEPTIC  ULCERS 

Lester  Harbin,  M.D. 

Rome 

During  the  past  few  years  the  conception 
of  the  cause  of  peptic  ulcers  has  changed, 
and  a more  physiologic  approach  to  the 
surgical  treatment  of  these  lesions  has  re- 
sulted. We  are  now  seeing  a swing  towards 
subtotal  gastrectomy  in  preference  to  pylo- 
roplasty and  gastro-enterostomy.  The  ra- 
tionale behind  this  change  is  that  a subtotal 
gastrectomy  will  remove  most  of  the  acid- 
bearing glands  of  the  stomach.  Gastric 
hyperacidity  plays  a large  part  in  the  con- 
tinuation of  pain  from  ulcers,  and  in  the 
past  alkalies  have  been  used  as  a satisfac- 
tory means  of  controlling  ulcer  pain.  The 
same  thing  is  permanently  accomplished 
surgically  by  removing  the  acid-hearing 
glands  of  the  stomach.  The  indications  for 
surgery  and  the  technic  of  the  surgical  pro- 
cedure have  changed  little,  but  the  type  of 
operation  has  changed  a great  deal. 

Subtotal  gastrectomy  is  a formidable 
surgical  procedure  and  should  not  he  under- 
taken lightly.  It  is  an  operation  which  re- 
quires a rather  long  period  of  time  to  exe- 
cute; a certain  amount  of  inevitable  spilling 
from  the  gastro-intestinal  tract  always  in- 
vites infection,  and  lastly,  the  duodenal 
stump  will  at  times  blow  out  postoperatively 
and  cause  peritonitis.  On  the  other  hand, 
following  such  operation,  patients  are  very 
comfortable,  are  less  likely  to  have  a recur- 
rence of  ulcer  symptoms  and  the  incidence 
of  jejunal  ulcers  has  been  reduced  from  the 
former  percentage  of  6 to  7 following  gas- 
tro-enterostomy to  1 to  2 per  cent  following 
subtotal  gastrectomy. 

Patients  for  this  procedure  must  be  se- 
lected with  the  utmost  care.  They  should 
all  be  subjected  to  a thorough  course  of 
medical  treatment,  with  rest  in  bed  before 
any  surgical  procedure  is  considered.  The 
indications  for  subtotal  gastrectomy  are: 
first,  organic,  duodenal  or  pyloric  obstruc- 
tion associated  with  a high  gastric  acidity; 
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second,  persistent  ulcer  pain  not  relieved 
by  medical  treatment  plus  x-ray  evidence 
suggesting  a penetration  of  the  ulcer  into 
the  pancreas;  third,  gastric  ulcers  that  do 
not  respond  to  medical  treatment  and  gastric 
ulcers  which  hear  the  possibility  of  ma- 
lignancy; fourth,  recurrent  massive  hemor- 
rhage from  duodenal  or  gastric  ulcers;  and 
fifth,  complications  such  as  duodenal  ulcers 
following  previous  gastro-enterostomies  or 
other  gastric  surgery. 

The  preoperative  preparation  and  the 
postoperative  care  of  these  patients  are  so 
important  that  I cannot  pass  them  over 
without  outlining  a few  details.  Ulcer  pa- 
tients who  have  been  on  rigid  diets  for  a 
long  period  of  time  often  develop  vitamin 
deficiencies,  especially  vitamins  C and  B. 
With  a large  amount  of  vomiting  they  also 
develop  a fluid  imbalance.  These  patients 
are  prepared  for  operation  by  building  up 
their  fluid  reserve,  by  supplying  adequate 
amounts  of  vitamins  C and  B,  and  if  neces- 
sary amino  acids  can  he  given  intravenous- 
ly or  by  mouth  to  help  improve  any  protein 
deficiency  which  they  might  have.  If  the 
patients  are  anemic,  transfusions  are  given 
liberally. 

Following  the  operation  a Levine  tube  is 
left  in  the  stomach  for  a period  of  48  to  72 
hours  to  relieve  any  tension  on  the  suture 
line  and  to  prevent  postoperative  vomiting. 
At  the  same  time  fluids  and  blood  trans- 
fusions are  used  liberally.  Vitamins  are 
continued  subcutaneously.  The  improved 
methods  of  pre-and  postoperative  care  in 
this  particular  branch  of  surgery  have  re- 
duced the  mortality  from  such  procedures 
to  a great  degree. 

Report  of  Cases 

To  date  my  series  of  cases  has  Ireen  small  and  con- 
sists of  five  subtotal  gastrectomies  with  no  deaths. 

The  first  patient  was  a man  46  years  of  age  who  had 
had  a ruptured  duodenal  ulcer  one  year  before  he  had 
a subtotal  gastrectomy.  He  developed  a pyloric  obstruc- 
tion, with  a retention,  following  his  first  operation  and 
was  unable  to  carry  on  any  of  his  duties.  Following  a 
subtotal  gastrectomy  he  was  able  to  return  to  his  profes- 
sion as  a truck  driver  and  has  continued  in  this  occupa- 
tion ever  since. 

Case  No.  2 was  a male  31  years  of  age  who  had  an 
ulcer  history  of  four  years’  duration.  I had  treated  him 
for  a period  of  one  and  a half  years  before  his  operation, 
and  he  had  had  a third  retention  of  barium  in  his  stom- 


ach at  the  24-hour  interval  one  and  one-half  years  before 
he  consented  to  have  this  operation.  He  had  been  unable 
to  work  for  two  years  hut  following  his  subtotal  gas- 
trectomy he  returned  to  heavy  work  such  as  running  a 
road  machine,  and  later  he  returned  to  the  cotton  mill. 

Case  No.  3 was  a man  42  years  of  age  who  had  been 
coming  to  the  Harbin  Hospital  for  a period  of  14  years 
for  the  treatment  of  his  duodenal  ulcer.  He  responded 
(|uite  well  to  treatment  from  time-to-time,  hut  recently  a 
.Sippy  regime  had  failed  to  relieve  his  ulcer  symptoms. 
He  consented  to  have  a subtotal  gastrectomy  and  at  the 
time  of  operation  a very  deep  ulcer  was  found  which 
had  penetrated  into  the  head  of  the  pancreas.  This  ac- 
counted for  his  lack  of  pain  relief  from  a Sippy  diet. 
1 was  unable  to  remove  his  ulcer,  but  a subtotal  gas- 
trectomy was  done,  and  he  has  been  able  to  return  to 
his  former  occupation  as  a storekeeper. 

Case  No.  4 was  a colored  man  42  years  of  age  who 
came  in  complaining  of  vomiting.  After  a strict  medical 
regime  the  vomiting  was  not  relieved,  and  there  was 
marked  retention  of  barium  in  the  stomach  at  the  5-hour 
interval.  He  was  continued  on  the  Sippy  diet  but  this 
did  not  relieve  the  situation;  in  fact  his  symptoms  be- 
came worse.  It  was  my  opinion  that  he  had  a duodenal 
ulcer,  but  at  operation  1 found  a large  gastric  ulcer  with 
a functional  pylorospasm.  He  has  made  a satisfactory- 
recovery  and  is  now  working  as  an  orderly  in  our  hos- 
pital. 

Case  No.  5 was  a girl  28  y-ears  of  age  with  a very  short 
history  of  gastric  discomfort  of  the  typical  ulcer  type. 
She  was  observed  for  a period  of  about  3 months  and 
during  this  time  she  spent  10  days  in  the  hospital  on  a 
strict  ulcer  diet.  Her  pain  was  relieved  somewhat  but 
she  had  a recurrence  of  her  vomiting.  The  deformity  of 
her  duodenum  was  very  marked.  She  was  unable  to 
recover  sufficiently  on  a medical  regime  to  return  to 
work,  and  it  was  absolutely  essential  that  she  work  in 
order  to  support  her  daughter.  After  3 months  of  medi- 
cal treatment  she  was  advised  to  have  a subtotal  gas- 
trectomy, and  this  was  done.  She  has  now  recovered  suf- 
ficiently to  return  to  work. 


After  a period  of  regression  between  the  two  tears, 
the  number  of  tuberculosis  cases  in  Sweden  is  once 
more  increasing,  and  the  health  authorities  have  launched 
a nation-wide  anti-tuberculosis  campaign.  Mass  radi- 
ography and  vaccination  with  BCG  are  the  foremost  meas- 
ures suggested.  At  first  everyone  who  has  anything  to 
do  with  children,  passenger  traffic  and  foodstuffs  would 
be  subject  to  these  precautions  which  would  later  be 
extended  to  women  and  adolescents  in  industry.  News 
item  from  The  Lancet,  Oct.  3,  1942. 


Tuberculosis  remains  predominantly  a disease  of  adults 
in  their  productive  years  and  cause  invalidism,  loss  of 
earning  power,  expense  of  hospitalization  and  treatment. 
A.  C.  Reid,  Jour.  Industrial  Hvg.  and  Toxicology,  Oct., 
1940. 


Examinations  by  the  American  Board  of  Obstetrics  and 
Gynecology  will  hold  its  next  written  examinations 
(Part  1)  in  various  cities  of  the  U.  S.  on  Feb.  13.  Ar- 
rangements will  be  made  so  far  as  possible  for  candi- 
dates in  military  service  to  take  the  Part  1 examination. 
For  further  information  write  the  Board  at  1015  High- 
land Building,  Pittsburgh,  Pa. 
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NEW  YEAR  GREETINGS 

This  is  the  first  of  a new  year  which  seems 
to  offer  much  more  encouragement  for  suc- 
cess which  will  lead  to  hope  for  oppressed 
millions  who  are  now  without  much  hope 
in  this  war-torn  world. 

Information  from  all  sections  of  Georgia 
indicates  the  people  are  experiencing  dif- 
ficulties in  securing  the  services  of  phy- 
sicians. Apparently  they  have  not  fully 
realized  the  added  burdens  placed  upon  the 
thinned  ranks  left  behind  to  do  not  only 
our  usual  practices  but  also  care  for  the 
many  patients  of  our  young  men  now  en- 
gaged in  war  to  maintain  our  freedom. 

Lack  of  time,  the  rubber  shortage  and 
age  prevent  us  from  making  many  home 
calls.  Office  and  hospital  practice  will  suf- 
fice until  our  young  men  return.  By  all 
means  make  this  clear  through  your  county 
medical  societies  and  local  papers.  Already 
some  of  our  members  have  begun  to  fail 
under  the  load  and  have  had  to  give  up 
night  calls.  Others  have  retired. 

Under  existing  circumstances  it  is  neces- 
sary for  us  to  work  long  hours,  even  when 
the  bulk  of  practice  is  in  our  offices  and 
hospitals.  This  fact  makes  it  necessary  for 
us  to  take  some  time  off  for  rest  and  recre- 
ation. Some  of  our  patients  are  cooperating 
in  a most  satisfactory  way.  Last  night  one 
called  me  stating  that  she  had  severe  head- 
ache and  asked  what  to  do  about  it.  After 
receiving  instructions  she  said  she  would 
carry  them  out  and  asked  me  to  visit  her 
before  going  to  my  office  this  morning. 
While  at  breakfast  another  one  stated  that 
her  husband  had  suffered  severe  chest  pain 
since  4 A.M.,  and  requested  me  to  come 
as  soon  as  possible.  Surely  this  is  consider- 
ate to  an  unusual  degree. 


Such  plan  wisely  carried  out  amounts  to 
a recharge  of  our  vitalities  which  may  en- 
able us  to  carry  the  extra  burdens.  Some 
may  foolishly  reason  that  they  are  as  good 
as  ever  but  the  fact  that  they  are  on  the 
“home  front”  instead  of  the  “battle  front” 
contains  the  correct  answer. 

Remember  your  office  assistants  who  are 
also  working  harder  than  usual  just  as  you 
are.  In  many  instances  assistants  should 
be  secured  for  them. 

WIVES  — Well,  if  I were  seeking  some 
office  I would  write  at  length  about  them, 
but  since  I am  not  suffice  it  to  say  that  they 
account  largely  for  our  achievements.  Their 
abilities  to  operate  so  successfully  in  the 
background  may  account  for  the  “back  seat 
driver”  era.  Since  that  era  has  ended  we 
may  as  well  admit  that  they  can  beat  some 
of  us  driving  in  the  driver’s  seat.  Anyway, 
they  are  overworked,  too,  so  let’s  see  that 
they  get  their  recreations  and  diversions. 
Mine’s  chief  diversion  is  window  shopping. 
I recommend  it. 

Doctors  spend  their  lives  telling  people 
how  to  resist  diseases  and  keep  physically 
fit.  Too  often  it  is  through  talk  alone  and 
not  by  example.  Overworked,  over-fed  and 
over-weight  will  not  offer  convincing  evi- 
dence of  knowledges  on  how  to  live.  It  is 
not  enough  to  think  of  our  patients,  helpers, 
wives  and  ourselves.  The  larger  viewpoint 
of  preventive  medicine  practiced  so  suc- 
cessfully through  Public  Health  is  ever  more 
important  now,  therefore  urge  vaccinations, 
proper  nutrition,  sanitation  and  all  other 
important  preventive  measures.  In  this  way 
the  good  we  do  lives  on. 

James  A.  Redfearn,  M.D. 
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ANNUAL  TREK  OF  MEDICAL  STU- 
DENTS FROM  EMORY  TO  MICHI- 
GAN INTERRUPTED  BY  WAR 


More  than  one-third,  or  approximately  35 
per  cent,  of  the  freshmen  medical  students 
at  Emory  University  School  of  Medicine 
get  into  serious  trouble.  During  the  past 
two  decades  more  than  24  per  cent  of  them 
failed  to  gain  admission  to  the  sophomore 
classes  of  that  school;  and  since  1931  an 
additional  11  per  cent  of  them  have  been 
“conditioned”  and  required  to  do  extra 
work  to  satisfy  the  whimsical  “strange 
policies  and  practices  of  Emory  . . be- 
fore tliey  were  promoted  to  the  sophomore 
classes  of  that  school.  All  of  this  despite 
the  fact  that  each  and  every  student  in  the 
freshmen  medical  classes  at  Emory  had 
been  selected  with  great  care;  and,  of  course, 
each  student  had  fulfilled  all  the  require- 
ments for  a premedical  education,  which 
means  average  intelligence  and  good  char- 
acter in  addition  to  satisfactory  grades  in 
the  premedical  courses  of  colleges  and  uni- 
versities acceptable  to  Emory.  Moreover, 
the  students  had  been  selected  from  large 
groups  of  applicants. 

hat  has  been  called  Emory’s  academic 
indecency  in  medical  education  started  in 
1922,  when  20  per  cent  of  her  freshmen 
medical  students  were  thrown  out;  but  real 
trouble  developed  in  1926  when  approxi- 
mately 42  per  cent  of  the  freshmen  medical 
students  failed  to  gain  admission  to  the 
sophomore  medical  class.  About  that  time 
the  Michigan  idea  of  augmenting  medical 
education  for  the  State  of  Georgia  was  pro- 
mulgated, and  the  annual  trek  of  medical 
students  from  Emory  to  Michigan  began. 

The  number  of  Emory  students  sent  to 
Michigan  each  year  has  varied,  and  the  total 
number  for  all  the  years  is  not  known.  How- 
ever, data  are  available  for  the  years  1931 
to  1941  which  show  that  84  Emory  medical 


students  attended  the  summer  courses  at 
the  University  of  Michigan.  During  these 
years  Emory  admitted  to  its  medical  school 
690  freshmen,  of  whom  160  were  thrown 
out  and  530  were  admitted  to  the  sophomore 
classes,  after  more  than  12  per  cent  of  the 
.530  had  obtained  knowledge  and  solace  at 
Michigan’s  short  summer  courses  ol  two 
months,  both  of  which  could  not  be  obtained 
at  Emory’s  courses  of  eight  months.  And 

NUMBER  OF  STUDENTS  ENROLLED  IN  THE 
FRESHMAN  AND  SOPHOMORE  CLASSES  OF 
EMORY  UNIVERSITY  SCHOOL  OF 
MEDICINE  1920-1942 


Session 

Freshmen 

Sophomores 

Percentage  of 
Freshmen  Not 
Reaching 
Sophomore 
Class* 

1920-1921 

60* 

60 

1921-1922 

60 

56 

6.7+* 

1922-1923 

59 

48 

20.0 

1923-1924 

56 

48 

18.7+ 

1924-1925 

62 

39 

30.4+ 

1925-1926 

55 

42 

32.3+ 

1926-1927 

63 

32 

41.9+ 

1927-1928 

55 

44 

30.2+ 

1923-1929 

64 

40 

27.3+ 

1929-1930 

57 

45 

29.7+ 

1930-1931 

...  63 

45 

21.1+ 

1931-1932 

61 

42" 

T3  • O 

33.3+ 

1932-1933 

61 

47 

- 

23.0 

1933-1934 

64 

45 

1 

26.3+ 

1934-1935 

65 

50 

cji  £ 

21.9+ 

1935-1936 

62 

52 

20.0 

1936-1937 

63 

42 

X c 

32.3+ 

1937-1938 

63 

51 

4->  95 

go  « 

19.1+ 

1938-1939 

60 

51 

S ^ 4,  U 

5 o o 

19.1+ 

1939-1940 

64 

51 

15.0 

1940-1941 

64 

51 

+-■=  i 

3 CJ= 

20.4+ 

1941-1942 

68 

48 

• 7 OS  M 

9 

25.0 

1942-1943 

68 

54 

20.6+ 

Totals 

(23yrs.)  1417  1083 

Average  percentage  of  freshmen  not 

reaching  sophomore  class  (22  years) 24.1-|-t 

*Computations  of  percentage  made  as  follows:  freshmen  of 
1920-1921  and  sophomores  of  1921-1922,  with  subsequent  years 
in  the  same  order. 

•^In  computing  the  supply  of  physicians  to  be  turned  out 
during  the  next  three  years  (four  academic  years),  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the  American  Med- 
ical Association,  in  its  1942  report,  subtracted  16.2  per  cent 
from  the  total  number  of  freshmen  students  in  all  the  medical 
schools  of  the  country  : that  is,  the  number  of  medical  stu- 
dents graduating  in  1945  should  be  16.2  per  cent  less  than  the 
number  of  first  year  students  enrolled  in  1942. 

each  of  these  students  had  to  spend  from 
S350  to  $400  to  make  the  trip  to  Michi- 
gan; indeed  at  one  perilous  economic 
period — 1936 — when  approximately  one- 
third  of  Emory’s  freshmen  medical  students 
were  failed  outright  and  almost  one-fourth 
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of  the  remainder  were  “conditioned”,  Em- 
ory’s “Michigan  squad”  thought  it  expedi- 
ent to  hire  a Greyhound  bus  to  lessen  their 
extra  financial  load  in  their  efforts  to  meet 
and  maintain  Emory’s  so-called  standards: 
standards  that  flunk  outright  an  average  of 
24  per  cent  of  freshmen  medical  students; 
standards  that  “condition”  another  11  per 
cent  of  freshmen  medical  students;  stand- 
ards that  most  certainly  with-hold  from  the 
students  proper  teaching;  and  standards  that 
fail  to  take  proper  cognizance  of  the  most 
important  of  all  standards,  “The  Golden 
Rule.” 

Eor  some  time  the  “conditioned”  Emory 
medical  students  sent  to  Michigan  were  re- 
quired by  Emory  to  stand  re-examination 
on  their  return  to  Georgia,  notwithstanding 
the  Dean  and  other  members  of  the  faculty 
of  Emory’s  medical  school  are  alumni  of 
the  University  of  Michigan.  But  this  policy 
of  Emory  was  modified  by  the  big  father 
of  a Georgia  boy  soon  after  the  return  of 
the  boy  from  Michigan,  where  he  passed 
his  anatomy  examination. 

With  the  coming  of  the  present  war  and 
the  accelerated  program  in  medical  educa- 
tion, a new  slogan  was  adopted  by  Emory’s 
medical  school:  “pass  ’em  or  bust  ’em”, 
thus  depriving  certain  students  of  their 
rights  as  students,  and  thus  lowering  again 
to  lower  levels  the  already  low  standards  in 
what  could  be  one  of  the  South’s  best  medi- 
cal schools  — Emory  University  School  of 
Medicine. 

The  Medical  Association  of  Georgia  will  hold  its 
Ninety-Fourth  Annual  Session  at  the  Biltmore  Hotel, 
Atlanta,  May  11-12-13-14,  1943.  Members  are  urged  to 
submit  titles  for  scientific  papers  to  be  read  at  this  ses- 
sion to  any  member  of  the  Committee  on  Scientific  Work 
whose  names  and  addresses  follow: 

Chairman,  Dr.  Richard  Binion,  Milledgeville. 

Dr.  Mark  S.  Dougherty,  United  States  Naval  Hospital, 
Charleston,  S.  C.  (Lieut.  Commander  Lk  S.  Navy 
Medical  Corps. 

Dr.  B.  H.  Minchew,  Waycross. 

Dr.  Edgar  D.  Shanks,  478  Peachtree  St.,  N.  E.,  At- 
lanta, Secretary-Treasurer. 

Dr.  Jas.  A.  Redfearn,  Albany,  President  of  the  Medical 
Association  of  Georgia. 

Members  in  military  service  who  can  attend  the  ses- 
sion, read  papers  or  discuss  papers  and  others  will  be 
accorded  the  most  hearty  consideration. 


The  Journal  would  like  to  record  the  scientific 
work  of  Georgia  doctors.  It  earnestly  requests, 
therefore,  that  each  physician  in  the  State  who 
publishes  a contribution  in  some  other  medical 
periodical  submit  an  abstract  of  the  article  for 
these  columns. 


THE  STATE  NUTRITION  COMMITTEE 


The  medical  profession  probably  will  be 
interested  to  know  what  has  been  accomp- 
lished by  the  State  Nutrition  Committee 
since  its  establishment,  Nov.  28,  1940,  when 
its  first  meeting  was  held  in  Athens. 

The  nutrition  movement  was  set  up  by 
the  Federal  Government  to  function  simul- 
taneously in  every  state,  on  a fixed  organ- 
ized basis  consisting  of  the  following  com- 
posite groups  working  for  a definite  ob- 
jective: 

1.  Steering  Committee  ( appointed  by  Dr.  Har- 
mon Caldwell,  Athens;  President  of  the  Uni- 
versity of  Georgia ) . 

Lurline  Collier,  State  Home  Demonstra- 
tion Agent,  Athens,  Chairman;  Catherine 
Newton,  Home  Economics  Department  of 
the  University  of  Georgia,  Athens;  Mary  E. 
Barnes,  State  Department  of  Public  Health, 
Atlanta;  Mrs.  Ann  Simpson  Smith,  Home 
Economics  Department  of  the  Georgia  State 
College  for  Women,  Milledgeville;  Mary 
Spiers,  Home  Economist  Georgia  Experi- 
ment Station,  Experiment;  Susan  Mathews, 
Extension  Nutritionist,  Athens;  L.  M.  Lester, 
Director  of  Certification  and  Teacher  Train- 
ing, State  Department  of  Education,  Atlanta. 

2.  Scientific  Committee  (to  advise  State  Nutri- 
tion Committee). 

Dr.  V.  P.  Sydenstricker,  University  of 
Georgia  School  of  Medicine,  Augusta;  Dr. 
E.  R.  Watson,  State  Department  of  Public 
Health,  Atlanta;  Dr.  John  B.  Fitts,  Medical 
Arts  Building,  Atlanta. 

3.  Food  Preservation  and  Preparation. 

Katherine  Lanier,  Extension  Economist, 
Food  Preservation  and  Utilization,  Athens, 
Chairman. 

4.  School  Lunches. 

Mary  Emma  Barnes,  State  Department  of 
Public  Health,  Atlanta,  Chairman. 

5.  Food  Selection  and  Food  Budgeting. 

Catherine  Newton,  Home  Economics  De- 
partment University  of  Georgia,  Athens, 
Chairman. 

6.  Food  Selection  and  Food  Budgeting. 

Catherine  Newton,  Home  Economics  De- 
partment of  University  of  Georgia,  Athens, 
Chairman. 

7.  Nutrition  Information. 

H.  M.  Morris,  220  West  View  Drive,  Ath- 
ens, Chairman. 

8.  Nutrition  in  Food  Establishments. 

Eleanor  Kellow,  Manager,  Davison-Paxon 
Tea  Room,  Atlanta,  Chairman. 

9.  Marketing  Committee. 

J.  William  Firor,  College  of  Agriculture, 
Athens,  Chairman. 
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10.  Organization  of  County  Steering  Committee. 

Fern  Snider,  Home  Service  Director, 
Georgia  Power  Co.,  Atlanta,  Chairman. 

1 1.  Nutrition  Teaching  in  School. 

Elizabeth  Mayes,  State  Supervisor  of 
Health  Education,  State  Office  Bldg.,  At- 
lanta. Chairman. 

12.  Nutrition  Courses  Committee. 

Mary  Vivian  McL.  Wehb,  Supervisor. 
Home  Economics,  Fulton  County  Schools, 
Atlanta,  Chairman. 

13.  Nutrition  and  Industry. 

Dr.  L.  M.  Petrie,  State  Department  of 
Health,  Atlanta,  Chairman. 

The  above  is  presented  to  give  an  idea  of 
the  set-up  of  the  organization  and  its  effec- 
tive personnel. 

The  philosophy  of  the  committee  has 
been  to  strengthen  and  promote  already 
existing  nutrition  programs  in  the  State. 
County  committees  have  been  unusually 
active  in  fostering  plans  to  give  out  nutri- 
tion information.  A large  number  of  nutri- 
tion classes  have  been  taught. 

The  American  Red  Cross  has  awarded 
8,400  certificates  for  the  certification  of  the 
standard  nutrition  courses. 

The  school  lunch  programs  have  been  en- 
couraged and  fostered. 

There  are  138  counties  organized  in  the 
nutrition  movement. 

Counties  located  in  critical  areas  have 
been  concerned  with  preparation  for  mass 
feeding  in  case  of  evacuation  and  other 
emergencies. 

In  addition  to  the  above  activities,  many 
circulars  and  publications  have  been  pre- 
pared and  issued. 

Speakers’  Bureaus  have  been  provided 
and  plans  are  under  way  to  interest  plant 
managers  in  industrial  feeding.  The  “Vic- 
tory Garden”  movement  has  been  fostered 
and  encouraged. 

And  lastly,  many  quarterly  conferences 
have  taken  place;  for  instance,  for  the  one 
held  in  Macon  in  June  1942  there  were  in 
attendance  265  people  from  a majority  of 
the  counties  organized  in  the  State. 

The  non-medical  scientific  groups  have 
done  a tremendous  amount  of  work,  have 
contributed  freely  of  their  time  and  talents, 
and  they  have  placed  Georgia  fully  up  to 
the  front  in  the  Nutritional  Movement. 

John  B.  Fitts,  M.D. 


CIVILIAN  DEFENSE— EMERGENCY 
BASE  HOSPITALS 


Tlie  Medical  Division  of  the  U.  S.  Office 
of  Civilian  Defense,  through  its  Regional 
Medical  Officers  and  State  Chiefs  of  Emer- 
gency Medical  Service,  has  now  made  emer- 
gency provision  for  the  establishment  of  a 
chain  of  Emergency  Base  Hospitals  in  the 
interior  of  all  the  coastal  states.  They  will 
be  activated  only  in  the  event  of  an  enemy 
attack  upon  our  coast  which  necessitates  the 
evacuation  of  coastal  hospitals.  Each  base 
hospital  will  be  related  to  the  casualty  re- 
ceiving hospital  which  has  been  evacuated 
and  it  is  expected  that  the  staff  will  be  re- 
cruited largely  from  the  parent  institution. 

In  order  to  meet  a sudden  and  unexpected 
crisis  without  delay,  arrangements  have  been 
completed  with  state  authorities  for  the 
prompt  taking  over  of  appropriate  institu- 
tions in  the  interior  of  the  State  for  this 
purpose  and  with  local  military  establish- 
ments for  the  transportation  of  casualties 
and  other  hospitalized  persons  along  ap- 
propriate lines  of  evacuation. 

More  than  150  hospitals  in  the  coastal 
cities  are  in  the  process  of  organizing  small 
affiliated  units  of  physicians  and  surgeons, 
which  will  be  prepared  to  staff  the  Emer- 
gency Base  Hospitals  if  they  should  be 
needed.  These  units  are  composed  of  the 
older  members  of  the  staff  and  those  with 
physical  disabilities  which  render  them  in- 
eligible for  military  service,  and  of  women 
physicians.  In  order  that  a balanced  profes- 
sional team  may  be  immediately  available 
the  doctors  comprising  units  are  being  com- 
missioned in  the  inactive  Reserve  of  the  U. 
S.  Public  Health  Service  so  that,  if  called 
to  duty,  they  may  receive  the  rank,  pay  and 
allowances  equivalent  to  that  of  an  officer 
in  the  armed  forces. 

Dr.  George  Baehr,  Chief  Medical  Officer 
of  the  U.  S.  Office  of  Civilian  Defense,  states 
that  the  members  of  these  affiliated  hospital 
units  will  continue  to  remain  on  an  inactive 
status  for  the  duration  of  the  war,  unless  a 
serious  enemy  attack  occurs  in  their  region 
which  necessitates  the  transfer  of  casualties 
to  protected  sites  in  the  interior.  Their  com- 
missions may  be  terminated  upon  their  re- 
quest six  months  after  the  end  of  the  war,  or 
sooner  if  approved  by  the  Surgeon  General. 
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GEORGIA  STATE  NURSES’  ASSOCIATION  : OFFICERS— 1942-3 

President— Frieda  Grefe,  R.N.,  Savannah  President— Georgia  League  of  Nursing  Education, 

First  Vice-President — Sister  Cornile,  Atlanta  Ruth  Babin,  Atlanta 

Second  Vice-President — Mrs.  Mae  M.  Jones,  Mil-  Prsident,  Georgia  State  Organization  of  Public  Health 
ledgeville.  Nursing — Vera  MingledorfI,  Griffin 

Secretary— Mrs.  Esther  Watts,  Columbus  Chairman,  Private  Duty  Section,  G.S.N.A.— Mrs.  Mil- 

Treasurer — Jane  Van  De  Vrede,  Atlanta.  dred  Pryse,  Albany 

Executive  Secretai7 — Durice  Dickerson,  R.N.,  Headquarters,  131  Forrest  Ave.,  N.  E.,  Atlanta;  Tel.  WA.  8911 
Chairman,  State  Committee  on  American  Red  Cross  Nursing  Service — Jane  Van  De  Vrede,  Atlanta 


WAR  WORK  WITH  A FUTURE 
NURSING 

The  following  1943  members  of  the  Georgia 
State  Nursing  Council  for  War  Service  announce 
an  expanded  program  which  emphasizes:  1.  Re- 
cruitment of  student  nurses  for  Georgia’s  schools; 

2.  Resurvey  to  determine  availability  of  nurses; 

3.  Proper  distribution  of  nurses;  4.  Return  of  re- 
tired or  inactive  nurses  to  the  nursing  field; 
5.  Assist  in  securing  student  scholarships;  6.  Aid 
the  American  Red  Cross  Nursing  Service  in  or- 
ganizing and  teaching  Home  Nursing  and  Nurses’ 
Aid  classes;  7.  Recruitment  of  nurses  for  the 
armed  forces. 

Executive  Committee  of  the  State  Nursing 
Council 

Chairman — Frieda  Grefe,  402  W.  38th  Street, 
Savannah,  president  of  G.S.N.A. 

Vice-Chairman — Sister  Mary  Cornile,  St.  Jo- 
seph’s Infirmary,  Atlanta. 

Vice-Chairman — Mrs.  Edith  Hall,  672  Wilson 
Road,  N.W.,  Atlanta. 

Vice-Chairman — Jane  Van  De  Vrede,  Route  2, 
Smyrna,  chairman  of  State  Committee  of  Ameri- 
can Red  Cross  Nursing  Service. 

Secretary — Mrs.  Esther  Watts,  3304  Fourteenth 
Avenue,  Columbus,  Secretary  of  G.S.N.A. 

Executive  Secretary — Durice  Dickerson,  131 
Forrest  Avenue,  N.E.,  Atlanta. 

Directors  of  Field  Operations:  Carrie  Spur- 
geon, Room  111,  State  Capitol,  Atlanta,  educa- 
tional supervisor  of  Board  of  Examiners  of 
Nurses  for  Georgia;  Elsie  Crosby,  Georgia  Pub- 
lic Health  Department,  Atlanta,  associate  director 
of  nursing  service;  Mrs.  William  Pryse,  131  For- 
rest Avenue,  N.E.,  Atlanta,  chairman  of  Private 
Duty  Section  G.S.N.A. 

Chairman,  Finance  Committee,  State  Nursing 
Council,  Geraldine  Mew,  St.  Joseph’s  Hospital, 
Savannah. 

Chairman,  Recruitment  Committee,  State  Nurs- 
ing Council,  Ruth  Henley,  Piedmont  Hospital, 
Atlanta. 

Other  Members  of  State  Nursing  Council 

Ruth  Babin,  president  of  Georgia  League  of 
Nursing  Education,  Crawford  W.  Long  Hospital, 
Atlanta. 

Vera  Mingledorff,  president  of  Georgia  State 
Organization  for  Public  Health  Nursing,  P.  0. 
Box  335,  Griffin. 


Margaret  Currie,  chairman  of  Industrial  Sec- 
tion G.S.O.P.H.N.,  Gainesville. 

Llewellyn  Wood,  chairman  of  Registry  Com- 
mittee G.S.N.A.,  908  Juniper  St.,  Atlanta. 

L.  Carey  Jones,  chairman  of  Legislative  Com- 
mittee G.S.N.A.,  78  Ellis  St.,  Atlanta. 

Elizabeth  McClellan,  chairman  of  Auxiliary 
Workers  Committee  G.S.N.A.,  Emory  University 
Hospital,  Emory  University. 

Dr.  W.  A.  Selman,  chairman  of  Assignment, 
Procurement  and  Medical  Preparedness  Commit- 
tee of  Medical  Association  of  Georgia,  157  For- 
rest Ave.,  N.E.,  Atlanta. 

Mr.  Robert  Guy,  president  of  Georgia  Hospital 
Association,  Georgia  Baptist  Hospital,  Atlanta. 

Dr.  Edwin  R.  Watson,  Deputy  State  Chief, 
Emergency  Medical  Services  O.C.D.,  Georgia 
Public  Health  Department,  Atlanta. 

Mr.  Hughes  Spalding,  Attorney,  Trust  Com- 
pany of  Georgia  Building,  Atlanta. 

Dr.  George  Sparks,  Director,  University  of 
Georgia  Evening  College,  162  Luckie  St.,  Atlanta. 

Dean  Raimundo  De  Ovies,  Pastor,  Cathedral 
of  St.  Philip,  2744  Peachtree  Road,  Atlanta. 

Sister  Mary  Mildred,  St.  Joseph’s  Hospital, 
Savannah. 

Miss  Tommie  Parrish,  District  Governor,  In- 
ternational Pilot  Club  of  Georgia,  712  Court- 
house, Atlanta. 

Mrs.  Oscar  Palmour,  president  of  Georgia  Fed- 
eration of  Women’s  Clubs,  College  Park. 

Chairmen  of  District  Nursing  Councils  for 
War  Service 

(G.S.N.A.  District  Presidents) 

First  District — Geraldine  Mew,  St.  Joseph’s 
Hospital,  Savannah. 

Second  District — Mrs.  Joe  Dickey,  P.  0.  Box 
71,  Thomasville. 

Third  District — Mae  Luttrell,  Bibb  Manufac- 
turing Company,  Columbus. 

Fourth  District — Bessie  Rowe,  Carrollton. 

Fifth  District — Carolyn  Adkins,  2080  N.  De- 
catur Road,  Atlanta. 

Sixth  District — Mary  Johnstono,  197  Belmont 
Avenue,  Macon. 

Seventh  District — Kathryn  Pendley,  403  S. 
Broad  St.,  Rome. 

Eighth  District — Mrs.  Ida  Osterhout,  1009  Eg- 
mont  Avenue,  Brunswick. 

(Continued  on  page  29) 
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GONORRHEA  AND  THE  WAR  EFFORT 

Venereal  disease  control  as  a formal,  openly 
declared  public  health  program,  may  be  said  to 
have  had  its  beginning  as  recently  as  1936.  Pre- 
vious to  that  time  the  traditional  “hush-hush”  at- 
titude toward  venereal  diseases  and  prostitution 
had  prevented  the  public  from  receiving  proper 
information  regarding  the  prevalence  of  such 
diseases  and  their  prevention.  It  is  not  to  our 
credit  that  we  are  a full  generation  behind  many 
European  countries  in  venereal  disease  control. 

In  1936  Dr.  Thomas  Parran,  Surgeon  General 
of  the  United  States  Public  Health  Service,  bold- 
ly awakened  the  American  public  with  his  article 
on  syphilis  published  in  the  Survey  Graphic. 
The  ice  was  broken  and  the  march  was  on. 

However,  the  term  “venereal  disease  control” 
has,  so  far,  been  alynost  synonymous  with 
“syphilis  control.”  Most  control  programs  have 
been  aimed  at  syphilis  to  the  exclusion  of  the 
other  venereal  diseases.  In  many  respects  it  is 
natural  that  this  one  point  attack  should  have 
developed.  Syphilis  is  obviously  the  most  seri- 
ous, the  most  tragic  and  the  most  dramatic  of 
the  venereal  diseases.  Then,  too,  in  1936,  when 
widespread  venereal  disease  control  measures 
were  first  in  evidence,  we  had  at  hand  drugs 
which  promptly  rendered  syphilis  non-infectious. 
At  that  time,  the  sulfonamides,  with  their  now 
well  known  magic  effects  on  gonorrhea,  were  lit- 
tle known  and  the  more  effective  compounds  had 
not  been  deveolped.  The  old  methods  of  gonor- 
rhea therapy  were  not  adapted  to  the  average 
public  health  clinic.  Furthermore,  syphilis  lends 
itself  more  readily  to  the  idea  of  “innocent  in- 
fection” than  does  gonorrhea,  the  latter  being 
recognized  even  by  the  public  as  a result  of  sex 
contact.  Thus  the  average  person  presented  him- 
self more  readily  for  examination  and  treatment 
for  syphilis  than  for  gonorrhea. 

However,  the  greater  prevalence  of  gonorrhea 
and  the  vast  amount  of  disability  caused  by  the 
disease  make  it  imperative  that  gonorrhea  be 
given  attention  in  the  control  program  equal  to 
that  given  syphilis.  Furthermore,  the  situation 
as  regards  drug  control  of  infectiousness  has  been 
reversed.  In  sulfathiazole  we  have  a drug  which 
provides  a much  more  powerful  weapon  against 
gonorrhea  than  our  antisyphilitic  drugs  afford 
against  syphilis.  Still  further,  our  problem  here 
in  the  South  lies  mainly  in  the  Negro  population, 
and  it  has  been  shown  that  sulfathiazole  is  more 
effective  against  gonorrhea  in  the  Negro  than  in 
whites.  We  should  be  able  to  wipe  out  gonorrhea 
much  more  quickly  than  syphilis. 

The  advent  of  the  war  effort  has  made  the  need 
for  adequate  gonorrhea  control  measure  much 
more  urgent  than  ever.  The  folly  of  regarding 
gonorrhea  lightly  has  been  clearly  demonstrated 


by  the  staggering  loss  of  man-days  in  the  military 
services  due  to  gonorrhea.  It  seems  to  be  agreed 
by  military  authorities  that  gonorrhea  is  causing 
a greater  loss  of  man-days  in  the  services  than 
any  other  disease. 

In  the  Navy  alone  during  1939,  there  occurred 
8,569  cases  of  gonorrhea  among  a total  personnel 
of  149,618  men.  This  amounted  to  a loss  of  105,- 
692  man  days.  This  was  equivalent  to  having 
the  entire  crews  of  six  battleships  or  eleven 
cruisers  infected  at  some  time  during  the  year. 
This  many  sick  days  in  a naval  hospital  would 
cost  our  government  $396,345.00. 

The  above  loss  due  to  gonorrheal  infections 
occurred  in  a population  of  less  than  150,000 
men.  Now  that  our  military  forces  are  counted 
in  terms  of  millions  of  men,  with  millions  of 
persons  in  addition  engaged  in  vital  defense 
work,  the  loss  of  needed  manpower  due  to  gonor- 
rhea assumes  almost  unbelievable  proportions. 

Dr.  P.  S.  Pelouze,  of  Philadelphia,  world  au- 
thority on  gonorrhea,  recently  made  a lecture 
tour  through  Georgia,  speaking  to  medical  so- 
cieties and  public  health  workers.  Naturally, 
military  doctors  were  invited  to  these  meetings. 
Any  doubt  one  might  have  that  gonorrhea  con- 
stitutes a major  problem  in  the  Army  would 
have  been  dispelled  could  he  have  seen  the  large 
number  of  military  doctors  present  and  heard 
the  barrage  of  practical,  intelligent  questions 
fired  at  the  speaker.  It  was  evident  that  these 
men  had  been  saddled  with  a real  problem  and 
were  anxious  for  help. 

At  the  request  of  medical  officers.  Dr.  Pelouze 
visited  several  venereal  disease  wards  at  Army 
posts.  Many  problem  cases  were  seen  among 
drug-refractory  patients.  Some  of  these  medical 
officers,  including  some  urologists,  had  apparent- 
ly not  been  interested  in  treating  gonorrhea  in 
civilian  life  and  their  eagerness  for  help  was 
pathetic. 

y^Tiile  venereal  disease  rates  in  the  armed 
forces  are  military  secrets,  let  no  one  doubt  that, 
especially  among  colored  troops,  in  some  places 
they  are  unbelievably  high. 

Our  troops  get  their  infections  from  our  civil- 
ian communities.  It  is  the  duty  of  every  civilian 
community  then  to  do  everything  possible  to 
clean  up  its  sources  of  infections. 

Every  patient  cured,  every  contact  placed  un- 
der treatment  or  reported  to  proper  health  au- 
thorities, every  house  of  prostitution  closed,  every 
person  connected  with  prostitution  punished, 
every  educational  effort,  every  step  to  provide 
wholesome  recreation  for  military  men,  is  a blow 
against  this  arch  saboteur,  gonorrhea. 

John  M.  Walton,  M.D., 

State  Venereal  Disease  Control  Officer, 
State  Department  of  Public  Health. 
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WOMAN’S  AUXILIARY 

President — Mrs.  J.  Lon  King,  223  Buford  Place, 
Macon. 

President-Elect — Mrs.  Wm.  Bruce  Schaefer,  Toccoa. 
First  Vice-President — Mrs.  Harry  M.  Kandel,  432 
Abercorn  Street,  Savannah. 

Second  Vice-President  — Mrs.  Walter  G.  Elliott, 
Cuthbert. 

Third  Vice-President 
Marietta. 


: OFFICERS  1942-43 

Recording  Secretary — Mrs.  J.  C.  Metis,  303  Anderson 
Avenue,  Savannah. 

Parliamentarian — Mrs.  S.  T.  R.  Revell,  Louisville. 

Treasurer — Mrs.  Lucius  N.  Todd,  Rural  Delivery 
No.  2,  Augusta. 

Historian — Mrs.  Jack  R.  McMichael,  Quitman. 

Corresponding  Secretary — Mrs.  Wallace  L.  Bazemore, 
127  Beverly  Place,  Macon. 


— Mrs.  Ralph  W.  Fowler, 


Press  and  Publicity — Mrs.  J.  Harry  Rogers,  134  Huntington  Road,  N.  W.,  Atlanta 


Mrs.  KandeV s Message 

Mrs.  H.  M.  Kandel,  of  Savannah,  first  vice- 
president  of  the  Woman’s  Auxiliary  to  the  Medi- 
cal Association  of  Georgia  and  chairman  of 
health  education,  issues  the  following  interesting 
message  to  members: 

“We  have  never  had  a greater  opportunity  for 
service  to  the  medical  profession  and  to  our 
communities  than  we  have  today  in  the  field  of 
health  education.  The  war  effort  demands  of 
every  individual  maximum  health  and  vigor. 
Communities  have  been  stripped  of  physicians  to 
serve  the  armed  forces.  Increased  demands  on 
doctors  left  in  civilian  practice  will  leave  them 
no  time  to  prepare  and  deliver  talks  and  lectures 
for  lay  education.  Medical  manpower  must  be 
conserved  and  yet  leadership  in  matters  medical 
must  be  kept  where  it  rightfully  belongs,  in  the 
hands  of  medical  men.  We  are  an  auxiliary  to 
the  medical  profession  in  these  trying  times.  We 
can  be  the  organ  through  which  the  organized 
medicine  speaks  in  the  interest  of  better  health 
for  the  citizens  of  our  nation.  Are  we  prepared 
for  this  service? 

“The  following  suggestions  may  serve  to  direct 
your  thinking  to  ways  in  which  you  can  meet 
the  health  education  needs  of  your  community. 
The  president  of  the  Medical  Association  of  Geor- 
gia has  stated  that  the  need  for  hospital  beds  for 
tuberculous  patients  and  nutrition  should  be 
given  special  emphasis  this  year.  Your  auxiliary 
is  obligated  to  plan  and  present  programs  on 
these  subjects  that  will  stimulate  interest  and 
action.  Other  health  problems  emphasized  in 
the  past  are  still  with  us,  so  let  us  not  forget 
them.  The  wide  use  of  the  health  films  made 
available  by  the  Medical  Association  of  Georgia 
and  the  Georgia  Department  of  Public  Health 
will  simplify  program  planning.  Hygeia  offers 
excellent  material  for  use  in  planning  panel, 
symposium,  forum  and  dramatization  type  pro- 
grams. The  State  Health  Department  and  the 
A.  M.  A.  have  literature  for  distribution.  Health 
education  chairmen  might  assemble  suitable  ma- 
terials in  packet  libraries  to  be  used  by  instruc- 
tors in  nutrition  and  home  nursing  and  by  health 
and  program  chairmen  of  lay  groups.  Why  not 
plan  to  have  health  education  programs  at  regu- 
lar auxiliary  meetings?  Please  let  me  hear  of 
your  plans  and  write  me  about  your  successful 


health  education  programs.  Gall  on  me  if  I can 
help  you.” 

Chatham  County 

An  informative  and  instructive  talk  on  nutri- 
tion was  given  by  Mrs.  Francis  M.  Turner  at  the 
recent  meeting  of  the  Woman’s  Auxiliary  to  the 
Georgia  Medical  Society  in  Savannah.  Mrs.  Lee 
Howard  introduced  the  speaker.  Mrs.  Samuel 
Rosen  was  appointed  as  Chatham  County  chair- 
man for  the  Women’s  Field  Army  for  Control  of 
Cancer  and  Mrs.  Julian  F.  Quattlebaum  was 
named  chairman  of  the  annual  bulletin.  An  in- 
vitation was  read  from  the  Chatham-Savannah 
Tuberculosis  Association  to  its  annual  Thanks- 
giving tea  and  pantry  shower. 

Eighth  District 

The  semi-annual  meeting  of  the  Woman’s 
Auxiliary  to  the  Eighth  District  Medical  Society 
was  held  recently  at  the  First  Baptist  church  in 
Waycross  with  Mrs.  W.  M.  Flanagin,  manager, 
presiding.  The  Rev.  Albert  Trulock,  pastor  of 
the  First  Methodist  church,  gave  the  invocation 
and  Mrs.  Kenneth  McCullough  welcomed  the 
visitors,  to  which  Mrs.  Joe  Gay,  of  Homerville, 
responded.  Mrs.  J.  Lon  King,  of  Macon,  presi- 
dent of  the  state  group,  urged  members  not  to 
allow  present  conditions  to  disorganize  and  dis- 
rupt their  organizations  and  stressed  the  im- 
portance of  home  defense  work  being  done 
through  the  State  by  medical  auxiliaries,  in  co- 
operation with  war  workers,  especially  the  Ameri- 
can Red  Cross.  Dr.  J.  A.  Redfearn,  president  of 
the  Medical  Association  of  Georgia,  stressed  the 
importance  of  proper  nutrition  and  urged  mem- 
bes  to  be  sure  that  products  they  take  to  supple- 
ment their  diets  be  recognized  by  reputable  phy- 
sicians. He  advised  all  members  to  have  a gar- 
den, cows  and  chickens  when  possible.  Through 
the  courtesy  of  the  State  Public  Health  Service 
two  health  films  were  shown,  one  on  tuberculosis 
and  the  other  on  nutrition.  Officers  of  the  district 
group  are  Mrs.  W.  M.  Flanagin,  of  Waycross, 
manager;  Mrs.  T.  V.  Willis,  of  Brunswick,  vice- 
manager; Mrs.  Louis  Smith,  of  Lakeland,  secre- 
tary-treasurer; and  Mrs.  C.  M.  Stephens,  of  Way- 
cross,  publicity.  Mrs.  Flanagin  appointed  the 
following  nominating  committee  to  present  a 
slate  of  officers  at  the  next  meeting:  Mrs.  Leo 
Smith,  of  Waycross;  Mrs.  James  Hicks,  of  Bruns- 
wick; and  Mrs.  Louis  Smith,  of  Lakeland.  A 
social  hour  followed  the  meeting. 


28 


The  Journal  of  the  Medical  Association  of  Georgia 


Sixth  District 

The  \^’oman’s  Auxiliary  to  the  Sixth  District 
Medical  Society  met  December  9 at  the  home  of 
Mrs.  Earnest  Corn,  in  Macon,  Mrs.  James  B.  Dil- 
lard, manager,  presiding.  The  meeting  opened 
by  singing  “God  Bless  America.”  Dr.  Silas  John- 
son, of  Mulberry  Street  Methodist  Church,  gave 
the  invocation.  Mrs.  Carl  Anderson,  Bibb  County 
Medical  Auxiliary  president,  welcomed  the  ladies 
and  Mrs.  Y.  H.  Yarbrough,  Milledgeville,  re- 
sponded. Miss  Rae  Stubbs,  of  the  Wesleyan  Con- 
servatory Faculty,  sang  “The  Sleep  That  Flits 
On  Baby’s  Eyes,”  and  “My  Lover  Is  A Fisher- 
man,” accompanied  by  Mrs.  Doris  0.  Jelks. 

Mrs.  Dillard  then  introduced  Mrs.  J.  Lon  King, 
state  president  of  the  Auxiliary,  who  spoke  on 
the  purposes  of  the  Auxiliary — friendliness,  serv- 
ice and  being  help-mates  to  our  doctor-husbands. 

Mrs.  James  N.  Brawner,  Atlanta,  past  state 
president,  brought  a message  to  the  group  on 
the  work  of  the  Atlanta  Doctors’  Aide  Corps. 
She  had  presented  this  set-up  of  work  for  the 
doctors’  wives  for  contributing  to  the  war  effort 
to  the  Advisory  Committee  of  the  Southern  Medi- 
cal Association  at  Richmond  a few  weeks  ago, 
as  well  as  to  the  American  Medical  Association. 
Mrs.  Brawner  distributed  typed  copies  and  news- 
paper clippings  of  preliminary  publicity  and 
plans  for  the  Doctors’  Aide  Corps,  whose  ob- 
jective is  to  relieve  the  doctor  whenever  possible 
in  the  present  emergency.  There  is  a prescribed 
course  of  study  with  a graduation  and  induction, 
also  an  insignia  and  uniform.  A course  of  lec- 
tures on  general  health  topics  for  the  Doctors’ 
Aide  Corps,  a civic  housekeeping  program,  a 
physical  fitness  program  and  the  local  milk 
problem,  is  required.  The  health  education  pro- 
gram included  studying  nutrition,  tuberculosis, 
venereal  diseases  and  cancer  control.  An  In- 
formation and  Speakers’  Bureau  is  ready  to 
furnish  programs  and  speakers  for  radio,  and  lay 
groups;  also  a filing  and  lending  bureau  has 
been  established  at  headquarters.  The  service 
for  handling  health  films  has  been  very  success- 
ful. The  Blood  Type  Registry  is  the  most  spec- 
tacular branch  of  the  Doctors’  Aide  Corps  and  is 
already  functioning.  The  members  of  the  corps 
cooperate  with  the  Red  Cross,  the  A.  W.  U.  S., 
and  the  other  defense  agencies  striving  in  various 
fields  as  Home  Nursing,  Nutrition,  First  Aid, 
Nurses’  Aides,  Receptionists,  Filing  Clerks,  etc. 
After  the  intensive  training  course  the  aides  take 
the  pledge  of  the  corps,  always  remembering 
their  code  of  ethics.  Mrs.  Brawner  stated  that 
each  woman  chose  the  branch  in  which  she  wished 
to  serve,  and  said  interest  in  the  work  is  great. 
She  offered  to  assist  any  auxiliaries  that  wished 
to  take  up  this  work. 

Mrs.  C.  C.  Harrold.  of  Macon,  presented  Dr. 
Josiah  Crudup  of  Mercer  University,  who  talked 
on  the  privileges  of  being  an  American.  He  gave 
the  quotation  “He  that  planteth  a tree  is  the 
servant  of  God”  and  followed  this  with  the 


thought  that  planting  an  idea  by  a people  is  even 
greater.  America,  a country  of  fraternity,  broth- 
erhood, justice,  truth  and  right,  planted  the  idea 
of  celebrating  and  commemorating  certain  days — 
October  12  — Columbus  Day;  Thanksgiving, 
Christmas  and  others.  In  this  war-torn  world, 
America  is  the  hope  of  humanity,  and  as  a people 
we  must  have  the  courage  of  our  forefathers  who 
conquered  the  wilderness.  This  world  at  war  will 
soon  pay  homage  to  Christ,  the  Prince  of  Peace, 
Dr.  Crudup  said.  Our  patriotism  must  shape  it- 
self into  an  opportunity  to  render  service  to  our 
country  and  the  world.  America,  the  arsenal  of 
democracy,  must  furnish  supplies  for  all  the 
world,  and  above  all  furnish  a manhood  and 
womanhood,  adequate  mentally  and  spiritually 
to  pull  the  world  through  the  present  mael- 
strom— “God  Give  Us  Men,”  which  will  be  our 
greatest  assembly  line,  was  quoted  by  the  speak- 
er. We  must  preserve  our  ideals  for  education, 
the  American  home,  and  plant  the  trees  of 
Beauty,  Goodness,  Justice  and  Truth.  There  must 
be  no  vengeance  when  the  peace  comes  — a fun- 
damental bedrock  of  decency  and  humanity  must 
be  established  for  our  boys  going  out  to  war. 
The  conqueror  must  minister  to  the  conquered 
and  forget  the  hatred  of  the  demigods  to  win  a 
peace  w'orth  fighting  for  “And  crown  thy  good 
w'ith  brotherhood  from  sea  to  shining  sea.” 

Mrs.  Dillard  asked  for  the  roll  call  by  the 
secretary.  There  were  49  women  present:  Bibb 
26,  Washington  2,  Baldwin  4,  visitors  17.  The 
minutes  of  the  June  meeting  were  read  and  ap- 
proved. 

The  following  committees  were  announced  by 
the  manager: 

Scrapbook,  Mrs.  Charles  Richardson,  Macon;  His- 
torian, Mrs.  Y.  H.  Yarbrough,  Milledgeville;  Public  Re- 
lations, Mrs.  H.  C.  Atkinson,  Macon;  Hygeia,  Mrs.  L.  P. 
Longino,  Milledgeville;  Student  Loan  Fund,  Mrs.  J.  D. 
.\pplewhite,  Macon;  Jane  Todd  Memorial,  Mrs.  Emory 
Clay,  Macon;  Doctor’s  Day,  Mrs.  0.  D.  Leonard,  Ten- 
nille;  Health  Films,  Mrs.  Carl  L.  Anderson,  Macon; 
Legislation,  Mrs.  J.  N.  Newsome,  Sandersville;  and  Re- 
search in  Romance  and  Medicine,  Mrs.  Richard  Binion, 
Millegeville. 

Mrs.  Dillard  next  read  the  slate  of  officers  for 
1942-43: 

District  Manager,  Mrs.  James  B.  Dillard,  Davisboro; 
District  Manager  Elect,  to  be  elected ; Secretary  and 
Treasurer,  Mrs.  Edwin  W.  Allen,  Milledgeville;  and 
Parliamentarian,  Mrs.  diaries  Harrold,  Macon. 

The  names  of  the  sixteen  counties  in  the  Dis- 
trict were  reviewed.  Digitalis  was  announced  as 
the  flower  of  the  Auxiliary,  and  “God  Bless 
America”  the  state  theme  song.  Mrs.  Dillard 
stressed  the  need  for  service  in  the  present  time, 
and  that  Auxiliary  members  were  needed  for 
work  in  Health  and  Nutrition  as  specifically  out- 
lined by  Mrs.  Brawner.  She  suggested  that  the 
group  might  assist  in  furnishing  the  much  needed 
beds  for  Alto  and  that  members  should  become 
more  active  in  the  work  as  individuals,  and  then 
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help  in  organizing  auxiliaries.  Mrs.  Charles 
Woods,  of  Macon,  asked  Bibb  County  auxiliary 
members  to  bring  Christmas  presents  for  the 
soldiers  in  the  hospitals  at  Robins’  Field.  The 
meeting  adjourned,  after  which  a beautiful  tea 
was  given  for  the  group  with  Mrs.  Earnest  Corn 
and  Mrs.  Allan  Smith  as  hostesses. 


GEORGIA  STATE  NURSES  ASSOCIATION 
DEPARTMENT 

(Continued  from  page  25) 

Ninth  District — Ruby  Falls,  Chicopee  Mills, 
Chicopee. 

Tenth  District — Mrs.  Olive  Barbin,  957  Russell 
Street,  Augusta. 

Eleventh  District — Mrs.  Hazel  Brittain,  Gen- 
eral Hospital,  Athens. 

Commtitees  of  the  State  Nursing  Council 

Recruitment — Ruth  Henley,  Chairman,  Pied- 
mont Hospital,  Atlanta;  Mrs.  Frances  King,  Pub- 
lic Health  Department,  Americus;  Sister  M.  Mil- 
dred, St.  Joseph’s  Hospital  Savannah;  Sister  M. 
Cornile,  St.  Joseph’s  Infirmary,  Atlanta;  Dr. 
George  Parks,  162  Luckie  St.,  N.W.,  Atlanta; 
Miss  Tommie  Parrish,  712  Courthouse,  Atlanta; 
Mrs.  Oscar  Palmour,  College  Park. 

Distribution — Sister  M.  Cornile,  Chairman,  St. 
Joseh’s  Infirmary,  Atlanta;  Carrie  Spurgeon, 
Room  111,  State  Capitol,  Atlanta;  Ruth  Babin, 
Crawford  W.  Long  Hospital,  Atlanta;  Vera 
Mingledorff,  P.  0.  Box  335,  Griffin;  Mrs.  Wil- 
liam Pryse,  131  Forrest  Ave.,  N.E.,  Atlanta;  Mrs. 
Oscar  Palmour,  College  Park. 

Public  Information — Durice  Dickerson,  Chair- 
man, 131  Forrest  Ave.,  N.E.,  Atlanta;  Ruth  Hen- 
ley, Piedmont  Hospital,  Atlanta;  Sister  M.  Cor- 
nile, St.  Joseph’s  Infirmary,  Atlanta;  Dean  Rai- 
mundo  De  Ovies,  2744  Peachtree  Road,  Atlanta. 

Finance — Geraldine  Mew,  Chairman,  St.  Jo- 
seph’s Hospital,  Savannah;  Jane  Van  De  Vrede, 
Route  2,  Smyrna;  Mr.  Hughes  Spalding,  Trust 
Company  of  Georgia  Building,  Atlanta;  Mrs. 
Frances  King,  Public  Health  Department,  Swains- 
boro. 

Each  District  Nursing  Council  has  a Key 
Nurse  for  each  county.  The  directors  of  thirty 
County  Emergency  Medical  Services  O.C.D.,  have 
appointed  Local  Nurse  Deputies  and  a State 
Nurse  Deputy  who  will  work  with  the  County 
Key  Nurses  in  bringing  the  District  Nursing 
Council  programs  to  local  use.  Doctors,  nurses 
and  the  public  are  requested  to  contact  the  chair- 
man of  their  respective  District  Nursing  Coun- 
cils as  listed  above,  in  order  to  aid  them  in  all 
ways  possible  in  carrying  forward  this  war  nurs- 
ing job.  The  District  Nursing  Councils  are  or- 
ganized and  functioning  in  line  with  State  and 
National  programs. 


There  are  one  and  one-half  times  as  many  deaths  from 
tuberculosis  among  men  as  among  women.  The  pre- 
ponderance of  deaths  among  men  is  in  the  older  age 
groups,  the  reverse  is  true  among  women.  Mary  Dempsey, 
Nat’l.  Tuber.  Assn. 


NEW.S  ITEMS 

The  Bibb  County  Medical  Society  met  on  December  15. 
Reports  of  cases  were  made  by  Dr.  R.  W.  Edenfield,  Dr. 
R.  W.  McAllister  and  Dr.  A.  E.  Siegel,  all  of  Macon. 

The  Staff  of  the  Georgia  Baptist  Hospital,  Atlanta,  met 
in  the  Nurses’  Dining  Room  on  December  15  for  din- 
ner. The  scientific  program  was  held  in  the  Sheffield 
Clinic  Auditorium. 

The  second  seminar  of  the  Student  Council  of  Ogle- 
thorpe University  School  of  Medicine  was  held  at  the 
Academy  of  Medicine,  Atlanta,  December  11.  Dr. 
Fred  H.  Albee,  of  New  York  City  and  Venice,  Florida, 
spoke  on  “Bone  and  Joint  Surgery  in  Warfare.” 

The  Associations  of  Military  Surgeons  of  the  United 
States  met  at  the  Cosmos  Club,  Washington.  D.  C.,  Dec. 
15.  The  Gorgas  Medal,  founded  by  John  Wyeth  & 
Brother,  Philadelphia,  was  awarded  to  Rear  Admiral  Ed- 
ward Rodes  Stitt,  U.  S.  N.;  Brigadier-General  Jefferson 
Randolph  Kean,  U.  S.  A.,  and  Brigadier-General  Fred- 
erick Fuller  Russell,  U.  S.  A.,  for  distinguished  service 
in  Preventive  Medicine  for  Our  Armed  Forces. 

Dr.  William  B.  Crawford  was  elected  president  of  the 
staff  of  St.  Joseph’s  Hospital,  Savannah,  on  December  17. 
Dr.  E.  N.  Gleaton  was  elected  vice-president. 

Dr.  William  D.  Sears,  Ellaville,  recently  celebrated  his 
86th  birthday  at  his  home.  He  has  been  active  in  cburch 
work  and  retired  from  the  active  practice  of  medicine  14 
years  ago.  He  graduated  from  the  Atlanta  School  of 
Medicine  in  1882. 

Dr.  Wm.  F.  Lake  announces  the  removal  of  his  office 
to  the  Crawford  W.  Long  Memorial  Hospital,  35  Linden 
Avenue,  N.  E.,  Atlanta.  His  practice  will  be  limited  to 
roentgenology. 

The  Fulton  County  Medical  Society  held  its  thirty- 
eighth  anniversary  dinner  meeting  at  the  Piedmont  Driv- 
ing Club,  Atlanta,  on  January  4.  The  program  was  fea- 
tured by  an  address  of  Capt.  Marion  C.  Robertson,  LL  S. 
N.,  as  guest  speaker.  Installation  of  officers,  inaugural 
address  by  the  president,  announcement  by  committees. 
The  society  held  its  regular  semi-monthly  meeting  on 
January  18.  Dr.  Eugene  Stead,  professor  of  medicine, 
Emory  University  School  of  Medicine,  spoke  on  “High- 
lights of  Medicine  in  1942”;  Dr.  Marion  C.  Pruitt  read 
a paper  on  “Cramp  in  the  Rectum.”  The  Bulletin  of  the 
Fulton  County  Medical  Society,  in  its  January  4 issue, 
contained  articles  with  titles  as  follow:  “New  Year  Reso- 
lutions”; “Annual  Message  of  the  President”  by  Dr. 
Major  F.  Fowler;  “Annual  Report  of  the  Board  of  Trus- 
tees” by  Dr.  J.  R.  Childs,  chairman;  “Report  of  Judicial 
Council”  by  Dr.  Kimsey  E.  Foster,  Dr.  W.  C.  Goodpasture 
and  Dr.  J.  Calvin  Weaver,  chairman;  “Annual  Report  of 
Secretary-Treasurer”  by  Dr.  Eustace  A.  Allen,  secretary- 
treasurer;  “Committee  on  Public  Health  and  Instruction” 
by  Dr.  Earl  Floyd,  Dr.  Crawford  F.  Barnett,  Dr.  Hartwell 
Boyd,  Dr.  Wm.  L.  Dobes  and  Dr.  W.  L.  McDougall, 
chairman;  “Officers  and  Delegates  were  Elected  Decem- 
ber 21,  1942”;  “Radio  Broadcasts  Doctors  at  W'ar”;  “Milk 
Commission”  by  Dr.  C.  M.  West,  Dr.  Edgar  D.  Shanks, 
Dr.  W.  W.  Anderson,  Dr.  Theodore  Toepel  and  Lee  Hop- 
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ping,  D.  \.  M.;  ‘‘Report  of  Committee  on  Scientific 
V^ork"  by  Dr.  Carter  Smitli,  acting  chairman;  “Advisory 
Committee  to  Woman’s  Auxiliary”  by  Dr.  Edgar  H. 
Greene,  Dr.  O.  H.  Matthews,  Dr.  Jas.  N.  Brawner,  Jr.,  Dr. 
Crawford  F.  Barnett  and  Dr.  H.  C.  Sauls,  chairman;  “Re- 
port of  New  .\cademy  Finance  Committee,”  by  Dr. 

A.  Selman.  chairman,  and  Dr.  R.  E.  Newberry,  co-chair- 
man; and  ‘‘Memorial  Exercises." 

The  Bibb  County  .Medical  Society  met  in  Ridley  Hall. 
Macon,  January  5.  Dr.  Max  Mass  read  a paper  entitled, 
“Pathological  Aspects  of  Hypertension.” 

The  staff  of  the  Department  of  Medicine,  Grady  Hos- 
pital, Atlanta,  met  on  January  3.  Subjects  discussed 
were:  “Scarlet  Fever,’’  “Tularemia,”  ‘‘.Staphylococcus 

^leningitis”  and  “Epidural  Hematoma.” 

The  regular  staff  meeting  of  Emory  University  Hos- 
pital, Emoi'y  University,  met  on  January  5.  Dr.  E.  A. 
Stead,  Jr.,  spoke  on  “Postural  Hypertension.” 

Dr.  J.  Ayers  announces  that  he  will  continue  lab- 
oratory, x-ray  and  clinical  pathologic  practice  in  his 
private  offices.  Suite  111,  Medical  .Arts  Building,  .At- 
lanta. 

The  Baldwin  County  Medical  Society  at  a recent  meet- 
ing passed  a motion  to  establish  health  centers  at  Stevens’ 
Pottery  and  in  Milledgeville  in  cooperation  with  the  phy- 
sicians at  the  .Milledgeville  State  Hospital. 

Dr.  .Arthur  J.  Merrill,  .Atlanta,  instructor  in  medicine 
at  Emory  University  School  of  Medicine,  will  take  special 
work  in  clinical  aspects  of  tropical  medicine  at  the 
.Army  Medical  College,  Washington,  D.  C.  Dr.  William 
Platt,  .Atlanta,  an  instructor  in  pathology  at  Emory  Uni- 
versity School  of  Medicine,  will  study  the  laboratory 
aspects  of  tropical  diseases  at  New  Orleans,  La.  Both 
will  return  to  .Atlanta  about  March  1 to  arrange  the  in- 
troduction of  courses  in  tropical  diseases  at  Emory  Uni- 
versity School  of  Medicine. 

The  visiting  staff  of  Grady  Hospital,  .Atlanta,  met  on 
January  12.  Titles  of  reports  of  cases  were:  “Duodenal 
.Atresia”  by  Dr.  Fred  Cooper,  discussed  by  Dr.  AI.  Hines 
Roberts  and  Dr.  Charles  Ward.  “Eclampsia  with  Hemo- 
globinura”  by  Dr.  Paul  Flowers,  and  discussed  by  Dr. 
John  B.  Hickman.  Officers  of  the  staff  are  Dr.  Jeff  L. 
Richardson,  president,  and  Dr.  Eleanor  Townsend,  chair- 
man of  Program  Committee. 

The  University  Hospital,  .Augusta,  has  authority  and 
will  accept  indigent  patients  from  counties  which  have 
no  provision  for  hospitalization  of  indigent  sick  people. 
Patients  who  need  general  medical  and  surgical  care 
will  be  considered,  and  will  be  cared  for  to  the  limit  of 
the  capacity  of  the  hospital  for  such  work. 

The  Bulletin  of  the  Fulton  County  Medical  Society 
published  on  January  18  carries  articles  with  the  follow- 
ing titles:  “.A  Letter  to  the  Members,”  by  the  Editor, 
Dr.  Eustace  A.  Allen ; “.Address  of  the  President,”  Dr. 
Geo.  W.  Fuller;  “Thirty-Eighth  .Anniversary  Meeting”; 
“Presentation  of  President’s  Key,”  Dr.  J.  R.  Childs,  Chair- 
man, Board  of  Trustees;  “News  Items”;  and  list  of 
hospitals  in  .Atlanta  approved  by  the  .American  College 


of  Surgeons.  Titles  for  papers  on  the  program  for 
February  1,  are:  “Highlights  of  Dermatology  for  1942” 
by  Dr.  Herbert  .S.  .Alden;  ‘‘Vaginal  Hysterectomy,”  Dr. 
Olin  S.  Cofer;  to  he  discussed  by  Dr.  W.  W.  Daniel  and 
Dr.  B.  L.  Shackleford.  Titles  of  papers  on  the  program 
for  February  15  meeting  are:  “Highlights  of  Hematology 
for  1942  ’ by  Dr.  Roy  Kracke,  Emory  Ihiiversity;  “Review 
of  .Acute  Respiratoi-y  Diseases,”  Dr.  Paul  Beeson,  discus- 
sion by  Lt.  C.  T.  Nelson,  M.  C.,  and  Dr.  Henry  W.  Minor. 

COUNTIES  REPORTING  FOR  1943 
Meriwether  County  Medical  Society 
The  Meriwether  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — Chas.  E.  Irwin,  Warm  Springs. 
Vice-President — Stuart  Raper,  Warm  Springs. 
Secretary-Treasurer — R.  B.  Gilbert,  Greenville. 

Cherokee-Pickens  Counties  Medical  Society 
The  Cherokee-Pickens  Counties  Medical  Society  an- 
nounces the  following  officers  for  1943: 

President — Jno.  T.  Pettit,  Canton. 

Secretary -Treasurer — R.  T.  Jones,  Canton. 

Delegate — C.  J.  Roper,  Jasper. 

.Alternate  Delegate — T.  W.  Whitfield,  Tate. 

Mitchell  County  Medical  Society 
The  Alitchell  County  Medical  Society  announces  the 
following  officers  for  1943:, 

President — C.  L.  Roles,  Camilla. 

V'ice-President — J.  G.  Crovatt,  Camilla. 
Secretary-Treasurer — D.  P.  Belcher,  Pelham. 

Delegate — J.  W.  Ward,  Baconton. 

.Alternate  Delegate — M.  M.  Burns,  Pelham. 

Bibb  County  Medical  Society 
The  Bibb  County  .Medical  Society  announces  the  fol- 
lowing officers  for  1943: 

President — .Alvin  E.  Siegel,  Macon. 

President-Elect — .A.  M.  Phillips,  Macon. 
\Tce-President — R.  W.  VIc.Allister,  Macon. 
Secretary-Treasurer — R.  W.  Edenfield,  Macon. 

Delegate — A.  R.  Rozar,  Macon. 

Delegate — J.  B.  Kay,  Byron. 

.Alternate  Delegate — H.  G.  Weaver,  Macon. 

Alternate  Delegate — J.  L.  King,  Macon. 

Georgia  Medical  Society 
(Chatham  County) 

The  Georgia  Medical  Society  announces  the  following 
officers  for  1943: 

President-  -J.  Reid  Broderick,  Savannah. 
President-Elect — E.  J.  Whelan,  Savannah. 
Vice-President — Ruskin  King,  Savannah. 

Secretary -Treasurer — S.  Elliott  Wilson,  Savannah. 
Delegate — C.  F.  Holton,  Savannah. 

Delegate — Ruskin  King,  Savannah. 

Ware  County  Medical  Society 
The  Ware  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — W.  M.  Flanagin,  Waycross. 

Vice-President — J.  E.  Penland,  Waycross. 
Secretary-Treasurer — Kenneth  McCullough,  W'aycross. 
Delegate — W.  F.  Reavis,  Waycross. 

Alternate  Delegate — A.  W.  DeLoach,  Waycross. 
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Floyd  County  Medical  Society 
The  Floyd  County  Medical  Society  announces  the  fol- 
lowing officers  for  1943: 

President — A.  F.  Routledge,  Rome. 

Honorary  President — Warren  M.  Gilbert,  Rome. 
Vice-President — Robert  Harbin,  Jr.,  Rome. 

Secretary -Treasurer — Inman  Smith,  Rome. 

Habersham  County  Medical  Society 
The  Habersham  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — Fred  Crenshaw,  Alto. 

Vice-President — J.  B.  Jackson,  Clarkesville. 
Secretary-Treasurer — T.  H.  Brabson,  Cornelia. 

Delegate — D.  H.  Garrison,  Clarkesville. 

.Alternate  Delegate — 0.  N.  Harden,  Cornelia. 

Carroll  County  Medical  Society 
The  Carrol]  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — S.  F.  Scales,  Carrollton. 

Vice-President — J.  E.  Powell,  Villa  Rica. 
Secretary-Treasurer — D.  S.  Reese,  Carrollton. 

Spalding  County  Medical  Society 
The  Spalding  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — W.  C.  Miles,  Griffin. 

Vice-President- — T.  I.  Hawkins,  Griffin. 
Secretary-Treasurer — T.  0.  Vinson,  Griffin. 

Delegate — Geo.  L.  Walker,  Griffin. 

-Alternate  Delegate — T.  0.  Vinson,  Griffin. 

Emanuel  County  Medical  Society 
The  Emanuel  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — J.  H.  Chandler,  Swainsboro. 

Vice-President — S.  S.  Youmans,  Swainsboro. 
Secretary-Treasurer — D.  D.  Smith,  Swainsboro. 
Delegate — J.  H.  Chandler,  Swainsboro. 

-Alternate  Delegate — .S.  S.  Youmans,  Swainsboro. 

Fulton  County  Medical  Society 
The  Fulton  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — George  W.  Fuller,  Atlanta. 

President-Elect — Ben  H.  Clifton,  Atlanta. 
Vice-President — McClaren  Johnson,  Atlanta. 
Secretary-Treasurer — Eustace  A.  Allen,  Atlanta. 

Jenkins  County  Medical  Society 
The  Jenkins  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — H.  H.  Lee,  Millen. 

Vice-President — A.  P.  Mulkey,  Millen. 

Delegate — C.  Thompson,  Millen. 

Coweta  County  Medical  Society 
The  Coweta  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — W.  H.  Tanner,  Newnan. 

Secretary -Treasurer — M.  F.  Cochran,  Newnan. 

Warren  County  Medical  Society 
The  Warren  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — H.  B.  Cason,  Warrenton. 


Vice-President-  -F.  L.  Ware,  Warrenton. 

Secretary -Treasurer — .A.  W.  Davis,  Warrenton. 
Delegate — F.  L.  Ware,  Warrenton. 

-Alternate  Delegate — H.  B.  Cason,  Warrenton. 

Troup  County  Medical  Society 
The  Troup  County  .Medical  Society  announces  the  fol- 
lowing officers  for  1943: 

President — Hugh  McCulloh,  Jr.,  West  Point. 
Vice-President — C.  0.  Williams,  West  Point. 
-Secretary-Treasurer — J.  C.  Morgan,  West  Point. 

Baldwin  County  Medical  Society 
The  Baldwin  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — W.  A.  Bostick,  Hardwick. 

Vice-President — E.  L.  Walker,  Milledgeville. 
Secretary-Treasurer — H.  M.  Olnick  Milledgeville. 
Delegate — H.  .M.  Olnick,  Milledgeville. 

-Alternate  Delegate — T.  C.  Clodfelter,  Milledgeville. 


OBITUARY 

Dr.  Cluese  A.  Blanchard,  .Augusta;  member;  Univer- 
sity of  Georgia  School  of  Medicine,  Augusta,  1892;  aged 
72;  died  suddenly  on  November  7,  1942.  He  was  a native 
of  Columbia  county.  He  was  active  in  the  practice  of 
medicine  and  had  an  extensive  practice.  Dr.  Blanchard 
is  survived  by  his  widow  and  several  children. 


Dr.  James  R.  Boring,  Canton;  member;  Atlanta  Col- 
lege of  Physicians  and  Surgeons,  Atlanta,  1899;  aged  64; 
died  on  November  29,  1942.  He  was  a native  of  Cobb 
County.  Had  practiced  medicine  in  Canton  for  37  years. 
Dr.  Boring  served  on  the  Canton  Board  of  Education  for 
12  years.  He  was  examiner  for  the  Cherokee  County 
Draft  Board  during  World  War  No.  1 and  was  serving  as 
examiner  for  the  Cherokee  County  Selective  Service 
Board  in  the  present  war.  He  was  a member  and  steward 
in  the  First  Methodist  Church  of  Canton.  Surviving  him 
are  his  widow  and  two  sons,  James  Boring,  Jr.,  Tampa, 
Florida,  and  Paul  Boring,  of  Canton.  Rev.  Fred  L.  Glis- 
son.  Dr.  Wallace  Rogers,  Rev.  Paul  Turner  and  Rev.  Peter 
Manning  officiated  at  the  funeral  services  conducted  at 
the  First  Methodist  Church  of  Canton.  Burial  was  in 
Canton  Cemetery. 


Dr.  Hinton  Miller  Belflower,  Sycamore;  member;  At- 
lanta College  of  Physicians  and  Surgeons,  Atlanta,  1911; 
died  on  December  3,  1942,  of  heart  disease.  He  was  a 
native  of  Dooly  County.  He  spent  his  entire  professional 
career  at  Sycamore  and  had  practiced  there  for  30  years. 
Dr.  Belflower  was  a member  of  the  Turner  County  Medi- 
cal Society,  trustee  and  member  of  the  Sycamore  Method- 
ist Church,  county  board  of  education  and  Shrine.  Rev. 
W.  C.  Rahan  officiated  at  the  funeral  services  conducted 
at  his  home.  Interment  was  in  Pleasant  Hill  Cemetery. 

Dr.  Madison  Pope  Deadwyler,  Maysville;  member; 
Jefferson  Medical  College  of  Philadelphia,  Pennsylvania, 
1897;  aged  69;  died  on  December  3,  1942.  He  was  a 
prominent  physician  in  Maysville  and  surrounding  terri- 
tory for  38  years.  Dr.  Deadwyler  was  mayor  for  a num- 
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lier  of  years  of  Maysville  and  a steward  in  the  Methodist 
Church.  Surviving  him  are  his  w'idow,  one  sister  and  one 
l)iother.  Funeral  servi'-es  were  conducted  at  the  Mays- 
ville Methodist  Church.  Burial  was  in  Maysville  Ceme- 
tery. 


Dr.  James  E.  New,  Dexter;  member;  Cniversity  of 
Georgia  School  of  Medicine.  Augusta,  1900;  aged  65; 
died  on  December  11,  1942.  He  was  thrifty  and  perse- 
vering. was  one  of  the  largest  land  owners  in  Laurens 
County.  He  was  chairman  of  the  Laurens  County  Wel- 
fare Board  since  it  was  created  in  1937  and  chairman  of 
the  Dexter  Board  of  Education  for  30  years.  Surviving 
him  are  his  widow,  two  daughters,  Mrs.  John  Merritt 
Fisher.  Washington,  D.  C.,  and  Mrs.  Arthur  Adams, 
Dublin:  three  sons,  Capt.  Jas.  S.  New,  M.  C.,  Lh  S. 
•\rmy;  Lieut.  Brantley  New,  Ih  S.  Army,  stationed  at 
Venezuela,  and  Pvt.  Jacob  New,  Lh  S.  Army,  Denver, 
Colorado.  Dr.  Clarence  D.  Graves,  Rev.  C.  E.  Vines, 
Rev.  C.  C.  Long  and  Rev.  Anthony  Hearn  officiated  at 
the  funeral  services  conducted  at  the  Dexter  Baptist 
Church.  Burial  was  in  North  View’  Cemetery  in  Dublin. 


Dr.  Cadow  B.  W ailing,  Collins;  member;  University  of 
Georgia  School  of  Medicine,  Augusta,  1902;  aged  72; 
died  in  a private  hospital  in  Reidsville  on  December  6, 
1942.  He  had  an  extensive  practice  in  Tattnall  and  ad- 
joining counties.  Dr.  Walling  was  a successful  prac- 
titioner and  had  hundreds  of  friends.  Surviving  him  are 
his  widow  and  four  daughters.  Rev.  Wilson,  Rev. 
Jenkins  and  Rev.  Robertson  officiated  at  the  funeral 
services  conducted  at  Mt.  Camel  Church.  Burial  was 
in  the  churchyard. 


Dr.  John  W . Pinkston,  Greenville;  member;  Southern 
Medical  College,  Atlanta,  1889;  aged  82;  died  on  De- 
cember 14,  1942,  at  his  home.  On  account  of  poor  eye 
sight  he  retired  from  practice  several  years  ago.  He  was 
well  informed  on  general  events,  unusually  charitable, 
and  a leader  in  civic  and  religious  affairs  and  a member 
of  the  Methodist  Church.  He  fulfilled  his  mission  in  his 
public  spirited  leadership  for  upbuilding  Meriwether 
County  and  his  home  city.  Surviving  him  are  his  widow, 
one  daughter,  Mrs.  Frank  Norman  of  Columbus.  Rev. 
R.  E.  Elliott  and  Rev.  J.  H.  Cowart  officiated  at  the 
funeral  services  conducted  in  the  home.  Burial  was  in 
the  City  Cemetery. 


Dr.  Booton  Stover  Compton,  Atlanta;  University  of 
Maryland  School  of  Medicine  and  College  of  Physicians 
and  Surgeons,  Baltimore,  1910;  aged  59;  died  on  Decem- 
ber 26,  1942.  He  was  chief  medical  director  of  the 
Veterans'  Administration  Facility,  Atlanta.  Dr.  Wm.  V. 
Gardner  and  Elder  J.  A.  Monsees  officiated  at  the  funeral 
services.  Burial  was  in  West  View  Cemetery. 


Dr.  John  /T . Pinkston,  Greenville;  Southern  Medical 
College,  Atlanta,  1889;  aged  82;  died  on  December  14, 
1942.  He  retired  from  active  practice  a number  of  years 
ago  on  account  of  impaired  eyesight.  He  was  one  of  the 
leading  physicians  and  citizens  of  Meriwether  County. 
Surviving  him  are  his  widow,  one  daughter,  Mrs.  Frank 
Norman,  Columbus.  Rev.  R.  E.  Elliott  and  Rev.  J.  H. 


Cowart  officiated  at  the  funeral  services  conducted  at  the 
residence.  Burial  was  in  the  City  Cemetery. 


Dr.  James  Thueatt  Ross,  Macon;  member;  Jefferson 
Medical  College  of  Philadelphia,  1885;  aged  82;  died 
on  December  22,  1942,  at  his  home.  He  was  a native 
of  Randolph  County  and  had  lived  the  most  of  his  life 
in  Macon.  He  was  a graduate  of  .Mercer  I Diversity. 
Dr.  Ross  operated  the  first  hospital  ever  established  in 
Macon,  and  was  chief  surgeon  for  the  Georgia  Southern 
& Florida  Railway  for  30  years.  He  was  a member  of  the 
First  Methodist  Church.  It  is  claimed  that  Dr.  Ross 
was  the  first  surgeon  south  of  Baltimore  to  perforin 
a cesarean  section,  hysterectomy  and  an  appendecomy. 
Surviving  him  are  his  widow,  one  daughter,  Mrs.  Henry 
Valentine,  Macon;  and  one  son.  Dr.  James  T.  Ross, 
Jr.,  Miami,  Fla.  Dr.  J.  E.  Sammons  officiated  at  the 
funeral  services  conducted  at  Hart's  Mortuary. 


SOME  GOOD  EQUIPMENT  FOR  SALE 
1 McKesson  .Special  .Vnesthesia  Machine  (factoiy 

reconditioned)  without  Case $ 35.00 

1 McKesson  Special  Anesthesia  Machine  (factory 

reconditioned ) with  case 60.00 

1 McKesson  Metabolor  No.  175  on  Stand  (factory 

reconditioned,  practically  new) 110.00 

1 Community  Oxygen  Seiwice  Machine,  new 60.00 

1 DeForest  Dynatherm,  18-meter,  Walnut  Case, 

new  325.00 

EVERHART  SURGICAL  SUPPLY  CO. 

493  Peachtree  St.,  N.  E. 

.Atlanta,  Ga. 


FOR  SALE 

Physician's  office  equipment  — good  condition  and 
reasonable. 


“VF’  care  of  The  Journal. 


MORE- 


FOR  YOUR  MONEY 
Write  for 
New  Catalog 
Hospital 
Surgical  & 
Laboratory 
Supplies 


You  will  be  surprised  as  well  as  pleased  when  you  get 
your  instruments  back — as  good  as  new.  Do  not  wait 
for  estimates  or  prices,  but,  send  the  instruments  along 
and  we  guarantee  that  the  price  will  suit  you.  Prices 
vary  according  to  repair  made  and  time  consumed 
making  up  missing  and  broken  parts.  Be  sure  and 
mark  your  name  and  address  on  any  package  you  may 
send,  as  it  saves  delay. 


Surgical  Selling  Co. 


MANUFACTURER’S  AGENTS  & DISTRIBUTORS 
HOSPITAL  AND  PHYSICIANS  SUPPLIES 
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THE  CARE  OF  PREMATURE  INFANTS 

Wm.  Willis  Anderson,  M.D. 

Atlanta 

An  arbitrary  definition  of  a premature 
infant  is  one  weighing  less  than  pounds, 
or  being  less  than  17  inches  in  length.  These 
infants  are  normal  for  their  fetal  age.  In 
this  same  group,  however,  there  should  he 
included  congenital  weaklings  from  various 
causes,  such  as  malnutrition,  infections  and 
toxemias  on  the  part  of  the  parents.  Such 
congenital  weaklings  should  receive  the 
same  medical  and  nursing  care  as  premature 
infants. 

In  Georgia  there  have  been  for  the  past 
ten  years  between  3,000  and  3,500  prema- 
ture births  annually.  Although  the  death 
rate  of  prematures  must  of  necessity  remain 
high,  the  death  rate  of  these  3,000  prema- 
tures is  entirely  too  high  — 400  deaths  per 
1,000.  The  Georgia  Pediatric  Society  has 
selected  as  its  major  project  premature  in- 
fants, in  an  attempt  to  reduce  this  high  mor- 
tality rate.  This  discussion  is  part  of  the 
general  plan. 

In  analyzing  the  ages  at  the  time  of  death, 
if  prematures  survive  the  first  few  weeks 
of  life  their  chance  of  living  increases  tre- 
mendously. Eleven  hundred  prematures  die 
before  they  are  1 month  old,  whereas  for 
the  remaining  11  months  of  the  year  only 
1,150  die  before  they  are  1 year  of  age. 
The  practical  point  of  this  analysis  is  that 
to  save  them,  they  must  be  under  supervision 
as  early  as  possible,  and  kept  under  super- 
vision until  they  are  at  least  of  average 
size  and  weight. 

In  keeping  with  age,  the  death  rate  ac- 
cording to  weight  is  similar.  Under  2T/o 
pounds  85  per  cent  of  premature  infants 

Read  before  the  Medical  Association  of  Georgia,  Augusta, 
April  30,  1942. 


die  as  compared  to  only  12  per  cent  of 
those  weighing  between  and  5Vi> 

pounds. 

The  commoner  obstetric  factors  influenc- 
ing premature  births  may  injure  either  the 
mother  or  the  baby,  or  both.  Labor  may 
he  precipitated  by  injury,  as  the  mother  be- 
ing involved  in  an  automobile  accident;  by 
overwork,  exhaustion,  or  emotional  dis- 
turbances. Placenta  previa  and  ahruptio 
placenta  may  injure  both  the  baby  and  the 
mother.  The  most  common  causes  are  in- 
fections and  the  toxemias  of  pregnancy. 

The  baby’s  gain  in  weight  in  utero  is  120 
grams  during  the  fifth  lunar  month,  180  the 
seventh,  as  compared  to  300  grams  the  ninth 
month,  so  that  prolonged  gestation  is  al- 
ways in  favor  of  the  infant’s  chance  of  sur- 
viving. 

A study  of  obstetric  anesthesia  is  inter- 
esting in  that  60  per  cent  of  infants  had  to 
he  resuscitated  after  the  use  of  morphine- 
scopolamine  anesthesia,  40  per  cent  after 
phenoharhital,  as  compared  to  only  10  per 
cent  requiring  resuscitation  when  no  anes- 
thetic was  administered. 

Anticipating  premature  births,  the  nurs- 
ery should  be  in  readiness.  Emergency  ap- 
paratus include  some  type  of  incubator,  a 
warm  room,  warm  sterile  blankets,  a cathe- 
ter for  aspirating  mucus  from  the  mouth, 
and  oxygen.  A breast  pump,  medicine  drop- 
pers, small  nursing  bottles,  a small  catheter. 
No.  10  French;  and  a Breck  feeder  should 
be  available.  Oxygen  should  be  used  freely, 
and  early. 

Substituted  for  the  usual  baby  clothes  is 
a cloak,,  made  of  gauze  and  padded  with 
cotton,  with  a hood  attached  for  the  head, 
in  order  not  to  handle  the  infant  any  more 
than  is  humanly  possible.  Later  on,  as  the 
baby  gains  strength  and  weight,  shirts,  dress- 
es, abdominal  bands,  etc.,  are  worn. 

If  the  baby  is  either  too  small  or  too  weak. 
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he  is  unable  to  take  the  mother's  nipples  in 
his  month,  or  to  nurse  a bottle,  so  that  he 
has  to  be  fed  with  a medicine  dropper  with 
a rubber  tube  slipped  over  the  end;  or  in 
those  even  too  feeble  to  swallow,  a catheter 
has  to  be  used  into  the  stomach  and  he  has 
to  be  fed  through  the  catheter.  He  will  often 
regurgitate  fluids  and  strangle,  and  respira- 
tion, being  very  unstable  at  this  feeble  age, 
will  cease  altogether. 

The  administration  of  fluids,  including 
blood,  intravenously,  intramuscularly  or 
subcutaneously,  has  saved  many  a prema- 
ture infant.  Since  prematures  are  much 
more  susceptible  to  infections  than  stronger 
babies,  extreme  aseptic  care  sbould  be  used 
with  any  of  these  procedures. 

Stimulants  should  be  ready  at  all  times. 
Those  most  frequently  used  include  adrena- 
lin, oxygen,  carbon  dioxide,  alpha  lobeline, 
camphor,  and  artificial  respiration. 

It  is  impossible  to  underestimate  the  gen- 
eral care  of  premature  infants  and  until 
we  can  have  especially  trained  individuals 
handling  them  we  cannot  hope  to  do  much 
in  reducing  the  death  rate  for  the  group. 
Permanent  injury  may  result  from  improp- 
er handling  in  the  first  few  hours  of  life. 
At  birth  the  premature  should  be  placed  in 
warm  blankets.  Ligation  of  the  cord  should 
be  delayed  until  pulsation  ceases  so  that  the 
infant  gets  as  much  blood  as  possible  from 
the  cord.  Extra  care  should  be  exercised 
in  ligating  the  cord,  so  that  he  might  not 
lose  blood  if  the  ligation  should  fail  to  hold. 
He  is  bathed  as  little  as  possible.  Weighing 
is  dispensed  with  except  to  acquire  knowl- 
edge of  his  growth  and  development.  Many 
different  types  of  incubators  are  in  use, 
ranging  from  clothes  baskets  lined  with 
blankets  and  beated  by  hot  water  bottles 
to  elaborate  air-conditioned  automatic  metal 
boxes.  Some  of  the  hospitals  are  equipped 
with  special  rooms  for  prematures  in  which 
temperature,  moisture  and  fresh  air  can  be 
controlled.  The  temperature  of  the  incu- 
bator should  be  checked  about  twice  a day 
with  the  baby’s  rectal  temperature.  If  the 
temperature  in  the  incubator  is  too  high,  the 
baby’s  body  temperature  accordingly  may 
be  elevated  so  that  his  rectal  temperature 
may  be  as  high  as  102,  103,  etc.,  and  will 


become  normal  only  after  the  temperature 
in  the  incubator  is  lowered.  In  like  manner 
we  have  seen  rectal  temperatures  as  low  as 
96  when  there  is  insufficient  heat  in  the  in- 
cubator, or  before  the  premature  is  placed 
in  an  incubator.  With  a body  temperature 
of  103  the  infant  will  suffer  gastro-intes- 
tinal  upsets,  as  diarrhea  and  vomiting,  and 
will  not  gain  weight  until  the  temperature 
is  lowered. 

Naturally,  the  gain  in  weight  in  such 
weaklings  is  not  as  much  as  in  normal 
babies.  Frequently  they  will  not  gain  for 
2 or  3 weeks,  and  then  slowly.  Feeding 
presents  many  problems.  Perhaps  the  most 
common  error  on  the  part  of  the  medical 
profession  is  to  overfeed  them,  and  cause 
diarrhea  and  vomiting.  The  common  prob- 
lems of  the  infant  are  his  strength  to  take 
the  breast  or  the  bottle  and  nurse,  or  his 
strength  to  even  swallow  at  all,  his  ability 
to  tolerate  food,  or  to  take  sufficient  quan- 
tities, or  retain  sufficient  quantities  to  as- 
sure his  caloric  requirements  to  maintain 
weight  or  to  gain  weight. 

Strict  surgical  asepsis  should  be  followed 
by  doctors,  nurses  and  the  other  attendants 
giving  service  to  premature  infants.  This 
includes  a mask  completely  covering  the 
nose  and  mouth,  sterile  gowns,  and  scrub- 
bing and  sterilizing  the  hands  and  exposed 
surfaces  of  the  arms  of  all  persons  before 
they  enter  the  premature  infant’s  room.  Per- 
sons having  respiratory  infections,  as  a com- 
mon cold,  should  under  no  circumstances 
be  allowed  to  handle  prematures.  A prema- 
ture will  contract  a respiratory  infection 
and  be  so  weak  as  not  to  cougb  at  all  and  die 
of  pneumonia.  This  accounts  for  a large 
number  of  apparently  sudden  deaths  in  pre- 
mature infants.  In  a like  manner  no  person 
with  gastro-intestinal  infection  should  han- 
dle a premature.  A diarrhea  may  be  very 
mild  to  an  adult,  and  sufficiently  severe  to 
cause  death  in  a premature  infant. 

In  summarizing,  we  are  dealing  with  the 
most  frail  and  delicate  member  of  the  race, 
who  requires  skilled  care  in  handling,  and 
who  must  get  and  continue  this  skilled  care 
early  in  life  to  live  and  to  reduce  the 
high  mortality  rate  for  his  group.  In  addi- 
tion to  intelligent  gentleness  in  handling,  he 
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is  apt  to  acquire  infections,  particularly 
respiratory  and  gastro-intestinal  diseases. 
Many  feeding  problems  arise.  The  weaker 
prematures  are  unable  to  nurse  the  mother’s 
breast  and  frequently  artificial  food,  or 
breast  milk  from  another  source  has  to  be 
provided.  He  is  frequently  so  weak  that 
he  has  to  be  kept  alive  by  emergency  meas- 
ures, as  gentle  artificial  respirations,  the 
control  of  his  body  temperature  by  control- 
ling the  temperature  of  an  incubator,  oxy- 
gen, stimulants,  etc.  And  finally  is  that  in- 
describable judgment  that  allows  us  to  do 
enough  to  keep  him  alive,  and  still  not  do 
too  much  and  cause  harm  to  him. 

Discussion  on  Paper  of  Dr.  William  Willis 
Anderson 

Dr.  W'm.  A.  Midherin  (Augusta):  1 have' enjoyed  Dr. 
Anderson’s  excellent  paper.  He  covered  his  ground 
thoroughly  on  an  important  subject.  As  he  mentioned, 
the  Georgia  Pediatric  Society  has  made  it  one  of  its 
major  subjects  and  devoted  its  activities  this  year  to 
the  premature  infants.  I am  glad  to  say  that  the  State 
Department  of  Public  Health  is  collaborating  with  the 
Georgia  Pediatric  Society. 

Now  I don’t  expect  to  add  anything  new  to  what  Dr. 
.\nderson  has  given  you.  What  I would  like  to  do  is  to 
stress  some  of  the  points  that  he  made  and  reduce  in 
a measure  to  a practical  basis  some  of  those  points. 

I think  a very  important  point  in  discussing  pre- 
matures is  to  be  able  to  satisfy  a mother’s  mind  when 
she  says,  “I  know  this  child  ain’t  premature,  doctor.” 
The  doctor  could  say,  “I  know  he  is  premature”  but  it 
doesn't  matter  a darn  whether  the  child  is  premature 
or  not.  You  have  a yardstick  that  you  can  apply  and  if 
a child  weighs  less  than  five  and  a half  pounds  and 
measures  less  than  17  inches,  that  child  needs  special 
care  whether  it  is  premature  or  a congenitally  weak 
child.  You  have  some  practical  way  of  deciding  if  the 
child  does  need  special  care.  Oftentimes  it  means  sav- 
ing a life  to  recognize  it. 

Now  that  yardstick  should  be  applied  and  I think 
also  in  handling  prematures  there  ought  to  be  one  pre- 
dominating idea  in  our  minds — that  that  child  is  in  a 
world  it  shouldn’t  be  in.  It  ought  to  be  in  its  mother’s 
womb.  Our  care  of  that  child  should  be  directed  toward 
creating  a condition  simulating  the  condition  in  the 
mother’s  womb.  You  find  a steady,  uniform  steam  of 
the  body  and  that  kills  more  prematures  than  anything 
else.  The  mistake  we  make  is  bathing  premature  babies. 
They  should  maintain  body  heat.  That  is  of  first  im- 
portance. They  should  maintain  the  heat  in  the  mother’s 
womb. 

The  next  thing  is  to  nourish  the  child  properly.  Its 
respiratory  system  and  its  brain  aren’t  ready  for  extra- 
uterine  life  and  we  should  simulate  in  every  way  the 
condition  that  prevailed  there  and  then  avoid  infections. 
The  child  has  no  noise,  it  is  warm  and  its  mother 
nourishes.  Its  digestive  organs  are  not  ready  to  func- 


tion but  have  to  function  to  maintain  life.  That  is  the 
whole  thing  in  the  success  of  treatment.  In  a few 
words — maintain  body  heat,  feed  properly  and  avoid 
infections.  Don't  bathe  that  baby  that  weighs  less  than 
five  and  a half  pounds  and  measures  less  than  19  inches, 
or  17  inches  — it  is  arbitrary  — the  average  measure- 
ment is  20V9  inches.  Keep  noisy  people  out  of  that  room. 
1 don't  see  what  in  the  name  of  the  Lord  attracts  people 
to  look  at  premature  babies.  They  all  want  to  see  a 
premature  baby.  They  look  at  the  baby.  They  sneeze, 
give  the  baby  an  infection  and  oftentimes  it  means  death 
to  that  baby.  The  baby  should  be  fed  slowly.  I tbink 
at  times  we  push  diet.  We  want  to  get  one-third  or 
one  ounce  a day.  We  should  be  perfectly  satisfied  to 
break  even  and  get  a few  more  days  to  tbe  credit  of 
that  baby  and  I tbink  we  get  better  results  if  we  don’t 
crowd  a certain  standard  of  feeding.  Keep  the  baby 
warm  with  the  proper  moisture  in  the  room.  I think 
those  are  some  practical  points  that  seem  to  be  in 
order  in  discussing  this  paper. 

Dr.  Helen  Bellhouse  (Thomasville)  : I enjoyed  Dr. 
Anderson’s  paper.  I didn’t  know  so  much  could  be 
said  in  so  short  a time.  I listened  to  his  paper,  and  being 
a country  doctor,  several  things  occurred  to  me.  1 won- 
dered how  many  of  the  3,000  to  3,500  babies  born  in 
Georgia  each  year  are  born  in  the  country.  As  Dr. 
Anderson  brought  out,  2.70  per  cent  of  the  babies  in 
Georgia  are  delivered  by  midwives.  Is  that  correct? 
In  our  county,  it  is  65  per  cent.  With  that  in  mind,  I 
realize  that  the  Georgia  Pediatric  Society  will  have  to 
enlist  the  cooperation  of  other  organized  groups  in  con- 
sidering these  prematures,  rather  than  just  ourselves. 

The  State  Health  Department  is  helping  in  in- 
numerable ways  now,  but  we  have  a large  group  of 
midwives  and  although  the  State  Health  Department 
does  have  pretty  good  control  over  most  of  them,  we 
as  doctors  can  work  with  those  midwives,  too. 

Another  thing  we  have  to  think  of  is  prevention. 
I think  a large  majority  of  our  premature  deliveries 
can  be  prevented.  In  doing  that  we  have  to  go  back 
to  the  obstetrician  and  to  tbe  general  practitioner  who 
are  giving  prenatal  care  to  these  mothers.  Some  people 
are  not  drawing  Wassermanns.  I think  every  woman 
has  a right  to  have  a Wassermann  drawn  and  if  they 
don’t  feel  that  way  to  start  with,  it  is  our  obligation  to 
make  them  feel  that  way  about  it.  It  is  surprising  how 
many  are  interested  and  appreciative  of  having  that 
procedure  done.  In  the  clinic  in  Thomas  County  I think 
I am  correct  in  saying  that  15  to  20  per  cent  of  the 
women  attending  have  syphilitic  conditions  of  one  sort 
or  another.  That  is  a large  percentage  and  gives  a large 
possibility  for  premature  deliveries. 

Further  than  that,  we  have  to  keep  ourselves  ac- 
quainted with  what  is  the  proper  therapy.  Unfortunately, 
there  are  a great  many  people  who  need  to  know  more 
proper  therapy  of  syphilis  and  they  are  the  ones  who 
do  not  come  to  these  meetings,  but  we  can  keep  on  talk- 
ing about  that  and  gradually  improve  that.  Some  un- 
fortunately feel  that  giving  six  or  seven  treatments  and 
getting  a negative  Wassermann  is  curing  syphilis.  We 
won’t  get  very  far  on  that  basis. 
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Anotlier  help  in  prenatal  care  is  the  many  advances 
that  make  it  possible  to  avoid  hemorrhages  which  are 
a very  big  cause  of  premature  deaths.  They  are  most 
susceptible  to  that.  As  you  know,  death  is  probably  due 
to  intracranial  hemorrhage. 

1 think  one  should  come  to  these  meetings  with  a 
certain  sense  of  humility  and  sometimes  bring  our  partial 
failures  and  let  others  help  with  them.  I have  in  mind 
a three  pound,  eight  ounce  baby  brought  to  the  hospital 
in  Thomasville  nine  days  after  delivery.  The  one  in- 
cubator we  had  in  the  county  was  already  in  use.  We 
had  a room  kept  at  84°  which  was  satisfactory.  The 
baby's  rectal  temperature  stayed  at  97  and  99  and  we 
knew'  the  proper  heat  was  there  hut  the  one  thing  we  did 
not  have  was  the  proper  moisture.  We  were  giving 
fluids  every  day.  e would  go  back  about  six  o’clock 
and  there  was  no  vomiting,  no  diarrhea.  The  baby  looked 
smaller  in  the  morning.  We  were  then  able,  after  two 
weeks,  to  get  an  incubator  through  the  State  Health 
Department  and  it  had  the  proper  moisture  and  the 
weight  curve  went  right  on  up  very  rapidly  and  we  would 
no  longer  see  a poor  withered  thing  without  moisture. 
I nfortunately,  it  is  easier  to  talk  success  than  to 
achieve  it.  particularly  if  you  have  no  special  prema- 
ture ward,  as  very  few  places  do  have. 

The  lack  of  masks  was  the  cause  of  the  baby's  death. 
The  colored  nurses  were  very  conscientious  and  worked 
for  two  months  on  Johnny  and  fed  him  every  two  to 
three  hours  and  ilid  evei7thing  they  could  possibly  do 
except  wear  a mask  and  it  W'as  almost  impossible  to 
achieve  that,  and  that  was  Johnny’s  end.  Fortunately 
we  were  able  to  get  an  autopsy  and  I was  able  to  take 
that  to  these  nurses  as  proof  positive  of  the  cause  of 
the  failure  of  all  the  work  they  had  done  and  1 think  if 
we  have  another  baby  this  year  that  is  premature  that 
they  will  work  out  masks.  Five  years  from  now  we  have 
to  do  all  that  educational  work  over  again. 

We  hope  we  will  all  work  together  and  try  to  prevent 
first,  premature  deaths,  and  then  take  care  of  the  pre- 
mature babies. 

Out  in  the  lobby  you  will  see  a simple  display  tacked 
on  Dr.  Anderson’s  exhibit  that  is  a product  of  a lay 
organization  to  my  program.  It  is  practical.  It  is  all 
there,  eventhing  that  is  needed  and  that  will  help 
Thomas  County  serve  Thomas  County  prematures  horn 
at  home  or  out  in  the  country. 

Dr.  T.  Boling  Gay  (Atlanta)  : In  view  of  recent  work 
on  anoxemia  with  dive  bombing,  1 was  particularly  inter- 
ested recently  in  reviewing  a little  on  the  subject  of 
resuscitation  of  prematures  and  in  connection  with  this, 
one  of  the  best  things  to  give  is  oxygen  and  get  the  pa- 
tient to  breathing  well  and  as  we  realize  in  prematures' 
lack  of  breathing,  that  they  just  stop  breathing  and  that 
it  will  not  start  again  by  their  having  excessive  carbon 
dioxide.  It  is  really  a failure  of  the  respiratory  center 
to  work.  The  patient  dies  and  stays  dead,  until  he  has 
started  again. 

Logically,  we  can  see  the  consensus  of  opinion  now  is 
oxygen,  as  Dr.  Anderson  mentioned  in  his  paper;  oxygen 
is  the  thing  to  give  him  to  breathe  rather  than  carbon 
dioxide  and  oxygen  because  he  doesn’t  respond  readily 


to  carbon  dioxide.  He  really  accomplishes  more  by 
your  stimulating  him  and  giving  artificial  respiration 
and  then  giving  him  oxygen  to  breathe.  That  was  very 
forcibly  impressed  on  me  just  about  two  days  ago.  I 
was  in  the  nursery  with  students.  One  of  the  students 
delivered  a premature  baby  and  said  that  he  had  been 
watching  him  but  when  he  came  back  tbere,  the  baby 
had  stopped  breathing  and  was  blue.  He  left  to  get 
a stethoscope  to  see  whether  he  was  dead  or  not.  When 
he  came  back  three  or  four  minutes  later,  the  infant 
had  stopped  breathing.  He  gave  it  artificial  respiration 
and  impressed  on  the  other  men  in  the  group  the  neces- 
sity of  not  going  off  and  leaving  the  baby  there  to  stay 
dead. 

How  much  harm  anoxemia  does  to  a baby’s  nervous 
system  is  hard  to  estimate,  but  it  must  do  as  much  harm 
as  it  does  to  an  aviator  who  suffers  from  dive  bombing 
and  we  do  want  to  have  something  adequate  to  give  the 
premature  artificial  respiration.  I asked  this  group  of 
men  how  they  would  give  artificial  respiration,  particular- 
ly to  a premature,  and  each  one  of  them  had  a different 
way.  One  was  going  to  pick  him  up  and  double  him  like 
a jack  knife,  he  said;  and  the  others  said  they  would 
press  on  him  and  give  all  the  Red  Cross  first  aid  forms 
of  artificial  respiration.  Actually,  I think  the  generally 
accepted  ideal  way  to  give  artificial  respiration  to  the 
premature,  the  way  that  will  disturb  him  least  of  all, 
is  to  flex  his  thighs  on  his  abdomen  and  pull  them  out 
again  and  start  him  to  breathing  that  way  and  I think 
these  men  all  appreciated  having  that  point.  I think 
maybe  this  procedure  might  be  of  interest  to  others. 

Dr.  If.  If'.  Anderson  (closing):  I’d  just  like  to  say 
that  most  of  this  actual  work  came  through  the  Health 
Department.  I wish  we  had  had  time  for  Dr.  Bickerstaff, 
Dr.  Abercrombie  and  Dr.  Reece  to  speak.  These  men 
are  making  a survey  of  the  State  in  cooperation  with 
the  State  Pediatric  Society,  of  all  the  hospitals  to  get 
what  information  we  can.  We  hope  in  that  way  to  help 
reduce  the  mortality.  I am  sure  that  answers  Dr.  Bell- 
house’s  cjuestion. 

It  is  awfully  difficult,  as  Dr.  Mulherin  pointed  out, 
to  say  which  is  premature  and  which  is  not.  We  don’t 
know  how  many  are  born  in  the  hospital  and  how  many 
in  the  country.  It  may  take  some  years  to  get  all  this 
information  together  and  find  out  which  is  the  best  way 
to  tackle  this  problem.  We  are  sure  of  this  though,  that 
the  most  ideal  way  is  just  to  have  educational  programs 
in  this  manner,  and  I am  glad  to  have  the  discussion. 
I want  to  thank  the  speakers  for  so  intelligently  dis- 
cussing this  paper. 


SCHEDULE  EOR  TWENTY  WAR  SESSIONS  AN- 
NOUNCED BY  AMERICAN  COLLEGE 
OF  SURGEONS 

New  developments  in  military  and  civilian  medical  and 
hospital  service  will  be  brought  to  members  of  tbe  medi- 
cal profession  at  large,  and  hospital  representatives, 
through  a series  of  twenty  War  Sessions,  beginning 
March  1,  to  be  held  throughout  the  United  States  under 
the  sponsorship  of  the  American  College  of  Surgeons 
with  the  cooperation  of  other  medical  organizations  and 
of  the  Federal  medical  services. 


February,  1943 
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MEDICAL  ETHICS 


John  W.  Simmons,  M.D. 
Brunswick 


"'rhe  fear  o’  liell’s  a hangman’s  whip 
To  hand  the  wretch  in  order; 

But  where  ye  feel  your  honour  grip 
Let  that  aye  be  your  border.” 

— Robert  Burns 

In  these  strenuous  times  when  moral  and 
spiritual  values  seem  to  be  throughout  the 
world  at  the  lowest  point  of  any  time  in 
the  Christian  era,  so-called;  your  Commit- 
tee on  Scientific  Work  deemed  it  wise  that 
some  such  paper  as  this  be  presented  at  this 
session.  The  selection  of  its  author,  I am 
sure,  was  made  with  no  idea  of  any  especial 
exemplary  professional  conduct  as  might 
he  expected;  hut,  I suspect,  because  he  had 
at  times  spoken  out  through  our  Journal  on 
certain  breaches  of  professional  ethics  as 
had  been  called  to  his  attention,  and,  on  this 
account  and  on  account  of  the  office  which 
he  holds, — now  unique  among  state  medical 
associations, — has  become  somewhat  of  a 
censor  morum. 

On  making  inquiries  of  the  American 
Medical  Association  and  some  of  its  officers 
regarding  the  present  need  for  instruction 
on  ethics,  I have  been  informed  that  never 
before  during  the  same  period  of  years  have 
there  been  so  many  inquiries  regarding  spe- 
cific ethical  principles  as  there  have  been 
during  recent  years.  My  informant  volun- 
teered the  opinion  that  many  of  these  in- 
quiries came  from  those  who  were  not  so 
much  interested  in  the  strict  observance  of 
the  spirit  of  particular  ethical  pronounce- 
ments, but  in  order  to  find  out  just  how 
far  they  might  go  and  still  be  within  the 
letter  of  the  laws  of  decency. 

So,  recalling  the  little  quatrain  of  Bobby 
Burns,  with  which  this  little  talk  with  you 
was  opened,  there  does  appear  to  be  a dis- 
tinct need  for  more  “fear  o’  hell,”  or  else 
“honour  grip.”  Those  who  would  still  pre- 
serve the  general  reputation  of  the  profes- 
sion must  enter  boldly  the  lists  to  daringly 
defend  the  dignity  of  decency  and  salvage 
the  sacredness  of  sacrificial  service  from 

Read  before  the  Medical  Association  of  Georgia,  Augusta, 
April  30,  1942. 


the  occasional  commercialism  and,  shall  I 
say,  even  more  boldly,  a temporary  boring 
under  the  very  foundations  of  necessary 
ethical  interrelationships,  that  occasionally 
crop  up  among  our  own  members  of  or- 
ganized medicine? 

You  may  never  have  to  face  a court  of 
law,  nor  even  a tribunal  of  your  fellows, 
but  you  should  thank  God  if  you  still  have 
a conscience  bold  enough  to  condemn  you, 
or  a soul  not  yet  fireproofed  against  the 
heat  o’  hell. 

Just  as  the  Sermon  on  the  Mount  forms 
the  basis  of  all  Christian  or  civilized  rela- 
tions between  man  and  Deity  and  between 
man  and  his  fellows,  so  does  the  traditional 
“Oath  of  Hippocrates,”  promulgated  some 
four  centuries  prior  to  the  greatest  sermon 
ever  preached,  form  a primitive,  yet  sub- 
tantial  liasis  for  our  ethical  practices.  And 
the  modern,  as  well  as  the  mediaeval  elab- 
orations of  these  principles  give  us  the  high- 
est standards  of  any  business  or  profession 
in  the  world. 

Some  of  us  may  have  not  heard  this  oath, 
nor  read  it,  since  our  graduation.  It  might 
not  be  amiss  to  quote  it  in  its  ancient  and 
pagan  translation;  and  hang  it  framed  on 
the  walls  of  our  memories: 

”1  swear  by  Apollo,  the  physician,  and  .Aesculapius  and 
Health,  and  .Ml-heal,  and  all  the  gods  and  goddesses, 
that,  according  to  my  ability  and  judgment,  t will  keep 
this  oath  and  stipulation;  to  reckon  him  that  taught  me 
this  art  equally  dear  to  me  as  my  parents,  to  share  my 
substance  with  him  and  relieve  his  necessities  if  re- 
quired; to  regard  his  offspring  as  on  the  same  footing 
with  my  own  brothers,  and  to  teach  them  this  art  if 
they  should  wish  to  learn  it,  without  fee  or  stipulation; 
and  that  by  precept,  lecture  and  other  modes  of  instruc- 
tion, I will  impart  a knowledge  of  the  art  to  my  own 
sons  and  to  those  of  my  teachers,  and  to  ilisciples  bound 
by  a stipulation  and  oath,  according  to  the  laws  of  medi- 
cine, but  to  none  others. 

“I  will  follow  that  method  of  treatment  which,  accord- 
ing to  my  ability  and  judgment,  I consider  for  the  benefit 
of  my  patients,  and  to  abstain  from  whatever  is  dele- 
terious and  mischievous.  I will  give  no  deadly  medicine 
to  anyone  if  asked,  nor  suggest  any  such  counsel;  fur- 
thermore, I will  not  give  to  a woman  an  instrument  to 
produce  abortion. 

“With  purity  and  with  holiness  I will  pass  my  life 
and  practice  my  art.  I will  not  cut  a person  who  is  suf- 
fering with  a stone,  but  will  leave  this  to  be  done  by- 
practitioners  of  this  work.  Into  whatever  houses  I enter 
I will  go  into  them  for  the  benefit  of  the  sick  and  will 
abstain  from  every  voluntary  act  of  mischief  and  cor- 


38 


The  Journal  of  the  Medical  Association  of  Georgia 


ruption;  and  furlher  from  the  seduction  of  females  or 
males,  bond  or  free. 

■■Whatever  in  connection  with  my  professional  prac- 
tice. or  not  in  connection  with  it  I may  see  or  hear  in 
the  lives  of  men  which  ought  not  to  be  spoken  abroad, 
I will  not  divulge,  as  reckoning  that  all  such  should  he 
ke])t  secret. 

■‘W  bile  1 continue  to  keep  this  oath  unviolated,  may 
it  he  granted  me  to  enjoy  life  and  the  practice  of  the 
art,  respected  by  all  men  at  all  times,  but  should  I 
trespass  and  violate  this  oath,  may  the  reverse  be  my  lot.” 

In  the  first  paragraph  of  this  oath  we 
find  the  principles  that  should  govern  the 
selection  of  the  students  of  medicine  accord- 
ing to  their  fitness  as  to  character,  moral 
standing  and  aptitude,  as  well  as  intellec- 
tual worth  and  “none  others,”  that  there 
may  he  a free  and  untrammeled  interchange 
of  instruction  in  remedies,  technics  and  in- 
struments of  healing  among  all  practitioners 
of  the  art  and  science. 

The  second  paragraph  of  the  oath  confines 
responsibility  for  proper  medication  and 
care  directly  on  the  physician,  who  should 
steadfastly  refuse  dictation  either  from  lay- 
men or  lay  organizations  that  might  seek  to 
interfere  with  his  judgment  and  respons- 
ibility.’ Science  has  placed  in  our  hands 
chemical  and  physical  agents  powerful  for 
good,  hut  equally  powerful  for  harm.  Let 
us  he  as  ethical  as  was  Hippocrates  in  their 
use,  knowing  full  well  just  how  and  when 
to  employ  them.  The  little  superficial 
knowledge,  so  dangerous  to  the  laity,  yet 
fed  to  them  by  social  demagogues,  under 
whose  attacks  it  is  so  hard  for  us  to  main- 
tain our  dignity,  tempts  many  of  us  to  rush 
to  the  cover  of  usually  futile  explanations, 
when  we  should  condemn  it,  as  well  as  the 
greed  of  a few  of  our  own  members  which 
contribute  to  the  same  results,  for  the  sel- 
fishness and  intolerance  every  thinking  man 
among  us  knows  it  exhibits. 

In  the  third  paragraph  of  the  oath  we 
find  mentioned  the  specialists  in  the  re- 
moval of  stones,  which  prompts  me  to  say, 
blessed  is  the  patient  whose  physician  recog- 
nizes his  own  limitations,  and  is  neither 
afraid  nor  ashamed  to  acknowledge  them, 
and  refer  his  patient.  And,  I may  add, 
accursed  he  that  specialist  who  would  in 
any  way  diminish  or  destroy  the  confidence 


of  the  referred  patient  in  his  old  family 
doctor.  This  naturally  brings  us  to  the  sub- 
ject of  fee  splitting.  Time  will  not  permit 
the  (piotation  of  an  excellent  editorial  ap- 
pearing in  the  Atlanta  Journal  of  February 
3,  1942,  commenting  on  Dr.  Cabot’s  thought- 
stimulating  hook,  “The  Patient’s  Dilemma,” 
and  Dr.  Maximilian  A.  Ramiriz’s  (now 
president  of  the  Medical  Society  of  the 
County  of  New  York)  solution  of  the  prob- 
lem of  fee-splitting  by  a more  or  less  legali- 
zation of  the  practice.  The  Journal  submits 
a hypothetical  question  which  immediately 
opens  up  the  probability  of  competitive  bid- 
ding for  the  proposed  “legitimatized”  kick- 
hack  to  the  referring  doctor,  and  it  is  the 
patient  that  “pays  and  pays.”  No  gentle- 
men, let  there  be  no  fee  splitting,  no  “hush- 
hush,”  no  hand  behind  the  back,  even 
tbough  financial  embarrassment  may  seem 
a compelling  reason. 

Speaking  of  limitations,  tbe  system  of 
“trial  and  error”  has  no  place  in  the  practice 
of  medicine  or  surgery  on  human  beings; 
for  no  lasting  and  conscientious  satisfaction 
can  be  obtained  by  recounting  over  and  over 
tbe  few  successes  we  might  have  had,  and 
trying  to  forget  the  more  than  average  fail- 
ures we  experienced  from  such  methods. 

Now,  speaking  of  consultants,  God  deliver 
me  from  the  man  who  always  pats  me  on 
the  back  and  agrees  with  me,  whether  right 
or  wrong;  he  does  neither  me  nor  my  pa- 
tient much  good.  Unfortunately  many  pa- 
tients and  members  of  their  families  do  not 
recognize  the  broadmindedness  of  a phy- 
sician who  requests  consultation  — and  it 
is  always  better  to  request  it  before  waning 
confidence  forces  you  into  it  — but  tact  and 
consideration  primarily  for  tbe  patient’s 
welfare,  as  well  as  the  strengthening  of 
confidence  in  the  attending  physician,  should 
prompt  the  consutlant  in  every  way  to  be  on 
bis  guard  against  the  family  inquisition. 
Some  of  you  have  had  the  bitter  experience 
of  having  a consultant,  in  all  the  importance 
of  his  preferment  because  of  his  wisdom, 
professional  skill  and  financial  success, 
blurt  right  out  loud  in  the  presence  of  the 
patient  and  family  quite  a lot  of  embarrass- 
ing questions  as  to  diagnostic  procedures; 
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laboratory  tests,  whether  relevant  or  ir- 
relevant to  the  investigation  at  issue;  ques- 
tions that  might  have  reference  to  history 
you  might  not  have  obtained;  volunteered 
comments  on  medication  or  ^other  pro- 
cedures; all  of  which  tend  to  make  the  pa- 
tient and  family  wonder  if  they  have  not 
all  along  had  the  most  ignorant  doctor  in 
town  as  a family  physician.  Good  old  doc, 
to  he  sure,  hut  he  just  hasn’t  kept  up  with 
the  times.  Result:  The  consultant  has 
filched  another  family  for  his  practice.  The 
good  old  family  doctor  considers  himself 
lucky  if  he  is  not  sued  for  malpractice 

“There  is  a spirit  of  competition  consid- 
ered honorable  in  purely  business  transac- 
tions which  cannot  exist  among  physicians 
without  diminishing  their  usefulness  and 
lowering  the  dignity  of  the  profession.' 
Such  competition  is  likely  to  he  evidenced  in 
two  ways:  directly  by  efforts  to  divert  to 
one’s  self  the  practice  of  others,  and  indi- 
rectly by  advertising.”  Both  of  these  prac- 
tices are  highly  unethical.  We  have  been 
informed  that  society  and  city  editors  of 
some  newspapers  are  commissioned  by  own- 
ers and  operators  of  private  hospitals  under 
their  own  naiues  to  chronicle  in  the  press 
arrivals  and  departures  of  their  patients  to 
and  from  the  neon  display  sign  institutions, 
with  the  exception  of  such  departures  as 
were  directed  by  a local  or  foreign  mor- 
tician. W-e-1-1,  this  practice  may  not  he 
exactly  unethical;  we  would  just  dismiss  it 
as  being  in  had  taste,  especially  to  the  other 
physicians  and  surgeons  in  the  home  town, 
who  happened  not  to  be  on  the  staff. 

Physicians  lecturing  to  or  writing  for 
lay  public  should  he  especially  careful  in 
avoiding  any  suggestion  of  self-aggrandize- 
ment or  advertising;  and,  should  by  chance, 
any  of  their  hearers  or  readers  make  inquiry 
concerning  advice  or  treatment,  such  should, 
by  all  means,  be  referred  to  their  family 
physicians.  Equally  reprehensible  as  the 
opposite  attitude  would  he  is  the  use  of  in- 
dustrial, insurance,  or  other  partially  re- 
stricted practice  in  selected  service  clientele, 
as  a means  of  gaining  entree  into  the  family 
practice  of  any  such  industrial  patients  or 
applicants  as  might  come  before  you.  Of 
course,  in  emergencies  calls  should  he  made 


promptly  on  patients  of  other  physicians 
when  such  physicians  are  not  available; 
hut  at  the  earliest  possible  moment  the  pa- 
tient should  he  turned  hack,  with  full  and 
free  information  as  to  the  service  rendered, 
given  in  private  to  the  regular  physician. 
The  finest  reciprocity  in  such  matters  would 
suggest  that  the  fee  or  honorarium  he  re- 
turned or  paid  over  to  the  family  doctor; 
hut  local  custom  should  rule  in  such  mat- 
ters. The  same  might  he  said  of  emergency 
treatments  in  accident  cases,  either  in  or 
out  of  the  hospital;  that  is,  the  patient  he 
given  the  choice  of  his  physician,  or  where 
that  choice  is  known,  after  such  emergency 
the  patient  should  he  immediately  referred. 

Now,  briefly  I will  quote  some  specific 
rules  of  ethics  which,  surprising  to  say,  come 
from  Nazi  Germany  and  Hungary." 

“A  doctor  sliould  manifest  for  his  colleagues  the  same 
respect  and  consideration  that  he  expects  for  himself; 
unwarranted  disparagement  of  the  professional  knowl- 
edge or  the  therapeutic  methods  of  a fellow  physician 
is  highly  unethical. 

■‘It  is  illegal  for  a doctor  to  receive  compensation, 
monetai-y  or  otherwise,  in  return  for  recommending  to 
his  patients  another  doctor  or  institution. 

“Commercial  advertising  and  soliciting  in  any  way 
connected  with  medical  practice  is  forl)idden  to  phy- 
sicians. 

■‘No  doctor  may  request  or  receive  any  gift  or  favor 
in  exchange  for  his  prescription  or  recommendation  of 
a certain  drug.  Only  a reasonable  number  of  pharma- 
ceutic trade  samples  should  be  requested  or  used;  the 
physician  must  never  offer  these  samples  for  sale. 

“A  doctor  must  not  bestow  favors  of  any  sort  or 
hold  out  a prospect  of  favors  for  the  purpose  of  obtain- 
ing some  professional  advantage. 

■‘In  general  only  the  following  may  appear  on  a sign: 
doctor’s  name,  academic  title  IDr.  M.D.,  etc.)  official 
designation  as  general  practitioner  or  specialist,  office 
hours,  telephone  number.  No  specialty  may  be  an- 
nounced unless  all  or  the  major  portion  of  work  is 
confined  to  such  specialty.  The  sign  must  not  be  fash- 
ioned or  displayed  in  a way  that  may  become  obtrusive; 
its  dimensions  must  not  exceed  35  by  50  cm.” 

Now,  from  Hungary,  tbe  general  rules  of  the  Hun- 
garian National  Medical  Chamber  “deal  with  consulta- 
tion practice,  the  relations  of  physicians  to  patients  and 
to  fellow  practitioners,  abortion  and  birth  control,  free 
treatment,  the  problem  of  professional  secrecy,  and  the 
relation  of  physicians  to  medical  societies.  The  whole 
draft  is  pervaded  with  the  point  of  view  of  preserving 
medical  dignity.’ 

Thus,  even  in  the  lands  of  the  dictators, 
the  profession  of  medicine,  at  least  before 
the  holocaust  of  war,  was  striving  to  make 
itself  the  best,  the  most  solid  and,  perhaps. 
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the  last  hastioii  of  decency  and  dignity, 
ethically,  morally  and  spiritually.  So,  let 
us  determine  in  all  truth  and  soberness  to 
declare  for  the  profession,  now  threatened 
on  every  side  by  commercialism  and  by 
conscienceless,  demagogic  politicians  with- 
in and  without  the  profession,  as  Isaiah  de- 
clared for  his  people:  “In  righteousness 
shalt  thou  he  established.” 
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FUNCTIONAL  DIGESTIVE  DISEASE  AS 
SEEN  AT  LAWSON  GENERAL 
HOSPITAL 


Major  Donald  T.  Ghamberlin 
Medical  Corps,  Army  of  the  United  States 

Lawson  General  Hospital  has  been  func- 
tioning for  fourteen  months.  During  this 
time  one  of  the  most  outstanding  gastro- 
enterologic  problems  has  been  the  diag- 
nosis, treatment  and  disposition  of  patients 
with  functional  digestive  disease.  Table  I 
shows  the  relation  of  these  cases  to  the  total 
cases  on  the  section  and  to  the  total  in  the 
hospital.  As  may  be  seen  1 of  every  3 pa- 
tients admitted  to  the  Gastro-enterologic  Sec- 
tion during  the  year  had  no  organic  disease 
of  the  digestive  tract.  This  percentage  would 
rise  slightly,  if  the  patients  with  typical 
symptoms  of  peptic  ulcer  with  negative 
roentgen  studies  of  the  stomach,  hookworm 
carriers  whose  vague  abdominal  distress 
was  relieved  by  anthelmintic  treatment,  and 
the  postalcoholic  gastro-intestinal  upsets 
were  included.  However,  the  purpose  of 
this  paper  is  to  outline  the  care  and  dispo- 
sition of  those  individuals  who  cannot  func- 
tion as  soldiers  because  of  inability  to  tol- 
erate the  general  Army  diet  without  recur- 
rence of  symptoms.  , 

Table  II  shows  a classification  of  the  137 
patients  listed  for  diagnostic  purposes  as 
“intestinal  indigestion.”  Of  these  37,  or 
27  per  cent,  had  never  had  symptoms  prior 
to  their  Army  service.  The  group  classified 
as  true  irritable  colon  had  symptoms  of 
either  diarrhea  or  constipation,  usually  aris- 

Read  before  the  Fifth  District  Medical  Society,  Atlanta, 
Oct.  19,  1942. 


ing  from  some  specific  event  such  as  an 
acute  infectious  diarrhea,  food  poisoning 
or  an  operation  with  subsequent  acquisition 
of  the  cathartic  habit. 

The  second  group,  called  duodenitis  for 
the  purpose  of  this  discussion  because  of 
upper  abdominal  symptoms  without  demon- 
strable x-ray  lesions  or  hyperchlorhydria 
and  without  bowel  symptoms,  might  also  be 
called  chronic  postalcoholic  indigestion. 
They  were  not  called  gastritis  because  we 
reserve  that  term  for  only  those  cases  where 
actual  gastritis  is  seen  by  gastroscopy  or  by 
x-ray.  This  was  not  found  in  these  cases. 
The  group  is  also  separated  from  that  com- 
prising the  acute  upsets  following  an  alco- 
holic bout,  because  usually  the  history  is 
present  of  the  habitual  use  of  alcohol  over 
several  years,  with  remissions  and  exacerba- 
tions of  the  epigastric  discomfort  in  direct 
relation  to  the  use  of  alcohol.  Possibly 
some  in  this  group  represent  a “pre-ulcer 
syndrome”  and  will  ultimately  present  them- 
selves to  the  doctor  with  a peptic  ulcer. 
Little  is  known  regarding  such  a syndrome, 
hut  it  is  conceivable  that  by  proper  training 
in  good  dietary  habits,  such  individuals  may 
escape  forming  a peptic  ulcer. 

The  other  three  groups,  the  psychoneu- 
rotics, the  inadequates  and  the  morons,  pre- 
sented the  same  types  and  varieties  of  symp- 
toms as  did  the  others,  but  because  of  their 
mental  states,  little  could  be  done  for  per- 
manent relief  of  their  symptoms,  nor  could 
any  training  in  dietary  care  be  given.  The 
group  with  the  low  mentality,  however,  made 
in  general  excellent  response  to  dietary  care 
in  the  hospital,  hut  it  was  not  considered 
possible  that  they  could  remain  symptom 
free  when  released  from  the  hospital.  The 
patients  in  the  other  two  groups  were  trans- 
ferred to  the  Neuropsychiatric  Service  for 
psychotherapy  and  disposition. 

Diagnosis 

All  patients  admitted  to  the  section  re- 
ceived adequate  study  but  the  patients  in 
the  group  under  consideration  required 
more  careful,  and  elaborate  study  than  any 
other  group.  Our  efforts  to  find  organic 
cause  for  these  patients’  symptoms  take 
much  more  time  and  thought  than  the  re- 
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suits  show.  Routinely  these  patients  receive 
a roentgen  examination  of  their  entire  gas- 
tro-intestinal  tract,  a gallbladder  visualiza- 
tion, proctoscopy,  gastroscopy,  neuropsy- 
chiatric consultation,  gastric  analysis,  blood 
counts,  blood  chemistry,  urinalysis,  stool 
examinations  and  any  other  laboratory  and 
special  examinations  which  we  consider  may 
benefit  the  patient,  or  enlighten  us  as  to 
the  cause  of  his  illness.  Occasionally  a spec- 
tacular improvement  in  a patient  with  di- 
gestive symptoms  is  brought  about  by  prop- 
er treatment  of  a chronic  upper  respiratory 
condition  or  by  the  use  of  proper  dentures. 

With  the  gastroscope  we  are  enabled  to 
diagnose  gastritis  in  many  patients  who 
otherwise  would  be  separated  from  the  serv- 
ice with  the  stigma  of  gastric  neurosis  at- 
tached to  them.  This  is  a source  of  satisfac- 
tion to  us  and  to  the  patient  who  usually  has 
had  his  symptoms  for  a number  of  years, 
has  perhaps  been  studied  elsewhere,  without 
any  positive  diagnosis.  Many  individuals 
feel  that  they  can  tolerate  their  symptoms 
if  they  can  get  an  inkling  of  the  cause. 

Proctosigmoidoscopy  may  reveal  a 
chronic  inflammatory  condition  which 
otherwise  might  be  overlooked,  and  which 
may  be  treated  with  the  subsequent  return 
to  duty  of  the  patient. 

T reatment 

Since  all  patients  admitted  to  the  section 
require  study  which  usually  lasts  for  several 
days,  a dietary  regimen  must  be  established 
before  a diagnosis  is  made,  simply  to  keep 
the  patients  comfortable.  The  diet  used  is 
as  shown  in  Table  III.  This  is  divided  into 
six  parts:  the  first  part  is  similar  to  the 
feedings  on  the  Sippy  regimen  and  may  be 
used  in  two-hourly  intervals  without  any 
particular  danger  to  the  patient  no  matter 
how  sick  he  is.  If  he  cannot  tolerate  this 
diet,  he  should  be  given  nothing  by  mouth 
until  some  idea  of  his  condition  is  formu- 
lated. 

The  second  portion  of  the  diet  will  seem 
strange  to  many  persons,  and  should  not 
be  used  in  a peptic  ulcer  regimen,  but  is  a 
useful  addition  in  a bland,  low  residue  diet, 
since  it  adds  variety  and  provides  greens 
which  otherwise  would  come  very  much 


later  in  a progressive  diet.  Lettuce  and 
celery  have  no  residue  that  is  detectable  in 
either  gross  or  microscopic  stool  studies 
after  ingestion. 

The  other  four  parts  of  the  diet  require 
no  explanation;  they  progress  to  foods  con- 
taining some  residue,  but  never  a large 
amount. 

For  the  patients  with  functional  digestive 
disorders,  our  first  consideration  is  rest  both 
in  general  and  specifically  for  the  ali- 
mentary canal.  The  irritable  colon  can 
manifest  itself  in  a variety  of  ways,  but 
usually  by  either  diarrhea  or  constipation, 
or  alternate  diarrhea  and  constipation.  Rest 
is  the  primary  medication  to  be  used  in  any 
case.  In  addition,  a progressive  bland  low 
residue  diet,  belladonna  or  its  derivatives 
or  one  of  the  synthetic  antispasrnodics  is 
used.  Hot  water  is  given  by  mouth  every 
two  hours  and  a hot  water  bottle  is  applied 
to  the  abdomen  at  regular  intervals.  In 
some  cases  of  diarrhea  the  antispasrnodics 
and  hot  water  may  increase  the  frequency 
of  the  stools  and  should  not  be  used.  Seda- 
tives are  used  as  required  to  relieve  nervous 
tension  and  prevent  insomnia.  Laxatives 
and  stimulating  enemas  are  not  used.  If  a 
patient  does  not  have  a stool  for  24  hours, 
a rectal  examination  is  made  and  if  the  rec- 
tum is  found  empty,  nothing  is  done.  If 
however,  a stool  is  in  the  rectum,  the  mini- 
mum stimulus  is  used  to  obtain  its  passage. 
This  will  consist  of  either  a small  (three 
ounces)  warm  oil  retention  enema,  a very 
small  (six  ounce)  tap  water  enema,  or  if 
the  stool  is  large  and  several  days  elapsed 
without  a bowel  movement,  a three-pint 
normal  saline  enema  may  be  given.  Only 
under  exceptional  circumstances  will  soap 
or  other  harsh  but  standard  enema  ingredi- 
ents be  used.  It  is  to  be  emphasized  that 
this  method  of  treatment  is  effective  only 
if  carefully  supervised  and  if  the  medical 
officer  in  charge  of  the  ward  is  willing  to 
carry  out  the  frequent  local  examinations 
necessary  to  inform  him  as  to  the  progress 
of  the  patient. 

The  results  may  be  seen  in  Table  IV.  As 
would  be  expected  the  best  results  were  ob- 
tained in  the  group  with  no  serious  mental 
difficulty.  The  results  in  the  other  groups 
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show  a rapidly  diminishing  return  for  the 
effort  expended,  yet  the  patients  in  these 
groups  deserve  and  get  as  careful  attention 
as  the  others.  The  reason  for  this  is  that 
if  we  are  in  any  way  able  to  relieve  symp- 
toms, the  neuropsychiatrist  has  a better  op- 
portunity to  acquire  the  “rapport”  with 
the  patient  so  necessary  if  he  is  to  obtain 
any  results  from  psychotherapy.  We  are 
not  satisfied  to  make  simply  a diagnosis  and 
separate  the  patient  from  the  service.  These 
men  have,  through  no  choice  of  their  own, 
been  taken  from  their  habitual  environment 
where  most  of  them  had  been  at  least  get- 
ting by,  and  thrown  into  a situation  they 
have  been  unable  to  cope  with.  Those  who 
cannot  be  rehabilitated  are  entitled  to  knowl- 
edge concerning  their  condition  and  some 
outline  for  living,  which  will  enable  them 
to  resume  civil  life  in  some  useful  occupa- 
tion. A protected  environment  in  which 
these  patients  may  control  their  diets  will 
be  of  value  in  rehabilitation.  It  is  not  so 
much  the  underlying  nervous  factors  which 
make  these  patients  unfi^  for  the  military 
service  as  it  is  their  inability  to  subsist  on 
the  general  army  diet  without  recurrence  of 
symptoms,  and  the  fact  that  they  usually 
have  no  clear  concept  of  what  to  eat  to 
avoid  discomfort.  Accordingly  each  patient 
at  discharge  is  given  a copy  of  the  diet 
and  instructions  regarding  his  care. 


had  become  asymptomatic,  and  it  was  felt 
that  some  use  might  be  made  of  them.  The 
4 mentally  deficient  cases  had  so-called 
borderline  intellects  (mental  age  9-11)  and 
the  neuropsychiatrist  thought  they  were 
capable  of  doing  manual  labor  or  other 
simple  tasks.  None  of  the  psychoneurotic 
patients  was  able  to  return  to  duty,  but  all 
were  separated  from  the  service. 

TABLE  III 

I.OW  RESIDUE  DIET  FOR  ANY  PURPOSE 
Diet  I. 

1.  Cream  of  wheat  or  well  cooked  rice;  soft  eggs  — 
poached,  boiled,  baked,  scrambled  in  cream  in  top 
of  double  boiler  or  in  baked  custard;  bread  and  but. 
ter;  toast,  toasted  or  plain  I'needa  or  saltine  crackers, 
macaroni  or  spaghetti  boiled  or  baked  with  milk, 
Oio  cheese  or  tomatoes)  ; milk,  tea,  cocoa  or  coffee, 
cream. 

Add  to  above 

2.  Lettuce,  without  dressing,  and  celery  uncooked  or 
boiled. 

Add  to  above 

3.  Potato  (baked,  mashed  or  riced)  once  or  twice  daily. 
Meat  or  fish  (small  quantity)  no  pork  or  veal,  no 
mackerel,  salmon,  clams  or  scallops.  May  have  broiled 
lamb  chop,  broiled  beef  steak,  broiled  or  roast  chicken, 
rare  roast  beef  or  roast  lamb,  (no  gravies). 

Add  to  above 

4.  .String  beans,  peas,  asparagus,  spinach,  broccoli. 

Add  to  above 

.5.  Carrots,  cauliflower,  beets,  winter  squash,  oatmeal. 

Add  to  above 

6.  Cooked  fruits,  soups,  soft  puddings,  sponge  and  angel 
cake.  American  cream  or  cottage  cheese.  Mushrooms, 


artichokes  (no  Hollandaise  dressing). 


TABLE  I 

Sugar  and  salt  may  be  used 

with  this 

diet. 

Total  Admissions — 

Aug.  1,  1941  - Aug.  1,  1942 

5220 

lAbLn,  IV 

Total  Admissions — Medical  Service — 

Total 

Duty 

\ug.  1.  1941  - Aug.  1 1942 

,3022 

Irritable  Colon  

50 

32 

Total  Admissions — G.  I.  Section — 

Duodenitis  

25 

11 

Aug.  1.  1941  - Aug.  1,  1942 

...  . 463 

Constitutional  Inadequacy  

33 

6 

Total  number  with  functional  digestive 

Mental  Deficiency  

11 

4 

disease  

137  or 

Psychoneurosis  

18 

0 

30% 

Our  criterion  of  cure  is 

very  simple. 

If 

TABLE  II 

a patient  becomes  asymptomatic 

on 

the 

Irritable  Colon  .30 

Duodenitis  25 

Constitutional  Psychopathic  States: 

(a)  Inadequate  personality  33 

(b)  Mental  Deficiency  11 

Psychoneurosis  18 

As  may  he  seen  from  Table  IV  we  were 
able  to  return  to  duty  only  a few  patients 
diagnosed  as  having  constitutional  psycho- 
pathic states.  The  6 formulated  as  inferior 


ward,  on  the  low  residue  diet,  he  then  pro- 
ceeds to  the  Patients’  Mess  Hall  for  his 
meals.  Here  he  goes  to  a special  diet  table 
where  his  meal  is  served  to  him.  This  is 
carefully  supervised  by  the  dietitian  and 
is  essentially  the  same  diet  as  that  which  he 
received  on  the  ward,  hut  he  is  eating  again 
among  his  fellows,  who,  though  still  pa- 
tients, are  ambulatory  and  in  a fair  state 
of  health.  If  the  patient  suffers  no  recur- 
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rence  of  symptoms  while  eating  at  the  spe- 
cial mess  tables,  he  is  then  sent  to  the  gen- 
eral mess,  where  he  serves  himself,  cafe- 
teria style,  and  has  unlimited  freedom  as  to 
his  diet.  If,  after  a few  days  he  remains 
asymptomatic,  he  will  be  able  to  tolerate 
the  mess  at  his  organization  and  is  accord- 
ingly sent  to  duty.  No  patient  returns  to 
duty  who  cannot  tolerate  the  general  mess 
diet. 

Summary 

1.  Thirty  per  cent  of  the  patients  ad- 
mitted to  the  Gastro-Intestinal  Section  at 
Lawson  General  Hospital,  Atlanta,  Geor- 
gia, during  the  year  Aug.  1,  1941,  to  Aug. 
1,  1942,  had  no  demonstrable  organic  dis- 
ease of  their  digestive  tracts,  hut  were  un- 
able to  subsist  on  the  general  Army  ration 
without  recurrence  of  symptoms. 

2.  These  patients  were  sub-divided  into 
five  groups:  Irritable  Colon,  Duodenitis, 
Constitutional  Inadequacy,  Mental  De- 
ficiency, Psychoneurosis. 

3.  In  all  cases  the  fundamental  theory 
of  treatment  is  rest,  for  the  patient  as  well 
as  his  alimentary  tract.  This  is  accomplished 
by  means  of  bed  rest,  bland,  low  residue 
diet,  antispasmodics,  heat  to  the  abdomen 
and  sedation  when  necessary. 

4.  The  best  results  were  obtained  in  the 
group  with  no  serious  mental  defect.  Thirty- 
two  out  of  .50  patients  with  simple  irritable 
colon  were  returned  to  duty;  11  out  of  25 
patients  with  duodenitis  were  returned  to 
duty.  The  patients  with  constitutional  psy- 
chopathic states  were  less  responsive,  6 of 
.33  patients  diagnosed  as  constitutionally 
inadequate  and  4 of  the  11  with  mental 
deficiency  were  returned  to  duty.  There 
were  no  psychoneurotics  capable  of  remain- 
ing in  the  service. 

5.  The  patient  was  considered  cured  and 
capable  of  returning  to  duty  if  he  could 
tolerate  the  general  mess  diet  for  a week 
or  more  without  recurrence  of  symptoms. 

General  expansion  and  intensification  of  the  nation- 
wide fight  against  infantile  paralysis,  with  progress  made 
in  scientific  attacks  on  the  crippling  disease,  are  dis- 
closed in  the  fourth  annual  report  of  the  National  Foun- 
dation for  Infantile  Paralysis,  issued  by  Basil  O’Connor, 
president  of  the  Foundation.  The  financial  statement  re- 
veals 77  grants  and  appropriations  totaling  $1,142,009.35 
for  the  fiscal  year  ended  September  30,  1942. 


THE  ARTHRITIC  PROBLEM  AT 
LAWSON  GENERAL  HOSPITAL 


Major  Joseph  J.  Wallace 
Medical  Corps,  Army  of  the 
United  States 


As  the  title  is  meant  to  convey,  the  prob- 
lem of  arthritis  in  the  Army  is  a very  real 
one,  and  occupies  as  important  a position, 
if  not  more  so,  than  in  civilian  life.  As 
one  would  readily  deduce,  a large  propor- 
tion of  the  arthritic  disease  seen  in  the  Army 
is  represented  by  the  arthropathies  which 
affect  the  younger  age  group.  The  degen- 
erative arthritides  are  seen  in  the  compara- 
tively small  group  of  older  personnel,  al- 
though in  the  future  this  group  may  become 
more  important,  especially  if  older  men 
are  drafted  for  service. 

This  study  is  meant  to  bring  before  you 
certain  phases  of  this  picture  peculiar  to 
the  Army  per  se,  and  to  the  Army  as  repre- 
sented during  the  present  state  of  war. 

Arthritis,  by  and  large,  is  a chronic  dis- 
ease, and  one  in  which  a prolonged  disabili- 
ty can  be  projected.  As  such,  the  majority 
of  these  cases  are  referred  to  one  of  the 
general  hospitals  of  the  Army  whose  facili- 
ties are  specifically  adapted  toward  the  di- 
agnosis, treatment,  and  disposition  of  chron- 
ic disease.  The  majority  of  our  cases  are 
referred  to  us  from  station  hospitals  or  other 
units  who  would  have  occasion  to  tempor- 
arily hospitalize  a disabled  soldier.  The 
period  of  time  that  a patient  is  hospitalized 
and  the  number  of  times  that  he  may  be 
hospitalized  for  arthritis  at  one  of  the  smal- 
ler units  may  vary  considerably  before  he 
is  referred  to  a general  hospital.  The  aver- 
age length  of  service  of  soldiers  with  atro- 
phic arthritis  in  our  study,  before  reaching 
Lawson  General  Hospital,  was  11  months, 
with  extremes  of  1 day  and  5 years. 

Many  cases  of  arthritis,  secondary  to 
trauma  or  surgical  in  nature,  are  treated 
on  the  orthopedic  section  of  the  surgical 
service.  The  cases  included  in  this  study, 
excepting  rheumatic  fever  which  is  omitted, 
are  medical  in  nature  and  comprise  the 
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arthropathies  seen  in  the  general  medical 
section  of  the  medical  service  over  a 15- 
month  period  ending  Oct.  1,  1942. 

It  perhaps  would  be  helpful  to  briefly 
present  the  classification  of  arthritis  that 
we  employ.  This  is  the  commonly  accepted 
division  into  the  infectious  and  non-infec- 
tious  varieties.  Under  the  infectious  variety 
we  have  both  the  specific  and  the  non-spe- 
cific types.  In  specific  infectious  arthritis 
the  etiologic  agent  is  known,  i.e.,  gonococ- 
cus, tubercle  bacillus,  streptococcus,  menin- 
gococcus, staphylococcus,  etc.  In  the  non- 
specific type  the  causative  agent  is  not  known 
and  under  this  variety  we  classify  the  rheu- 
matoid or  atrophic  arthritis  and  rheumatic 
fever.  Under  the  non-inf ectious  classifica- 
tion we  group  hypertrophic  arthritis,  post- 
traumatic  arthritis,  allergic  arthritis,  gout, 
and  psoriatic  arthritis  although  there  may 
he  some  disagreement  concerning  the  last 
entity. 

There  are  numerous  theories  concerning 
the  cause  of  arthritis  with  which  I will  not 
burden  you.  A recent  thorough  review  of 
this  subject  by  the  American  Rheumatism 
Association  in  the  Aug.  1,  1942,  issue  of  the 
Journal  of  the  American  Medical  Associa- 
tion can  be  referred  to.  In  the  specific  in- 
fectious arthropathies  and  certain  of  the 
non-inf  ectious  group,  such  as  gout,  we  either 
know  the  exact  cause  or  are  fairly  sure  of 
the  pathologic  and  physiologic  changes  in 
the  tissues.  This  does  not  hold  true  for  the 
two  principles,  atrophic  and  hypertrophic 
arthritis.  Here  we  are  reduced  to  theoriza- 
tion or  statements  regarding  the  importance 
of  constitutional  diatheses  or  the  end  results 
of  stress,  strain  and  ageing.  In  our  group 
one  might  speculate  concerning  the  effect  of 
changing  from  relatively  sedentary  occupa- 
tions to  the  active  Army  life.  Such  a change 
involves  long  periods  of  marching  and  con- 
siderable exposure  to  the  elements.  Cer- 
tainly, latent  tendencies  would  become  mani- 
fest and  attacks  of  arthritis  might  be  preci- 
pitated under  these  conditions  more  so  than 
in  civilian  life. 

At  this  time  I should  like  to  present  some 
statistics  indicating  the  tremendous  im- 
portance of  arthritis  as  a disease.  In  a re- 
cent survey  by  the  U.  S.  Public  Health  Serv- 


ice it  was  revealed  that  rheumatoid  diseases 
in  general  affected  6,800,000  individuals, 
representing  about  1 in  19  persons  in  the 
total  population  yearly.  This  number  ex- 
ceeded that  of  any  other  type  of  chronic 
illness,  and  represented  for  example,  almost 
twice  the  morbidity  of  heart  disease.  Of 
this  number,  147,000  were  regarded  as 
permanently  invalided,  and  that  such  dis- 
orders resulted  in  the  loss  of  97,000,000 
days  of  work  annually.  It  is  further  re- 
vealed that  over  .50  per  cent  of  the  disahilitv 
incident  to  rheumatism  is  found  in  patients 
under  4.5  years  of  age.  Atrophic  arthritis  is 
the  greatest  offender  in  this  category,  and 
is  well  known  for  its  disabling  effects. 

In  this  study  105  cases  of  arthritis  of 
various  types  are  included.  During  the 
period  from  the  latter  part  of  July  1941  to 
Oct.  1,  1942,  1,189  patients  were  admitted 
to  the  general  medical  section  of  the  medical 
service.  These  patients  were,  in  the  main, 
new  admissions  to  the  hospital,  although 
many  were  transfers  from  other  sections  of 
the  hospital.  Thus  the  cases  of  arthritis 
made  up  9 per  cent  of  the  admissions  to  the 
section  and  approximately  2.8  per  cent  of 
the  total  admission  to  the  medical  service. 

Of  the  105  cases  listed,  83  were  consid- 
ered atrophic  arthritis,  3 psoriatic  arthritis, 
6 gonorrheal  arthritis,  9 hypertrophic  ar- 
thritis, 3 post-traumatic  and  1 as  gout.  No 
patient  with  palindromic  rheumatism  was 
seen. 

The  average  age  of  our  cases  of  atrophic 
and  psoriatic  arthritis  was  27  years,  hyper- 
trophic 44  years,  gonorrheal  2.3  years,  post- 
traumatic  29  years,  and  our  1 case  of  gout 
was  44  years  of  age. 

Almost  every  state  in  the  union  was  rep- 
resented so  that  geographic  distribution  ap- 
parently had  very  little  significance. 

The  cases  of  hypertrophic  arthritis  almost 
entirely  were  seen  in  Army  personnel  who 
were  being  considered  for  retirement  on  the 
basis  of  20  or  more  years  of  service.  Thus, 
in  the  remainder  of  the  paper  we  will  con- 
cern ourselves  principally  with  the  larger 
group  of  atrophic  arthritis. 

The  criteria  of  diagnosis  by  which  we 
classify  our  cases  is  important. 
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As  indicated  before,  our  cases  comprise 
a young  group,  many  of  whom  have  had 
no  previous  history  of  arthritis.  Therefore, 
characteristic  deformities,  ankylosed  joints, 
or  far  advanced  x-ray  changes  may  not  be 
present.  Broadly  speaking,  we  include  as 
arthritis,  involvement  of  the  synovial  mem- 
brane, cartilage  or  subchondral  hone.  Peri- 
articular involvement  is  usually  present  as 
well.  Many  of  our  cases  have  only  a history 
of  joint  swelling  and  persistent  arthralgia. 
These  have  usually  had  a period  of  hos- 
pitalization elsewhere  and  are  relatively 
quiescent  upon  arrival.  Far  advanced  x-ray 
changes  were  seldom  seen.  Minor  changes, 
such  as  decalcification  about  the  joint,  with 
or  without  definite  erosion,  were  seen  in  .50 
of  our  cases  of  atrophic  arthritis  while  33 
cases  did  not  show  significant  changes.  All 
of  the  cases  of  hypertrophic,  psoriatic  and 
post-traumatic  arthritis  revealed  pathologic 
changes  by  x-ray.  One  of  the  three  cases  of 
gonorrheal  arthritis  showed  evidence  of 
arthritis  by  x-ray.  Other  aids  in  diagnosis 
and  prognosis  aside  from  a careful  history 
and  examination  are  the  sedimentation  rate 
and  frequent  blood  counts.  A word  can  he 
said  here  concerning  gonorrheal  arthritis. 
The  low  incidence  in  this  group  is  probably 
due  to  the  early  and  effective  treatment  of 
gonorrhea.  When  a question  of  diagnosis 
arises,  however,  the  diagnosis  of  gonorrheal 
arthritis  is  not  made  unless  unequivocal  evi- 
dence of  the  presence  of  gonococci  is  pro- 
duced. The  importance  of  this  will  he  seen 
later  when  line  of  duty  is  discussed. 

In  the  treatment  of  all  forms  of  arthritis 
we  attempt  to  be  conservative  without  ne- 
glecting the  newer  adjuncts  to  therapy  in 
this  condition.  In  the  acute  stages,  with 
fever,  swollen  joints,  and  increased  sedi- 
mentation rate,  the  patient  is  kept  at  abso- 
lute bed  rest  in  order  to  prevent  weight- 
bearing. During  this  period  particular  at- 
tention is  paid  to  a complete  dietary  with 
added  vitamins.  Bivalve  splints  or  back 
braces,  depending  upon  joints  involved,  are 
applied  in  selected  cases;  not  necessarily 
because  ankylosis  is  anticipated  but  to 
provide  a mechanical  support  and  relax 
spastic  muscles.  Physiotherapy  is  par- 
ticularly useful  during  this  stage  and  con- 


sists almost  entirely  of  radiant  heat  to  the 
affected  joint  and  massage  of  the  adjacent 
muscles.  Effective  sparing  of  the  muscles 
during  this  stage  may  save  many  days  later 
on  in  overcoming  a severe  atrophy.  As  the 
process  becomes  subacute,  non-weighthear- 
ing joint  motion  is  begun.  Early  weight- 
hearing may  cause  hydroarthrosis  to  persist 
despite  elastic  bandages  applied  about  the 
joint.  As  the  clinical  signs  continue  to  show 
improvement,  weighthearing  is  encouraged 
and  regulated  depending  on  the  individual’s 
tolerance.  During  this  period  foci  of  infec- 
tion which  may  he  present  are  remedied. 
Very  little  improvement  has  been  noted  in 
our  cases  following  removal  of  infected 
tonsils  or  treatment  of  aljscessed  teeth  and 
other  foci.  On  the  other  hand,  we  believe 
that  these  patients  are  definitely  entitled  to 
such  treatment  although  radical  improve- 
ment is  not  necessarily  expected.  In  a few 
cases  x-ray  therapy  to  the  affected  joint  has 
provided  relief  from  pain,  although  no  al- 
teration in  the  progress  of  the  disease  was 
noted.  Brief  periods  of  hyperthermia  using 
fever  therapy,  or  increasing  doses  of  typhoid 
vaccine,  may  give  temporary  improvement. 
Gold  has  not  been  used.  Our  cases  of 
gonorrheal  arthritis  were  very  chronic  and 
had  had  previous  sulfonamide  therapy  with- 
out improvement.  These  cases  responded 
to  physiotherapy  alone.  Of  the  105  cases 
studied  only  2 have  not  responded  to  a de- 
gree where  disposition  could  he  carried 
out. 

Before  describing  the  disposition  of  these 
cases,  a few  statistics  concerning  veterans 
of  the  last  war  will  be  given.  The  late  Dr. 
Philip  B.  Matz  published  in  1938  an  ex- 
haustive study  of  arthritis  as  affecting  ex- 
service  men  of  the  last  war.  Dr.  Matz  stated 
that  34,369  ex-service  men  received  some 
authorized  benefit  in  the  form  of  disability 
compensation,  disability  allowance,  or  re- 
tired emergency  officers’  pay  during  the 
fiscal  year  1931  for  disabilities  caused  by 
arthritis.  This  number  constituted  6.4  per 
cent  of  all  beneficiaries  receiving  such 
emoluments.  The  total  cost  of  this  compen- 
sation was  approximately  $10,116,000  dur- 
ing 1931.  Eighty  per  cent  of  the  332  bene- 
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ficiaries  in  Dr.  Matz’s  series  received  com- 
pensation for  partial  disability  and  20  per 
cent  lor  total  disability  with  an  average  for 
the  group  of  $39.45  per  month. 

Therefore,  we  can  see  that  our  respons- 
ibility in  disposing  of  these  cases  is  im- 
portant. We  must  determine  whether  the 
arthritis  has  occurred  in  line  of  duty  and 
is  thus  the  responishilitv  of  the  government, 
or  is  not  in  line  of  duty,  and  has  existed 
prior  to  entry  into  military  service.  Before 
disposition  may  he  carried  out,  the  patient 
must  have  reached  his  maximum  period  of 
hospital  improvement.  This  varies  consid- 
erably depending  upon  the  severity  of  the 
particular  case.  The  average  hospital  stay 
for  the  66  cases  of  atrophic  arthritis  in  this 
study  where  disposition  had  been  completed 
was  111  days.  When  the  stage  of  maximum 
improvement  has  been  reached,  some  type 
of  disposition  can  he  decided  upon.  In  the 
total  of  83  cases  of  atrophic  arthritis  70 
either  have  been  or  will  he  separated  from 
the  service,  6 were  reclassified  for  limited 
service,  and  7 were  returned  to  full  duty. 

In  determining  the  line  of  duty,  the  his- 
tory of  the  particular  case  and  the  medical 
opinion  concerning  the  disease  are  the  prin- 
cipal factors  involved.  If  there  is  a history 
of  one  or  more  attacks  of  arthritis  prior  to 
entry  into  military  service,  and  the  present 
attack  is  considered  part  of  the  same  disease, 
then  the  case  is  considered  to  he  not  in  line 
of  duty  and  to  have  existed  prior  to  service. 
On  the  other  hand,  with  the  exception  of 
proven  gonorrheal  arthritis  which  is  consid- 
ered not  in  line  of  duty  and  due  to  miscon- 
duct, the  infectious  arthropathies  which 
originate  in  the  service  without  previous 
history  are  considered  to  he  in  line  of  duty. 
In  addition,  extensive  changes  as  demon- 
strated by  x-ray  or  deformities  of  such  a 
nature  that  in  medical  opinion  are  not  the 
logical  result  of  or  incident  to  military  serv- 
ice may  he  considered  to  he  not  in  line  of 
duty  if  the  length  of  service  is  too  brief 
to  have  allowed  the  changes  to  develop. 

In  66  cases  of  atrophic  arthritis  in  which 
disposition  had  been  completed,  40  had 
previous  history  of  arthritis  and  were  con- 
sidered as  not  in  line  of  duty,  while  26 
were  in  line  of  duty.  A similar  percentage 


held  throughout,  except  for  gonorrheal  ar- 
thritis, which  is  not  in  line  of  duty  and  is 
due  to  misconduct. 

If  such  a case  is  in  line  of  duty  and  re- 
covery has  been  complete,  an  attempt  at 
reclassification  for  limited  service  is  made. 
No  accurate  figures  are  available  with  re- 
gard to  the  permanent  utility  of  such  a 
soldier.  However,  of  the  6 such  cases  re- 
classified in  our  series,  2 have  returned  be- 
cause of  recurrences. 

Thus  it  is  seen  that  the  overwhelming 
percentage  of  arthritis  is  separated  from 
the  service  by  discharge  with  a certificate 
of  disability.  This  is  almost  universally 
true  if  the  disease  in  question  is  not  in  line 
of  duty,  since  further  service  might  aggra- 
vate the  condition,  and  the  government 
would  then  assume  responsibility. 

In  conclusion,  a series  of  105  cases  of 
arthritis  seen  in  the  general  medical  section 
of  Lawson  General  Hospital,  Atlanta,  Geor- 
gia, is  presented  with  pertinent  statistics 
concerning  line  of  duty,  hospitalization, 
treatment,  and  disposition.  The  medical^of- 
ficer  assists  not  only  in  the  professional 
evaluation  of  the  arthritic,  hut  has  many 
responsibilities  connected  with  the  disposi- 
tion of  each  case.  Because  of  the  prolonged 
disability  of  the  cases  in  this  study  and 
their  restricted  utility  to  the  military  service, 
a careful  evaluation  of  the  history  for  past 
episodes  of  arthritis  would  be  expedient 
prior  to  the  soldier’s  induction  into  the 
Army. 

BIBLIOGRAPHY 

1.  Yater,  Wallace  M. : Fundamentals  of  Internal  Medicine. 

2.  Bauer,  W. ; Ropes,  M.  W.,  and  Short,  C.  L. ; M.  Clin. 

North  America  (Sept.)  1942. 

3.  Jordan,  E.  P.:  Primer  on  Arthritis,  J.  A.  M.  A.  119:14 

(Aug.  1)  1942. 

4.  Matz,  Philip  B. : Clinical  and  Economic  Features  of  Ar- 
thritis in  E.x-members  of  the  Military  Service.  New  England 

J.  Med.  vol.  209,  Nos.  11,  12,  13. 

5.  Symposium  cn  Arthritis:  M.  Clin.  North  America,  vol. 

24  (Nov.)  1940. 

5.  Thompson,  J.  Lawn,  Jr.:  Palindromic  Rheumatism,  M. 

Ann.  District  of  Columbia  11  :5  (May)  1942. 


The  Chamber  of  Commerce  of  the  United  States,  Wash, 
ington,  organized  a National  Health  Advisory  Council  in 
Washington  on  February  5.  The  organization  proposes 
to  carry  out  a broad  program  looking  to  health  con- 
servation as  one  of  the  most  important  factors  in  winning 
the  war.  It  is  to  consider  national  health  problems  in 
relation  to  the  war  program.  Speedy  production  of  war 
material  is  retarded  by  disease  and  physical  disability. 
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PAROXYSMAL  TACHYCARDIA  OF 
YOUNG  INFANTS 

Report  of  Case 

L.  Minor  Blackford,  M.D. 

Lewis  D.  Hoppe,  M.D. 

Atlanta 

Cardiac  disorders  recognized  during  the 
first  weeks  of  life  are  usually  due  to  de- 
velopmental defects,  often  incompatible 
with  life.  There  is,  however,  a functional 
disorder  to  he  observed  at  this  age  which 
yields  promptly  to  proper  treatment  hut 
whieh  is  apt  to  end  fatally  without  such 
treatment:  though  rare  then,  this  condition 
is  important.  Hubbard'  called  it  “paroxys- 
mal tachycardia  of  young  infants.”  In  his 
publication  in  1941  he  assembled  19  cases 
(with  6 deaths)  from  the  literature,  and  re- 
ported 9 original  cases.  All  nine  of  the  in- 
fants observed  by  him  recovered:  eight  after 
the  administration  of  digitalis,  one  spon- 
taneously. Hubbard  is  convinced  that  this 
condition  is  often  overlooked  heeause  6 of 
his  original  9 eases  were  observed  in  one 
year,  and  more  than  that  in  the  year  that 
has  intervened"  sinee  the  publication  of  his 
report.  Our  ease  is  so  typieal  (except  for 
a familial  history)  that  it  is  presented  with- 
out preliminary  deseription  of  the  syn- 
drome. 

Report  of  Case 

A seven  weeks’  old  male  infant  was  brought  from  an- 
other state  to  the  Egleston  Hospital  by  his  parents  who 
gave  the  following  story: 

Born  at  term,  April  28,  1942,  he  and  his  mother  had 
been  kept  in  the  hospital  for  two  weeks  ‘‘in  order  to  be 
sure  both  were  all  right.”  The  next  day  the  baby  be- 
came ill  and  was  taken  back  to  the  hospital  for  two 
weeks:  during  this  time  a diagnosis  of  pneumonia  was 
made.  On  June  17  he  became  ill  again  with  gastro- 
intestinal disturbances,  including  anorexia,  vomiting  and 
borborygmus;  he  began  to  breathe  fast  and  became  rest- 
less and  irritable,  at  times  cyanotic.  The  doctor  said  his 
heart  had  always  been  too  fast.  Becoming  alarmed  about 
his  failure  to  improve  his  parents  brought  him  to  Atlanta. 

The  infant  was  well  developed  and  well  nourished: 
he  weighed  10  lb.  6 oz.  (3920  Gm. ).  At  rest  he  ap- 
peared pale,  but  on  crying  cyanosis  became  marked.  On 
first  locating  the  apex  beat  in  the  anterior  axillary  line 

From  Emory  University  School  of  Medicine  and  the  Hen- 
rietta Egleston  Memorial  Hospital,  Atlanta. 

Read  before  the  Fulton  County  Medical  Society,  Atlanta, 
July  20,  1942. 


The  electrocardiogram  on  the  left  was  taken  at  10:30  a.m. 
June  21  ; that  on  the  right  21  hours  later.  The  former  shows 
supraventricular  tachycardia : rate  284.  The  latter  is  essen- 
tially normal : rate  13.5.  A fourth  tracing  taken  at  7 :30 
p.m.,  June  23,  showed  better  looking  P-waves  than  the  right 
cadiogram.  The  slower  tracing  does  not  show  block 

with  the  finger  tip,  a tlirill  was  suggested  by  the  rapid 
regular  impulse;  its  rate  could  not  be  counted  either 
with  finger  or  with  stethoscope.  The  liver  came  down 
to  the  umbilicus.  Ihinalysis  was  negative.  Hemoglobin 
was  9.8  Gm.,  the  red  count  3,200,000,  the  white  count 
13,000;  the  leukocytes  were  not  remarkable.  An  x-ray 
at  6 feet  showed  moderate  enlargement  of  the  heart  in 
all  diameters,  slight  pulmonary  congestion  and  a large 
liver. 

.At  10:.30  a.m.,  June  21,  an  electrocardiogram  was  done. 
From  this  we  made  a diagnosis  of  auricular  flutter  with 
a heat  rate  of  284.  We  ordered  IV2  grains  (0.1  Gm.) 
of  digitalis  by  mouth  at  11,  with  a second  dose  at  .3  p.m. 
During  the  afternoon  he  displayed  interest  in  food  again 
and  was  less  fretful.  At  5:30  he  appeared  to  be  better 
clinically.  .At  10:30  that  evening  the  parents  considered 
him  well.  The  electrocardiogram,  however,  showed  but 
a slight  decrease  in  rate,  so  we  ordered  a third  dose  of 
digitalis,  % grain  (0.05  Gm. ).  He  passed  a quiet,  com- 
fortable night.  At  7:30  the  next  morning  a third  elec- 
trocardiogram showed  that  the  rate  was  135.  The  liver 
was  no  longer  enlarged.  A second  x-ray  that  morning 
showed  the  heart  was  perceptibly  smaller  than  48  hours 
earlier.  Twelve  hours  later,  while  the  baby  was  taking 
his  bottle,  the  heart  rate  ranged  from  98  to  108  and 
each  of  us  was  satisfied  that  the  heart  sounds  were  nor- 
mal. The  father  took  the  baby  home  on  June  23.  By  this 
time  the  temperature,  which  had  been  101.4,  had  returned 
to  normal.  On  July  25  we  were  informed  by  letter  that 
he  was  still  in  the  best  of  health. 

Note:  The  father,  aged  29,  said  that  he  had  been  sub- 
ject to  attacks  of  rapid  heart  action  from  his  earliest 
recollection  to  the  time  of  his  marriage  in  January,  1941. 
These  attacks  would  come  on  about  once  a month,  usually 
in  the  early  morning,  and  ordinarily  lasting  half  an  hour. 
When  working  under  a heavy  strain,  without  enough 
rest,  or  when  dissipating,  the  attacks  were  more  common. 
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He  liad  learned  by  experience  that  at  the  onset  of  such 
an  attack  he  had  to  lie  down  if  possible, -- to  sit  down 
regardless  of  the  circumstances.  Several  times  he  had 
lost  consciousness  during  a paroxysm,  but  he  had  never 
had  a convulsion  so  far  as  he  knew.  He  did  not  know 
if  he  had  ever  become  cyanotic.  He  had  never  been  ob- 
served during  an  attack  by  a physician,  but  he  had  been 
examined  at  other  times  by  a number  of  doctors  who 
had  found  nothing  wrong.  Examinations  by  us,  including 
electrocardiographic  and  fluoroscopic  studies,  were  ([uite 
negative.  He  told  us  that  his  sister,  now  16  years  of 
age,  had  also  been  subject  to  such  attacks  all  her  life. 

Comment  on  the  Electrocardiograms 
The  first  two  electrocardiograms  in  this  case  untiues- 
tionably  show  supraventricular  tachycardia  (the  second 
one,  which  is  not  reproduced,  was  like  the  first  except 
that  the  rate  was  17  beats  slower).  Wbetber  this  rapid 
regular  rate  represented  paroxysmal  auricular  tachy- 
cardia or  auricular  flutter  is  open  to  argument.  Auricular 
flutter  is  not  common,  and  auricular  flutter  without  par- 
tial heartblock  is  rare.  In  three  cases  from  the  literature 
Hubbard  noted  partial  heartblock  and  Lewis  has  written 
■‘Several  times  I have  seen  flutter  in  a child  of  less  than 
12  months.”  (Lewis  did  not  give  any  details.)  It  would 
seem  to  us  reasonable  to  suppose  that  both  the  conduction 
tissue  and  the  myocardium  in  infants  are  more  irritable 
than  in  adults.  We  also  believe  that,  while  it  is  hardly 
a matter  of  practical  importance,  the  burden  of  proof  is 
on  those  who  argue  that  a supraventricular  rate  of  284 
is  not  the  result  of  auricular  flutter. 


Sum  mary 

Parorysnial  tachycardia  with  rates  of 
f rom  2,50  to  350  may  occur  in  young  infants. 
If  the  paroxysm  persist  it  may  result  in 
death  from  heart  failure,  though  limited  ex- 
perience indicates  it  will  respond  promptly 
to  digitalis  in  adequate  dosage  and  the  out- 
look afterward  is  good.  An  illustrative  case 
is  reported:  this  infant  received  3%  grains 
(0.25  Gm.)  of  digitalis. 
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AMA  HOUSE  OF  DELEG.ATES  MEETS  JUNE  7 
The  House  of  Delegates  of  the  American  Medical  As- 
sociation will  convene  in  Chicago  on  June  7,  1943, 
The  Journal  of  the  .Association  reports  in  its  January  2 
issue.  This  meeting  will  take  the  place  of  the  ninety- 
fourth  annual  session  of  the  .Association,  originally  sched- 
uled to  convene  in  San  Francisco  in  1943. 

On  September  26  it  was  announced  that  the  San 
Francisco  session  had  been  canceled  because  of  the  war 
demands  on  the  time  of  American  physicians,  as  well 
as  the  transportation  problems  involved.  Tins  can- 
cellation is  the  third  in  the  history  of  the  .Association 
that  such  an  action  has  been  taken,  the  other  two  times 
in  1861  and  1862.  during  the  Civil  War. 

The  many  significant  problems  confronting  the  medical 
profession  because  of  the  war,  particularly  those  con- 
cerning the  provision  and  distribution  of  physicians  and 
the  provision  of  medical  services  for  the  nation’s  civilian 
and  military  needs,  will  highlight  the  problems  to  be 
considered  by  the  House  of  Delegates  at  its  meeting  in 
Chicago  next  June. 


ENCEPHALOMYELITIS  FOLLOWING 
SMALLPOX  VACCINATION 


Report  of  Case 

R.  L.  Rogers,  M.D. 
W.  H.  Hill,  M.D. 
Gainesville 


Much  of  the  literature  on  encephalitis 
following  vaccination  against  smallpox  has 
come  out  of  Holland.  It  has  been  estimated 
that  during  the  period  between  1922  and 
1927  the  incidence  of  this  disease  in  Hol- 
land was  1 :5,000  persons  vaccinated. 

It  is  the  concensus  of  opinion  that  the 
encephalitis  produced  by  vaccination 
against  smallpox  is  due  to  a contamination 
by  another  virus.  There  are  those,  however, 
who  contend  that  the  virus  is  innocuous  when 
it  enters  the  body  and  then  becomes  acti- 
vated by  certain  influences  which  are  spoken 
of  collectively  as  “para-allergy.”  The  in- 
cubation period  is  most  often  from  seven 
to  fourteen  days.  Periods  as  short  as  twenty- 
four  to  forty-eight  hours  have  been  reported, 
however.  The  patient  usually  begins  to 
complain  of  headache  and  the  condition 
progresses  to  unconsciousness,  with  mus- 
cular spasms,  palsies,  etc.  The  mortality 
rate  given  by  different  authors  varies  from 
40  to  60  per  cent.  Those  patients  who  re- 
cover may  show  sequelae,  such  as  abducent 
palsy  or  paresis  of  the  calf  muscles,  but 
such  sequelae  are  not  so  apt  to  occur  as 
after  encephalomyelitis  following  infec- 
tious diseases  such  as  measles. 

There  is  some  familial  tendency.  We 
have  been  told  of  a father  whose  first  child 
died  from  encephalomyelitis  following 
vaccination  against  smallpox.  The  father, 
not  wanting  to  appear  too  sentimental,  had 
his  second  child  vaccinated  with  the  same 
results  — death.  Infants  under  one  year 
of  age  usually  possess  an  immunity,  and 
in  all  age  groups  the  disease  usually  fol- 
lows the  first  vaccination. 

Report  of  Case 

D.  W.,  an  eighteen-year-old  school  boy,  was  admitted 
to  Hall  County  Memorial  Hospital  on  July  2,  1942,  with 
a chief  complaint  of  nausea  and  severe  headache';  he 
was  alleged  to  have  had  three  convulsions  prior  to  ad- 

(Continued  on  page  52) 
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MODERN  MEDICINE 

The  medical  profession  generally  has 
spent  too  little  time  studying  business.  At 
one  time  this  trend  reached  the  absurd  status 
where  doctors  stated  publicly  that  they  were 
poor  business  men  and  then  smiled  indulg- 
ently. Some  believed  the  public  considered 
this  superior  knowledge.  I doubt  it.  How- 
ever, stocks,  bonds,  farms  and  other  wild- 
cat agents  certainly  prospered  by  support- 
ing the  idea.  As  a rule,  such  investments 
dissipated  hard  earned  funds  that  should 
have  been  saved  for  family  support  and  old 
age  needs.  Young  physicians  particularly 
are  apt  to  spend  too  much  of  their  incomes 
for  the  latest  model  automobiles  when  they 
would  be  just  as  well  off  with  cars  traded  in 
another  year  or  two.  These  are  important 
considerations  for  doctors  and  their  fami- 
lies. 

Another  important  matter  of  greater  im- 
portance is  office  equipment,  for  it  means 
so  much  to  the  public.  For  instance,  there 
are  12  or  1.3  x-ray  machines  in  doctors’  and 
dentists’  offices  in  Albany  which  do  not  in- 
clude the  two  at  the  hospital.  Other  instru- 
ments of  precision  are  in  like  proportion. 
All  are  useful  and  essential  but  cost  much 
money  to  purchase  and  maintain,  which  is 
borne  by  our  patients.  What  is  true  here  is 
no  doubt  the  rule  throughout  Georgia. 

If  doctors  and  dentists  were  properly 
housed  a few  such  instruments  would  suf- 
fice, and  ten  times  more  people  could  re- 
ceive the  essential  diagnostic  aids  under 
more  expert  care  at  less  cost.  This  would 
require  special  training  by  doctors  in  all 
communities.  As  matters  stand  many  indi- 
viduals throughout  our  State  are  receiving 
hit  or  miss  treatments,  all  of  whom  should 
have  correct  early  diagnosis. 

This  may  be  demonstrated  in  the  field  of 


tuberculosis  where  physical  examinations 
are  said  to  reveal  only  about  2.5  per  cent 
of  the  patients  actively  infected  whereas  the 
x-ray  reveals  practically  all  and  in  time  to 
cure,  if  examined  early.  Unfortunately  in 
Georgia  very  little  x-ray  work  was  done  due 
to  high  cost,  therefore  we  shunted  it  off  on 
Public  Health  which  led  to  the  chest  clinics 
and  now  to  state  owned  x-ray  machines  sta- 
tioned in  30  some  odd  counties.  It  is  hoped 
that  we  may  find  the  treatable  patients  in 
this  way,  for  most  of  them  found  in  general 
practice  are  already  far  advanced  and  in- 
curable. Too  long  in  Georgia  doctors  have 
treated  diseases  of  their  choices  and  let  go 
by  the  all-important  ones. 

We  are  awaking  to  the  fact  that  nutrition 
is  the  most  important  question  that  could 
he  discussed  at  medical  meetings.  We  failed 
miserably  in  controlling  and  treating  the 
venereal  diseases.  All  these  diseases  and 
disorders  may  be  found  by  Georgia  doctors 
anywhere  in  the  State  and  eradicated  or 
controlled  at  reasonable  cost,  provided 
trained  helpers  and  wise  use  of  modern  in- 
struments are  used. 

Merchants  who  carry  inadequate  stocks 
expect  their  customers  to  visit  competitors 
and  use  mail  order  houses.  Perhaps  the 
time  will  soon  arrive  when  Georgia  doctors 
will  stop  their  isolation  habits  and  gather 
around  treatment  centers  which  have  ade- 
quate equipment.  In  this  way  family  phy- 
sicians will  be  loved  and  respected  more 
than  ever  in  our  history.  Otherwise  we  in- 
vite further  invasion  by  state  medicine 
which  is  doing  a splendid  job  in  Public 
Health.  We  must  really  begin  working  to- 
gether for  the  good  of  all  our  people  if  we 
progress. 


James  A.  Redfearn,  M.D. 
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MEDICINE  OF  YESTERDAY 
AND  TODAY 

It  is  clifiicult  to  know  just  where  to  begin 
tlie  comparison  of  the  medicine  of  pioneer 
days  witli  that  of  today.  The  practice  of 
medicitie  and  medical  education  in  the 
American  colonies  were  primitive  in  the 
extreme.  The  latter  was  perpetuated  by  the 
preceptorial  or  apprentice  system.  Occas- 
ionally, a wealthy,  ambitious  young  man 
went  abroad  to  “walk  the  hospital  wards.” 

About  the  middle  of  the  eighteenth  cen- 
tury some  of  these  men  began  to  organize 
individual  classes,  usually  to  teach  anatomy. 
In  1762  William  Shippen  organized  a class 
for  instruction  in  midwifery.  In  a short 
time  the  work  was  broadened.  It  was  from 
this  humble  beginning  that  the  medical 
schools  of  America  have  evolved.  At  the 
close  of  the  Revolution  there  were  only 
tw'o  medical  colleges  in  English-speaking 
America.  However,  twenty-five  years  later 
there  were  perhaps  15  “allopathic”  medi- 
cal colleges  functioning  in  the  eastern  states. 

The  courses  of  instruction  were  short  and 
rudimentary.  There  was  some  effort  to  raise 
the  standard  of  medical  education,  hut  it 
was  futile  until  the  organization  of  the 
American  Medical  Association  in  1846. 
There  were  no  laws  regulating  the  practice 
of  medicine,  so  it  was  an  easy  matter  for 
the  unscrupulous  charlatan  to  prey  upon  the 
public. 

The  United  States  census  of  1790  gave 
Georgia  a population  of  82,548.  Speaking 
of  this  period.  Dr.  L.  B.  Grandy  of  Atlanta 
said  at  the  46th  annual  session  of  the  Medi- 
cal Association  of  Georgia  (Transactions, 
1895,  p.  193) : “At  the  close  of  the  Revolu- 
tion there  were  not  200  physicians  in  the 
new  State;  very  few  of  these  had  ever  heard 
a medical  lecture  or  seen  a cadaver.”  They 
knew  nothing  to  do  except  bleed,  purge, 
and  blister.  In  some  cases  they  induced 


salivation  and  emesis  until  the  life  of  the 
patient  was  almost  extinct  before  outraged 
nature  asserted  itself.  Dr.  Benjamin  Rush 
said  of  these  times:  “We  have  assisted  in 
multij)lying  diseases.  We  have  done  more, 
we  have  increased  their  mortalitv.” 


There  was  no  knowledge  of  hygiene  or 
sanitation.  Therefore,  communicable  dis- 
eases, especially  in  the  late  summer  and 
early  fall,  were  almost  universally  present 
and  took  a frightful  toll  of  life.  Manv 
communities  were  almost  depopulated.  Ty- 
phoid fever,  smallpox,  malaria,  and  in  the 
coastal  counties  yellow  fever  claimed 
many  victims. 

Early  in  the  nineteenth  century  a system 
of  medicine  known  as  “the  Thomsonian  or 
Botanical  school”  made  its  appearance  in 
Georgia.  The  headquarters  seemed  to  have 
been  in  or  near  Griffin.  A book,  carrying 
with  it  the  right  to  practice  the  system,  was 
sold.  As  it  strongly  denounced  the  “allo- 
paths” or  regular  medical  profession  it  had 
many  adherents  among  the  ignorant  rural 
people.  This  system  was  strongly  con- 
demned by  Dr.  Milton  Antony  of  Augusta, 
founder  of  the  school  of  medicine  in  the 
State  University,  who  was  one  of  the  best 
and  most  patriotic  doctors  of  that  period. 

In  1825,  the  physicians  of  Augusta  se- 
cured the  passage  of  the  first  Medical  Prac- 
tice Act.  This  was  a great  boon  to  the  peo- 
ple, for  it  protected  them  from  the  ignorant 
and  unscrupulous  practitioners  who  infested 
the  State  like  locusts  in  a wheat  field.  This 
Act  was  amended  several  times  before  our 
present  efficient  law  was  evolved. 

During  the  nineteenth  century  437  medi- 
cal colleges  were  organized  in  the  United 
States  and  Canada.  Early  in  the  twentieth 
century  there  were  162  still  in  operation. 
It  was  at  this  time,  especially  in  the  South, 
that  the  quacks  and  charlatans  reaped  a 
bountiful  harvest  on  rich  and  poor  alike 
from  their  attractively  written  “ads.”  They 
claimed  to  he  able  to  cure  all  human  ills 
and  condemned  the  regular  physicians  in 
no  uncertain  terms. 

At  that  time  one  wishing  to  practice 
medicine  in  Georgia  had  only  to  present  his 
diploma  to  the  clerk  of  the  court  and  sign 
an  affidavit  stating  that  he  was  a graduate 
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in  medicine:  it  mattered  not  from  what 
school  — regular,  homeopathic  or  eclectic. 
He  was  ready  to  go  to  work  as  soon  as  the 
clerk  collected  the  fee  of  fifty  cents.  Under 
these  circumstances  it  is  no  wonder  that 
medical  colleges  and  diploma  mills  sprang 
up  all  over  the  country. 

Between  1890  and  1912  there  were  seven 
chartered  medical  colleges  in  Georgia.  Two 
of  them  lived  only  a year  or  so;  in  1909, 
therefore,  only  five  colleges  were  function- 
ing in  the  State.  The  aggregate  attendance 
was  724  students.  At  that  time  the  total 
number  of  medical  students  in  the  United 
States  was  23,927. 

In  1909,  the  Carnegie  Foundation  sent 
Abraham  Flexner  on  a tour  of  medical  col- 
lege inspection.  Flexner’s  report  was  pub- 
lished in  1910  as  Carnegie  Foundation  Bul- 
letin No.  4.  It  had  a revolutionary  effect 
on  medical  education.  Colleges  and  schools 
dropped  out  of  existence  as  if  by  magic. 
Better  medical  practice  laws  were  enacted 
and  standardization  became  the  order  of 
the  day.  The  number  of  schools  was  re- 
duced from  161  to  84  in  less  than  five  years. 
Better  doctors  were  produced  and  the  span 
of  life  began  to  lengthen. 

Instead  of  the  years  spent  as  an  apprentice 
to  some  practitioner,  a student  now  spends 
three  years  in  literary  college  and  then  four 
years  in  a medical  school,  where  three 
times  as  much  money  is  spent  on  his  educa- 
tion as  he  pays  in  tuition.  After  graduation 
he  spends  from  one  to  four  years  more  in  a 
hospital.  He  now  has  at  his  command  lab- 
oratory facilities  that  were  undreamed  of 
fifty  years  ago.  As  a result,  the  newly-born 
doctor  is  interested  in  public  health  work 
and  preventive  medicine  and  in  making  a 
diagnosis  before  beginning  treatment,  so 
that  (in  the  words  of  William  J.  Mayo) 
“there  is  now  treatment  with  knowledge  in- 
stead of,  as  of  old,  treatment  without  knowl- 
edge.” In  the  past  fifty  years  more  advance 
has  been  made  in  medical  science  than  in 
any  other  of  the  learned  professions.  On 
leaving  the  hospital  a young  practitioner 
has  a good  general  knowledge  of  the  value 
of  all  laboratory  procedures  for  physical 
diagnosis.  He  is  capable  of  handling  a 
complicated  medical,  surgical  or  gyneco- 


logical patient.  He  knows  what  "to  do  for 
an  expectant  mother,  what  complications 
may  arise  in  any  of  these  and  how  to  pre- 
vent them. 

Educated  and  trained  as  the  doctor  of 
today  is,  he  is  loath  to  go  to  the  rural  dis- 
tricts and  small  towns.  He  has  invested 
in  medicine  from  eight  to  ten  years  of  his 
life,  to  say  nothing  of  the  money.  The 
greatest  drawback  to  our  present  system 
of  medical  education  is  that  it  fosters  too 
strongly  a tendency  to  specialization  and 
to  congregating  in  the  larger  cities. 

Time  will  not  permit  further  discussion 
of  medical  teaching  and  practice.  There  is, 
however,  one  feature  of  the  present-day 
practice  of  medicine  that  must  be  regretted 
— the  passing  of  the  family  physician.  He 
was  a friend  and  counselor,  a father  con- 
fessor for  old  and  young,  an  ideal  for  the 
younger  members  of  the  family  to  emulate 
and  for  the  older  ones  to  love  and  respect. 
He  was  a symbol  of  the  art  of  medicine  and 
his  passing  has  laid  open  the  way  for  desig- 
nating the  science  of  medicine  as  a “trade.” 

J.  U.  Campbell,  M.D. 


PASTEliRIZATION  OF  ALL  DAIRY  PRODUCTS 
ESSENTIAL  IN  CONTROL  OF  BRUCELLOSIS 
Careful  pasteurization  of  all  dairy  products  is  an 
essentia]  safeguard  against  milk  borne  brucellosis  (Malta 
or  undulant  feverl,  it  is  pointed  out  in  The  Journal  of 
the  American  Medical  Association  for  January  30  in 
a report  on  a milk  borne  epidemic  of  tbe  disease  in 
Marcus,  Iowa.  Tbe  report  is  presented  by  I.  H.  Borts, 
M.D.,  Iowa  City;  D.  M.  Harris,  M.D.,  Le  Mars,  M.  F. 
Jcynt,  M.D.,  Marcus;  J.  R.  Jennings,  B.A.,  and  Carl  F. 
Jordan,  M.D.,  Des  Moines. 

From  tbeir  findings  the  investigators  also  advise  that 
hogs  should  not  be  permitted  to  run  on  the  same  lot 
with  dairy  cows  and  that  prevention  of  the  occurrence 
of  brucellosis  in  human  beings  requires  a continuing 
program  and  effective  measure  for  the  eradication  of 
the  disease  among  farm  animals.  The  epidemic  at 
Marcus,  involving  77  persons,  was  caused  by  a strain 
of  the  organism  causing  brucellosis  which  was  traced 
to  a raw  milk  supply.  It  was  found  that  hogs  had  been 
allowed  to  mingle  freely  in  the  same  pasture  with  the 
dairy  cow'S. 


The  Journal  would  like  to  record  the  scientific 
work  of  Georgia  doctors.  It  earnestly  requests, 
therefore,  that  each  physician  in  the  State  who 
publishes  a contribution  in  some  other  medical 
periodical  submit  an  abstract  of  the  article  for 
these  columns. 
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ENCEPHALOMYELITIS  FOLLOWING 
SMALLPOX  VACCINATION 
(Continued  from  page  48) 

mission.  On  June  26,  1942,  he  was  vaccinated  for  small- 
pox. Two  days  later  he  complained  to  the  school  nurse 
of  headache  and  a sensation  of  fullness  in  his  head.  He 
was  pul  to  bed  and  it  was  noted  by  his  classmates  that 
he  had  some  shortness  of  breath  and  that  he  '‘slept  all 
the  time."  On  the  following  day  the  headache  had  sub. 
sided  some  and  the  patient  resumed  his  school  work. 

There  was  nothing  outstanding  in  his  past  history.  He 
had  had  the  usual  childhood  diseases  and  occasionally 
had  mild  attacks  of  asthma.  He  had  received  no  vac- 
cinations or  immunizations  prior  to  the  one  mentioned. 
Family  history  was  essentially  negative.  His  father, 
mother,  two  sisters  and  one  brother  were  living  and  well. 

A physical  examination  at  time  of  admission  revealed 
the  patient  to  be  a well  nourished  and  well  developed 
white  male  of  stated  age.  He  lay  quietly  in  bed  and  was 
(juite  lethargic.  He  could  only  be  aroused  for  short 
periods  of  time.  During  these  brief  intervals  he  was 
slightly  delirious  and  went  promptly  to  sleep  after 
answering  a question.  Said  that  his  head  ached  and 
that  he  felt  nauseated.  Temperature  98  degrees;  blood 
pressure  175/80;  pulse  100;  respiration  20.  Pupils  were 
dilated  and  fixed  to  light  and  there  was  no  pupillary 
response  to  accommodation.  There  was  no  evidence  of 
impairment  of  extraocular  muscles.  Both  optic  discs 
were  well  outlined.  There  was  no  edema.  However,  the 
retinal  veins  were  enlarged  and  showed  questionable 
signs  of  engorgement.  Tongue  was  quite  edematous  and 
bore  tooth  marks  as  if  it  had  been  bitten.  Ear  drums 
were  clear.  Tonsils  were  plainly  visible,  hut  showed  no 
signs  of  inflammation.  Thorax  was  symmetrical  and  the 
e.xcursions  of  two  sides  were  equal.  Lungs  were  clear 
to  palpation,  percussion  and  auscultation.  The  heart 
was  within  normal  limits.  Tones  were  of  good  quality 
and  no  murmurs  were  heard.  A.,  equaled  P„.  .Abdomen 
was  on  plane  and  there  was  no  tenderness  or  rigidity. 
Liver  and  spleen  were  not  palpable;  no  masses  were 
felt;  peristalsis  was  hyperactive.  Reflexes  were  hypo- 
active.  Physical  was  otherwise  negative. 

A routine  blood  examination  showed  the  leukocyte 
count  to  be  11.200  with  76  per  cent  polys.  Erythrocyte 
count  was  4,200,000;  hemoglobin,  13.8  grams.  Blood 
\\assermann  was  negative.  Urinalysis  was  negative.  A 
lumbar  puncture  showed  the  spinal  fluid  to  be  under 
increased  pressure.  Queckenstedt  was  negative.  -A  cell 
count  showed  11  cells.  Spinal  fluid  Wassermann  was 
negative.  Colloidal  gold  curve  was  negative.  .A  total 
protein  (juantitative  estimation  showed  74  milligrams. 

During  the  first  three  days  in  the  hospital  he  had 
several  convulsions  which  varied  in  length  and  intensity 
but  all-in-all  grew  progressively  longer  and  more  intense. 
.After  the  third  day  he  lapsed  into  a comatose  state  with 
convulsions  coming  as  often  as  every  hour  and  each 
latsing  from  five  to  thirty  minutes.  .At  this  time  his  eye 
grounds  showed  definite  signs  of  engorgement.  Blood 
pressure  had  increased  steadily  to  220/110.  Temperature 
rose  to  101  degrees  by  axilla,  and  his  pulse  rate  to  140. 
.At  times  there  were  signs  of  a meningitic  phenomenon 
when  the  patient  would  demonstrate  opisthotonos  with 


a positive  Kernig  and  Brudzinsky.  This  would  last  for 
varying  periods  and  then  there  would  be  an  increase  of 
knee-jerks  with  absent  abdominal  and  cremasteric  re- 
flexes but  there  never  was  a positive  Babinski.  .At  times 
he  would  exhibit  involuntary  thrashing  movements  of  the 
arms  and  legs.  Intermittently  and  lasting  only  for  short 
periods,  there  was  a lateral  nystagmus.  Throughout  the 
entire  illness  his  pupils  remained  dilated  and  fixed  to 
light. 

.A  diagnosis  of  encephalomyelitis  following  vaccination 
against  smallpox  was  made.  Treatment  consisted  of  re- 
peated lumbar  puncture  with  30-70  cc.  of  fluid  being  with- 
drawn each  time.  Convulsions  were  controlled  with 
sodium  luminal  given  intravenously.  Doses  up  to  6 
grains  were  given.  Hypertonic  glucose  and  10  per  cent 
magnesium  sulfate  were  also  given  repeatedly  as  was 
citrated  whole  blood  from  immune  donors,  whicb  was 
given  intramuscularly  in  10  cc.  doses.  Immune  serum 
was  obtained  from  the  patient’s  classmates  who  had 
been  vaccinated  about  one  month  previously;  this  was 
given  intramuscularly  in  10  cc.  doses.  Oxygen  was  given 
continuously  by  nasal  catheter;  3,000  cc.  of  10  per  cent 
glucose  with  physiologic  saline  were  given  daily.  AYtamin 
complexes  were  given  parenterally.  Four  cc.  of  neo- 
prontosil  were  given  intramuscularly  every  four  hours. 
Nothing  specific  was  hoped  to  be  attained  by  this  latter 
therapy,  but  a feeling  of  inadequacy  unquestionably 
suggested  it. 

This  stormy  course  of  convulsions,  delirium  and  vary- 
ing neurologic  signs  continued  until  the  sixth  hospital 
day.  .After  this  time  the  patient  became  quite  restless 
and  complained  bitterly  of  headache.  Later  in  the  day 
the  patient  began  to  take  small  amounts  of  milk  and 
lemonade.  Fluids  were  steadily  increased  by  mouth  and 
on  the  ninth  hospital  day  the  patient  was  given  a soft 
diet.  Recovery  from  then  on  was  uneventful.  Patient 
was  dismissed  on  the  twenty-first  day.  .A  physical  exami- 
nation one  week  after  dismissal  revealed  some  sluggish- 
ness of  pupillary  response  to  light  and  accommodation 
and  the  eye  grounds  still  showed  some  signs  of  increased 
tension.  Two  weeks  later  a physical  examination  was 
essentially  negative.  Similar  checkups  one  and  two 
months  later  respectively  revealed  no  sequelae. 

Conclusions 

1.  \ accination  of  infants  against  smallpox  before  the 
age  of  one  year  would  decrease  the  incidence  of  the 
disease  here  described. 

2.  The  disease  usually  follows  the  first  vaccination. 

3.  There  is  a familial  tendency. 

4.  When  recovery  occurs  it  is  usually  complete. 

5.  Immune  sera  seem  to  produce  definite  improvement 
and  the  symptomatic  treatment  as  outlined  was  sine 
qua  non  in  controlling  the  convulsive  seizures  and 
improving  the  general  condition  of  our  patient. 

BIBLIOGRAPHY 

1.  Ford,  F.  R.  : Diseases  of  The  Nervous  System  In  Infancy, 
Childhood  and  Adolescence,  Baltimore,  Charles  C.  Thomas, 
1987,  p.p.  509-511. 

2.  Grinker,  Roy  R. : Neurology,  Baltimore,  Charles  C. 

Thomas,  1937,  p.p.  721-727. 

3.  Bing,  Robert,  and  Haymaker,  Webb:  Textbook  of  Nervous 

Diseases,  St.  Louis,  C.  V.  Mosby  Company,  1939,  p.p. 
418  419. 

4.  Meakins,  J.  C. : The  Practice  of  Medicine,  St.  Louis,  C.  V. 
Mosby  Company,  1940,  p.p.  1297. 


February,  1943 


53 


GEORGIA  DEPARTMENT  OF  PUBLIC  HEALTH 

T.  F.  Abercrombie,  M.D.,  Director 


PREMATURE  INFANT  CARE  IN  30 
GEORGIA  HOSPITALS 

Premature  infant  deaths  amount  to  one-third 
of  all  infant  deaths  and,  therefore,  constitute  the 
greatest  single  cause  of  infant  mortality.  Other 
causes  of  infant  mortality  have  been  reduced, 
but  premature  infant  deaths  have  been  little 
affected.  The  attitude  that  prematures  are  ab- 
normal and  will  not  survive  is  without  scientific 
basis. 

Because  insufficient  interest  bas  been  mani- 
fested in  the  care  of  premature  infants,  the  Ma- 
ternal and  Child  Health  Division  of  the  Georgia 
Department  of  Public  Health,  in  cooperation 
with  the  Georgia  Pediatric  Society,  through  the 
medium  of  questionnaires  provided  by  tbe  Chil- 
dren’s Bureau  of  the  U.  S.  Department  of  Labor, 
endeavored  to  evaluate  standards  of  care  for 
premature  infants  in  general  hospitals  in  Georgia. 
Thirty  of  the  100  questionnaires  distributed  were 


provide  acceptable  training  and  experience  for 
other  hospital  staffs.  Financial  assistance  to 
hospitals  for  staff  training  and  experience  in 
hospitals  maintaining  acceptable  standards  could 
be  made  available  from  public  health  sources, 
provided  the  hospitals  thus  aided  established 
satisfactory  premature  infant  care  programs. 

Good  premature  infant  care  is  essentially  good 
newborn  care.  The  quality  of  premature  infant 
care  frequently  reflects  the  quality  of  newborn 
care  and  vice  versa.  The  home  phase  of  prema- 
ture infant  care,  which  is  concerned  with  proper 
transportation,  early  admissions,  lay  education, 
and  follow-up  upon  discharge  from  the  hospital 
should  be  largely  provided  by  public  health 
departments. 

Twenty-seven  of  the  30  hospitals  returning 
questionnaires  reported  provision  for  premature 
infant  care;  while  2 did  not  provide  care.  One 
had  no  provision  for  premature  infant  care,  yet 
27  prematures  were  cared  for  during  one  year. 


Type  of  Hospitals  Reporting  were: 


County 

3 Hospitals 

Proprietary 

16  Hospitals 

Other  Non-Profit 

10  Hospitals 

Not  Stated 

1 Hospital 

Provision  According  to  Race 

White 

11  Hospitals 

White  and  Negro 

13  Hospitals 

N egro 

1 Hospital 

Color  Not  Stated 

5 Hospitals 

Basis  for  Considering  an  Infant  Premature 
1.  L'nder  Full  Term 

3.  Development  of  infant 

3 Hospitals 

Month  not  stated 

3 Hospitals 

& month  of  pregnancy 

lender  8 months 

1 Hospital 

4.  Viable  before  term 

1 Hospital 

7 months  and  under 

2 Hospitals 

5.  Doctor's  opinion 

1 Hospital 

1.  \\  eight 

5 Pounds  or  less 

6 Hospitals 

6.  Appearance  & history 

2 Hospitals 

5%  Pounds  or  less 

4 Hospitals 

7.  Not  Stated 

5 Hospitals 

6 Pounds  or  less 

2 Hospitals 

returned,  and  this  analysis  is  based  on  the  in- 
formation derived  therefrom. 

Acceptable  premature  care  can  only  be  pro- 
vided in  hospitals.  Adoption  of  proper  standards 
by  local  medical  groups  would  be  the  best 
stimulus  to  hospitals  to  provide  necessary  facili- 
ties and  personnel.  Suggested  standards  for  pre- 
mature care  may  be  obtained  from  tbe  Georgia 
Department  of  Public  Health  upon  request. 
Satisfactory  home  care  for  premature  infants  is 
impractical,  though  home  care  is  often  safer 
than  hospital  care  because  few  hospitals  afford 
acceptable  service.  Adequately  trained  hospital 
staffs  are  a prerequisite  for  good  premature 
care  and  at  least  one  Georgia  hospital  should 


Five  hospitals  had  no  basis  for  determining 
prematurity,  however,  three  cared  for  prema- 
tures, while  two  did  not. 

Equipment,  Facilities  and  Personnel 
Equipment  for  acceptable  premature  care  need 
not  be  elaborate,  since  much  of  it  can  be  im- 
provised. Excellent  facilities,  without  trained 
personnel,  are  of  little  value.  Every  item  evalu- 
ated in  this  analysis  is  necessary  for  good  pre- 
mature care.  Twenty  hospitals  had  a heated  bed 
in  delivery  room,  while  10  did  not.  The  types 
of  heated  beds  included: 

Twenty-nine  hospitals  reported  a rubber  suc- 
tion bulb,  or  other  device  for  clearing  the  upper 
respiratory  tract  of  mucus,  available  in  delivery 
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Incubatur 
Heated  Bassinette 
Electric  Pad 
Steam  Heat 


4 Hospitals 
7 Hospitals 
1 Hospital 
1 Hospital 


Kegular  (?) 
Electric  Coil 
Not  Stated 


1 Hospital 
1 Hospital 
5 Hospitals 


room.  Tvveiity-six  hospitals  provided  an  oxygen 
tank  in  delivery  room.  Two  hospitals  reported 
oxygen  tanks  available  elsewhere  in  building. 
Facilities  for  resuscitation  kept  in  delivery  room 
units  in  15  hospitals  included:  (Table  A). 


was  trained  in  care  of  premature  infants.  (This 
question  was  evident!)  misinterpreted,  because  4 
of  these  14  hospitals  cared  for  no  prematures  and 
2 others  did  not  give  number  cared  for. ) There 
was  one  nurse  for  each  4 premature  infants  on 


Heidbrink  Kesuscitators 
Respiratory  stimulants,  drugs 
Laryngoscope  & Tracheal  Catheter 
Basins  with  hot  & cold  water 


TABLE  A 

3 Hospitals 

4 Hospitals 
1 Hospital 

1 Hospital 


5%  CO., -0,, 

E and  J 
Not  Stated 


1 Hospital 

1 Hospital 
4 Hospitals 


Whenever  necessary 
Daily 


TABLE  B 

2 Hospitals 
2 Hospitals 


Twice  Daily 
Not  Stated 


2 Hospitals 
24  Hospitals 


TABLE  C 

6 Hospitals  cared  for  0 prematures 

2 Hospitals  cared  for  1 jjremature 

3 Hospitals  cared  for  2 prematures 
2 Hospitals  cared  for  3 prematures 

The  service  on  which  premature  infants  were  cared  for: 

Obstetric,  in  22  hospitals 
Pediatric,  in  2 hospitals 
Obstetric  & Pediatric,  in  3 hospitals 


.5  Hospitals  cared  for  between  4 and  10 
prematures 

1 Hospital  cared  for  46  prematures 
3 Hospitals  did  not  state  number  cared  for 


General,  1 hospital 
Other,  1 hospital 
Not  stated,  1 hospital 


Sixteen  hospitals  provided  heated  beds  for 
transporting  premature  infants  from  delivery 
room  to  nursery.  (Some  hospitals  considered 
this  unnecessary.  I 

An  attending  pediatrician  visited  at  regular  in- 
tervals in  10  hospitals;  6 hospitals  stated  inter- 
vals were  as  follows:  (Table  B). 

Two  hospitals  had  nurses  ( both  day  and  night  I 
who  were  assigned  exclusively  to  the  care  of  pre- 
mature infants.  ( One  of  these  hospitals  cared  for 
only  1 premature  and  the  other  cared  for  none 
during  1941  I . Twenty-five  hospitals  assigned  any 
available  nurse  to  care  for  prematures.  Fifteen 
hospitals  reported  assignment  of  at  least  one 
graduate  nurse  with  training  and  experience  in 
care  of  prematures  to  the  unit  for  premature 
infants.  Fourteen  hospitals  made  no  such  pro- 
visions and  1 hospital  made  no  statement. 

Nine  hospitals  assigned  student  nurses  to  care 
for  premature  infants.  Only  2 of  these  9 hos- 
pitals have  accredited  training  schools.  Ten 
hospitals  use  nursing  aides  to  assist  in  the  care 
of  premature  infants,  despite  the  fact  that  such 
care  requires  a highly  specialized  nursing  service. 
Four  of  these  10  hospitals  had  not  cared  for 
any  prematures  during  the  past  year. 

Thirteen  hospitals  reported  a supervisor  (day 
and  night  I of  the  nurses  assigned  to  care  for  pre- 
mature infants.  One  hospital  has  a day  super- 
visor only.  Nine  hospitals  said  their  supervisor 


duty  day  and  night  in  22  hospitals.  A summary 
of  prematures  cared  for  during  one  year  in 
these  hospitals  reveals:  (Table  C). 

Seven  hospitals  had  a separate  room  for  the 
care  of  prematures  only,  while  two  reported  one 
cidiicle  each. 

Twenty-seven  hospitals  provided  some  type 
incubator.  Three  hospitals  without  incubators 
had  not  taken  care  of  prematures  during  the 
preceding  year.  Of  the  27  hospitals  with  incu- 
bators. 3 hospitals  had  3 incubators  each,  3 had 
2 incubators  each  and  the  remaining  hospitals 
had  one  each.  Descriptions  of  incubators  were 
in  such  general  terms  that  only  the  following 
types  could  be  definitely  determined: 

Twenty-seven  hospitals  had  oxygen  tanks 
available  for  use  in  premature  infant  unit.  Of 
the  hospitals  without  oxygen  tanks  available,  2 
had  not  cared  for  premature  infants  during  the 
year  and  the  other  had  cared  for  only  two. 

Twenty-six  hospitals  provided  a suction  bulb, 
or  some  other  device  for  clearing  the  upper  res- 
piratory tract,  available  for  use  in  the  premature 
care  unit. 

Two  hospitals  reported  air-conditioned  rooms 
for  premature  care,  but  one  of  these  hospitals 
stated  “Premature  infants  not  cared  for”  and  the 
other  reported  “No  prematures  cared  for  during 
past  year.”  Reports  from  23  hospitals  showed 
an  allowance  of  at  least  200  to  400  cubic  feet 
of  air  space  per  infant;  while  on  4 reports  the 
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air  space  was  not  given  and  3 reports  showed 
less  than  200  cubic  feet  of  air  space.  Beds  were 
at  least  2 feet  apart  in  22  hospitals.  In  24  hos- 
pitals, beds  were  at  least  6 inches  from  any  wall 
or  partition. 


Georgia  Dept,  of  Public  Health 10 

Hess  Beds  4 

Castle  3 


Eleven  hospitals  kept  clothing,  linen  and 
utensils  at  each  premature  infant’s  bedside. 
Twenty-six  hospitals  had  a container  available 
for  soiled  linen  and  diapers;  while  1 hospital 
removed  soiled  linen  and  diapers  immediately 
from  the  room. 

Twenty-two  hospitals  provided  individual 
clinical  thermometers  for  each  premature  infant. 
Eleven  hospitals  had  a scale  for  weighing  infants 
only.  Seven  hospitals  used  balance  scales  for 
weighing  prematures,  2 used  spring  scales  and 
2 others  d'd  not  state  type  used. 

Seventeen  hospitals  had  running  water  in  the 
premature  infant  unit,  16  had  both  hot  and  cold 
water,  and  one  did  not  give  this  information. 
Faucets  were  controlled  by  hand  in  14  hospitals, 
by  hand  and  knee  in  1 hospital,  by  knee  in  1 
hospital,  and  by  foot  in  1 hospital. 


1st  day 

11  Hospitals 

2nd  day 

3 Hospitals 

3rd  to  4tli  day 

4 Hospitals 

6th  day 

1 Hospital 

The  intervals  for 

weighing  babies  varied  from 

Daily 

19  Hospitals 

2 days 

2 Hospitals 

3 days 

2 Hospitals 

Twenty-two  hospitals  isolated  sick  premature 
infants  in  a part  of  the  hospital  distant  from 
the  nursery  for  newborn  infants,  and  21  hospitals 
removed  them  from  the  unit  for  well  premature 
infants. 


Sharp-Smith  1 

Type  copied  from  one  in  a Savannah 

hospital  1 


Twenty-four  hospitals  gave  oil  baths  first  to 
premature  infants,  2 gave  a combination  of  oil 
and  water  and  1 gave  a water  bath.  Fourteen 
hospitals  gave  the  baths  in  bed.  The  age  at  wh’ch 
baths  were  first  given  varied  as  follows: 

Infants  were  fed  in  bed  in  24  hospitals.  Gavage 
feeding  was  used  in  13  hospitals,  but  indications 
for  tbe  procedure  were  not  specified.  No  organ- 
ized system  for  supplying  breast  milk  to  prema- 
tures was  reported  by  any  hospital  in  the  survey. 
Seven  hospitals  used  vitamins  routinely  for  ward 
cases.  The  age  at  initial  dose  was  specified  by 


4 hospitals  and  varied  as 

follows: 

Kind 

Age  at  Initial  Dose 

Vitamin  A 

3 days  to  14  days 

Vitamin  C 

3 days  to  4 weeks 

Vitamin  D 

3 days  to  14  days 

lOtb  day 

2 Hospitals 

Variable 

1 Hospital 

Condition  of  patient 

1 Hospital 

When  indicated 

1 Hospital 

every  7 days,  as  follows: 

5 days 

1 Hospital 

7 days 

3 Hospitals 

Not  stated 

3 Hospitals 

Physicians  wore  gowns  rout'nely  in  premature 
unit  in  11  hospitals,  while  nurses  wore  gowns 
routinely  in  12  hospitals.  Masks  were  worn  rou- 
tinely by  physicians  in  13  hospitals  and  by  nurses 
in  15  hospitals.  Doctors  washed  their  hands  be- 
fore and  after  handling  each  infant  in  24  hos- 
pitals; nurses,  in  27  hospitals. 

Twenty-three  hospitals  had  a wall  thermometer 
in  each  room  where  premature  infants  were 
kept,  5 had  a device  for  recording  humidity, 
and  4 had  a thermostat. 

Fifteen  hospitals  reported  a separate  room  re- 
served for  observation  of  premature  infants  in 
whom  illness  is  suspected.  This  question  was 
probably  misinterpreted  (with  the  exception  of 
one  hospital  wh’ch  cared  for  46  prematures  last 
year),  because  5 of  these  15  hospitals  had  not 
cared  for  prematures  the  past  year,  2 were  unable 
to  give  the  exact  number,  and  8 cared  for  be- 
tween 1 and  10  prematures  during  the  year. 

Eight  hospitals  had  running  water  in  the  ob- 
servation room  and  6 bad  both  hot  and  cold 
water.  Faucets  were  controlled  by  hand  in  6 
rooms  and  by  knee  in  2. 


Twenty-five  hospitals  kept  a medical  record  of 
the  premature  separate  from  the  mother’s  record. 
One  report  stated  “yes  and  no”  to  this  question 
and  explained  that  the  premature  record  was  not 
adequate.  Three  hospitals  without  separate  medi- 
cal records  for  prematures  had  not  cared  for 
prematures  during  the  past  year.  One  hospital 
reporting  “no”  to  this  question  had  cared  for  8 
prematures  in  a year. 

Twenty-four  hospitals  rigidly  enforced  rules 
excluding  visitors  from  the  unit  for  premature 
infants.  Six  hospitals  had  no  such  rules,  but 
cared  for  15  premature  infants  during  one  year. 

Twenty-one  hospitals  cared  for  premature  in- 
fants born  elsewhere;  9 hospitals  cared  for  such 
infants  in  a nursery  separate  from  the  unit  for 
prematures  born  in  the  hospital. 

Twenty-seven  hospitals  routinely  gave  instruc- 
tion in  the  care  of  premature  infants  to  mothers 
before  discharging  them  from  the  hospital  (ward 
cases  only) . 

Home  investigations  were  made  routinely 
(ward  cases  only)  by  11  hospitals.  Home  inves- 
(Continued  on  page  57) 
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THE  ’43  LINE-UP 

36.000  additional  nurses  for  service  with  the 
armed  forces. 

17,600  students  for  admission  to  spring  class- 
es of  nursing  schools. 

65.000  students  for  admission  to  nursing 
schools  in  the  school  year  September 
’43  - July  ’44. 

There’s  more  to  the  assignments  for  ’43  than 
meets  the  eye.  Thirty-six  thousand  nurses  needed 
for  military  service  are  the  equivalent  of  one-sixth 
of  all  nurses  actively  nursing  now.  None  can 
easily  be  spared  from  where  she  is  serving,  yet 
spared  36,000  must  be!  And  to  divert  82,600 
young  people  in  the  next  17  months  to  nursing 
schools  from  such  well-advertised  attractions 
as  the  WAVES,  the  WAACS,  and  the  SPARS, 
also  well-paying  jobs  in  war  industries,  is  no 
mean  task! 

Sweat  and  tears  — plenty  of  both  — are  in 
store  for  those  responsible  for  meeting  the  as- 
signments. Substantial  adjustments  in  all  phases 
of  civilian  nursing  service  and  nursing  education 
must  be  made.  Every  nurse  must  take  time  out 
for  hard,  objective,  self-evaluation  to  decide 
whether  she  is  now  making  her  most  telling  con- 
tribution toward  winning  the  war,  or  whether 
she  could  be  of  greater  service  elsewhere. 

1943  will  be  a year  of  action.  Important  de- 
velopments in  1942  have  paved  the  way  for  the 
job  ahead.  Here  is  the  line-up  for  ’43,  the 
foundation  on  which  nursing  will  move  forward 
in  meeting  its  assignments  for  the  year 

Recruitment  for  the  Military — A.R.C.N.S. 

The  American  Red  Cross  Nursing  Service  has 
been  made  the  official  recruiting  agency  for  the 
Army  Nurse  Corps.  A total  of  3,700  recruiting 
stations  are  being  set  up  in  chapters  in  cities  of 

25,000  or  more  population.  The  ARCNS  is  re- 
sponsible for  evaluating  the  credentials  of  every 
nurse  applying  for  appointment  to  the  Army- 
Nurse  Corps.  Assignment  will  then  be  made  by 
the  Army  Nurse  Corps.  The  relationship  of  the 
ARC  with  the  Navy  Nurse  Corps  remains  un- 
changed. 

Pay  Increases 

Public  Law  828,  77th  Congress,  signed  by 
President  Roosevelt  Dec.  22,  1942,  provides  that 
nurses  in  the  Army  and  Navy  Nurse  Corps  shall 


receive  for  the  duration  and  six  months  there- 
after, pay,  insurance  privileges  and  money  al- 
lowances for  subsistence,  rental  of  quarters  and 
travel,  equal  to  that  of  commissioned  officers  of 
comparable  grade,  viz.  2nd  Lieutenant  and  En- 
signs will  receive  base  pay  of  $150  per  month 
plus  allowances. 

Adjustments  on  the  Home  Front  — 

Who  and  Where 

PRIORITIES  FOR  NURSES,  a guide  to  nurses 
and  nursing  agencies  in  meeting  the  war  em- 
ergency is  available  from  the  National  Nursing 
Council  for  War  Service,  1790  Broadway,  New 
York,  N.  Y.  Its  supplement  PRIORITIES  FOR 
GENERAL  STAFF,  INSTIITUTIONAL,  OF- 
FICE, PRIVATE  DUTY  AND  PUBLIC 
HEALTH  NURSES,  prepared  by  the  American 
Nurses’  Association,  National  League  of  Nursing 
Education  and  the  National  Organization  for 
Public  Health  Nursing,  provides  helpful  criteria 
for  deciding  where  to  serve,  i.e.,  with  the  armed 
forces  or  on  the  home  front. 

Priorities  for  public  health  nurses  under  the 
title  “Maintaining  Minimum  Public  Health  Nurs- 
ing Standards  in  Wartime”  appears  in  the  De- 
cember, 1942,  issue  of  Pubilc  Health  Nursing. 

Nurses  Supply  Board 

A recommendation  to  create  a Nurses  Supply 
Board  formulated  by  the  National  Nursing  Coun- 
cil for  War  Service  and  approved  by  the  Sub- 
committee on  Nursing,  has  been  sent  to  the 
Health  and  Medical  Committee  for  presentation 
to  the  War  Manpower  Commission.  Action  by 
the  Commission  (approval  or  rejection)  is  ex- 
pected shortly.  Such  a board,  if  created,  would 
take  over  supply  and  distribution  of  all  nurses 
for  the  duration. 

Durice  Dickerson,  R.N. 


NEWS  ITEMS 

Hospital  Needs 

A Joint  Committee  of  the  National  Nursing  Council  for 
War  Service  and  of  the  American  Hospital  Association 
on  Hospital  and  Nursing  Problems  has  been  created  to 
consider  ways  of  meeting  the  urgent  need  for  nursing 
services  in  hospitals. 

Hospital  Adjustments 

Significant  articles  describing  ways  in  which  some  civil- 
ian hospitals  are  maintaining  their  basic  professional  and 
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auxiiary  nursing  services  are  presented  in  tlie  Decem- 
ber ’42  and  January  ’43  American  Journal  oj  Nursing. 
They  may  be  found  on  pages  1404  and  52,  respectively, 
under  the  title  "The  Hospital  and  the  (Community." 

V . S.  Office  oj  Education 

Whole-hearted  support  for  the  student  nurse  recruitment 
program  is  given  by  the  IL  S.  Office  of  Education.  It  has 
sent  its  newly  published  pamphlet  Professional  Nurses 
Are  Needed  to  counselors  of  every  school  in  the  country, 
and  in  addition  has  ready  for  distribution  to  counselors 
and  libraries,  loan  packets  on  nursing  as  a career. 
Scholarship  Funds 

Scholarships  for  student  nurses,  in  generous  amounts, 
are  available  from  federal  and  private  sources,  so  that 
no  deserving  student  need  be  barred  from  admission  to 
a school  of  nursing  because  oj  lack  of  funds.  .\  list 
of  organizations  through  which  scholarship  and  loan 
funds  are  provided  is  available  from  the  National  Nurs- 
ing Council  for  War  Service,  1790  Broadway,  New 
York,  N.  Y. 

Public  Information 

Because  nursing  is  so  important  in  war  and  in  peace, 
the  Office  of  War  Information  has  given  wide  publicity 
to  the  need  for  nurses  through  its  radio  and  magazine 
departments.  Double  A radio  rating  is  periodically 
granted  nursing  on  national  networks;  and  editors  of 
newspapers  and  magazines  are  encouraged  by  the  OWI 
to  play  up  the  need  for  student  nurses. 

S.O.S.  TO  ALL  NURSES 

Every  nurse  is  urged  to  fill  out  immediately  and  return 
on  the  next  post,  the  national  inventory  card  sent  to  her 
by  her  state  nursing  council  for  war  service.  Speedy 
action  is  important.  War  makes  it  imperative  that  the 
strength  and  concentration  of  our  nurse  power  be  known. 

The  second  national  inventory  of  nurses  was  launched 
January  1st.  If  you  have  not  yet  received  your  ques- 
tionnaire post-card,  ask  the  secretary  of  your  state  nurs- 
ing council  about  it.  Nurses  in  Georgia  can  write  to 
Miss  Durice  Dickerson,  131  Forrest  Avenue,  N.  E., 
Atlanta,  Georgia,  or  to  the  Chairman  of  the  nearest  dis- 
trict nursing  council  for  war  service.  Refer  to  the  Janu- 
ary, 1943,  issue,  page  25,  of  the  Journal  of  the 
Medical  Association  of  Georgia,  for  a list  of  the 
members  of  the  State  Nursing  Council  for  War  Service 
and  the  District  Chairmen. 


PREMATURE  INFANT  CARE  IN  30 
GEORGIA  HOSPITALS 

(Continued  from  page  55) 

ligations  were  made  by  public  health  nurses 
(when  requested)  for  7 hospitals,  by  physicians 
for  3 hospitals  and  by  mill  nurse  for  one.  Ten 
hospitals  notified  the  public  health  nursing  agen- 
cy routinely  of  discharge  of  prematures  (ward 
cases  only).  However,  since  only  5 of  these  10 
hospitals  cared  for  prematures  during  the  past 
year,  this  practice  is  no  doubt  one  the  hospitals 
intend  to  carry  out.  Thirteen  hospitals  routinely 
referred  mothers  to  follow-up  clinic  (ward  cases 
only ) . 

Of  the  hospitals  submitting  reports,  17  listed 
a total  of  136  white  premature  births,  6 gave  a 


total  of  12  premature  negro  births,  and  10  cared 
for  29  prematures  horn  elsewhere.  Premature 
births  usually  average  from  5 to  12  per  cent  of 
total  births.  On  this  basis,  between  3,250  and 
7.800  premature  infant  births  occur  annually 
in  Georgia. 


Bads  for  Discharge  oj  Premature  Infants  From  Hospitals 
(tUard  Cases  Only) 


Weight  and  general  condition 
.According  to  physician's  orders 
Weight:  5 Pounds 

6 Pounds 

7 Pounds 
Regular  gain 

(1  stated  it  was  not  necessary  to  weigh 
5 lbs.) 

ALi.ity  to  be  cared  for  at  home 
Not  stated 


8 Hospitals 
6 Hospitals 
2 Hospitals 
2 Hospitals 
2 Hospitals 

2 Hospitals 

3 Hospitals 
5 Hospitals 


Note:  Conditions  in  home  were  mentioned  on  reports 
from  3 hospitals,  but  were  part  of  one  of  the  above 
items. 


The  questionnaire  provided  a basis  for  de- 
termining quantity,  ratber  than  quality,  of  serv- 
ice; as  the  latter  would  require  a personal  ap- 
praisal of  each  hospital.  The  analysis  indicates 
that  quantity  of  service  is  inadequate,  and  ac- 
ceptable service  is  impossible  without  improve- 
ment of  facilities  and  trainng  of  personnel.  Pro- 
visions for  good  premature  care  are  the  respons- 
ibility of  the  medical  profession,  inasmuch  as 
the  profession  determines  community  hospital 
facilities.  To  meet  this  responsibility,  physicians 
should  evaluate  premature  infant  care  in  their 
respective  communities  and  work  toward  the  at- 
tainment of  the  best  possible  standards.  Few,  if 
any,  communities  in  Georgia  can  rightfully  claim 
that  they  are  providing  adequate  care  for  pre- 
mature infants. 

Edwin  R.  Watson,  M.D.,  Director 
Division  of  Maternal  and  Child  Health 
Georgia  Department  of  Public  Health. 


NEWS  ITEMS 

Dr.  S.  F.  Rosen,  Savannah,  has  returned  to  his  home 
from  the  Northwestern  University  Medical  School,  Chi- 
cago. He  took  a special  course  in  dermatology  sponsored 
by  the  United  States  Public  Health  Service  under  the 
supervision  of  Dr.  Louis  Schwartz.  Part  of  the  work  con- 
sister  of  classroom  study,  later  the  study  was  conducted 
in  various  kinds  of  industrial  plants. 

The  Medical  and  Surgical  Staff  of  the  Georgia  Baptist 
Hospital,  Atlanta,  held  its  annual  banquet  in  the  Nurses’ 
Dining  Room  on  January  19.  Dr.  James  W.  Merritt, 
Secretary-Treasurer  of  the  Hospital  Commission,  spoke  on 
“Recognition  of  Service”;  Dr.  B.  L.  Shackleford  made 
the  “Report  fcr  Secretary  for  1942”;  Dr.  Hal  M.  Davison, 
retiring  President,  “Commented  on  Work  of  the  Staff 
and  Other  Personnel”;  Dr.  James  W.  Merritt  announced 
staff  appointments  for  1943-44.  Dr.  H.  W.  Minor  was 
elected  president;  Dr.H.  H.  Askew,  secretary. 
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Tlie  Bib!)  County  Medical  Society  met  at  Ridley  Hall, 
Maccn,  January  19.  Dr.  W.  Baxley  and  Dr.  R.  W. 
Mc.\llister  presented  “Clinical  Cases.” 

Dr.  Eustace  A.  .\llen.  secretary-treasurer  of  the  Ful- 
ton County  Medical  Society,  announces  that  the  Society 
has  changed  its  meeting  night  to  the  first  and  third  Thurs- 
days of  each  month. 

The  staff  of  the  Department  of  Medicine  of  Grady 
Hospital,  Atlanta,  met  on  January  31.  Cases  discussed 
were;  “Infectious  Mononucleosis”;  “Tetany”;  “Spinal 
Arachnoiditis”;  and  “Congenital  CNS  Lues.” 

Dr.  Thomas  Parran,  surgeon  general  of  the  United 
States  Public  Health  Service,  spoke  at  the  Biltmore  Hotel, 
.Atlanta,  February  3.  Public  health  officials  and  social 
hygiene  educators  attended  the  meeting  from  .Alabama, 
Mississippi,  North  Carolina,  Scuth  Carolina,  and  Florida. 

The  Ware  County  Medical  Society  met  at  Blackshear 
on  February  3.  The  doctors  of  Blackshear  were  hosts 
at  dinner.  Physicians  from  Camp  Stewart  were  guest 
speakers. 

The  Bibb  County  .Medical  Society  met  at  Ridley 
Hall,  Macon,  February  2.  Mr.  Carey  0.  Pickard,  Director 
of  Personnel,  Safety  and  Protection,  Lk  S.  Naval  Ordnance 
Plant,  Macon,  spoke  cn  “Personnel  and  .Associated  Medi- 
cal Problems  in  an  Ordnance  Plant.” 

The  Fulton  County  Medical  Society  met  at  the  Acade- 
my of  Medicine,  Atlanta,  February  4.  Speakers  on  the 
program  were:  Dr.  Herbert  S.  .Alden,  Dr.  Olin  S.  Cofer, 
Dr.  W.  W.  Daniel  and  Dr.  B.  L.  Shackleford. 

The  Georgia  Medical  Society,  Savannah,  held  its 
annual  meeting  on  February  9.  Officers  were  installed. 

The  Visiting  Staff  of  Grady  Hospital,  .Atlanta,  met  on 
February  9.  “Medical  Case  Problems”  were  presented  by 
the  staff.  Dr.  Jeff  L.  Richardson  is  president  and  Dr. 
Eleanor  Townsend,  chairman  of  the  Program  Committee. 

The  staff  meeting  of  the  Crawford  W.  Long  Memorial 
Hospital,  .Atlanta,  met  on  February  11.  Dr.  C.  Ivey 
reported  a case,  “.Amebic  .Abscess  of  the  Liver.”  Dr. 
J.  Calvin  Weaver  is  president  of  the  staff. 

Dr.  John  F.  Busch,  formerly  with  the  State  Depart- 
ment of  Public  Health,  .Atlanta,  has  been  appointed 
Director  of  Medical  and  Health  Service  for  the  Eastern 
.Area  of  the  .American  Red  Cross  with  headquarters  in 
.Alexandria,  Virginia.  Georgia  is  included  in  this  area. 

The  Aledical  and  Surgical  Staff  of  the  Georgia  Baptist 
Hospital,  .Atlanta,  met  on  February  16.  Dr.  W.  E.  Up- 
church was  in  charge  of  the  program.  Dr.  Hulett  H. 
Askew  is  secretary  of  the  Georgia  Baptist  Hospital  Staff. 

The  Staff  of  Emory  University  Hospital.  Emory  Uni- 
versity, met  on  February  2.  Dr.  E.  Van  Buren  spoke 
on  “Staphylococcic  Septicemia,”  discussion  was  led  by 
Dr.  E.  Gambrell  and  Dr.  C.  W.  Strickler,  Sr.  Dr.  Taylor 
Burgess  reported  a case,  “Spontaneous  Cerebrospinal 
Rhinorrhea.” 

The  Bibb  County  Medical  Society  accepted  the  invi- 


tation of  Col.  Cameron  to  visit  and  inspect  Robins  Field, 
Warner  Robins,  Georgia. 

Dr.  G.  Lombard  Kelly,  Dean  of  the  University  of 
Georgia  School  of  Medicine,  .Augusta,  announces  that  21 
lectures  in  military  medicine  have  been  arranged  for  the 
senior  class,  most  of  whom  will  go  into  military  service 
upon  graduation. 

Dr.  Richaril  Torpin,  .Augusta,  spoke  before  the  Janu. 
ary  meeting  of  the  Woman's  Auxiliary  to  the  Richmond 
County  Medical  Society  on  “ .A  Woman's  Place  in 
Medicine.” 


Dr.  Raiden  Dellinger,  sen  of  Dr.  and  Airs.  A.  H.  Del- 
linger, No.  2 Sherwood  Road,  Rome,  Georgia,  was  pro- 
moted to  the  rank  of  Alajor  in  the  I’nited  States  Army 
the  last  of  January,  1943,  at  the  age  of  23.  His  wife 
is  the  former  Ruth  Steigel  of  Jackscnville,  Florida.  He 
is  now  stationed  at  Camp  Phillips,  Kansas.  A graduate 
of  Darlington  School  for  Boys,  young  Dellinger  re- 
ceived his  B.S.  and  M.D.  degrees  at  Emory  University, 
he  was  promoted  from  First  Lieutenant  to  Captain  May 
and  the  Phi  Chi  Medical  Fraternity.  He  served  a two  year 
internship  at  the  New  A’crk  Fclyclinic  and  then  spent  a 
year  in  the  Army  at  Fort  Ethan  Allen,  Vermont,  during 
which  time  he  was  graduated  at  the  Medical  Field  Service 
School  at  Carlisle,  Fennsylvania.  On  leaving  the  Army 
Dr.  Dellinger  became  resident  physician  at  Riverside  Hos- 
pital, Jacksonville,  Florida.  He  holds  both  Georgia  and 
Florida  State  licenses,  in  basic  science  from  the  State 
of  Florida.  Called  back  to  active  duty  last  Afarch  12. 
he  was  promote  dfrom  First  Lieutenant  to  Captain  Alay 
23rd.  He  was  graduated  from  the  Advance  Training 
School  at  Carlisle  in  .August,  paving  the  way  for  his 
rapid  promotion  to  Alajor. 


COUNTIES  REPORTING  FOR  1943 
Richmond  County  Medical  Society 
The  Richmond  County  Aledical  Society  announces  the 
following  officers  for  1943: 

President  -Geo.  W.  Wright,  Augusta. 
Secretary-Treasurer — H.  P.  Harrell,  .Augusta. 

Delegate- -R.  C.  AIcGahee,  Augusta. 

De'egate — D.  R.  Thomas,  Augusta. 

Alternate  Delegate — AI.  P.  Agee,  .Augusta. 

.Alternate  Delegate — R.  H.  Chaney,  Augusta. 

Dougherty  County  Medical  Society 
The  Dougherty  County  Aledical  Society  announces  the 
following  officers  for  1943: 

President — W.  S.  Cook,  Albany. 

Vice-President — J.  C.  Keaton,  Albany. 
Secretaiy-Treasurer — 1.  M.  Lucas,  .Albany. 

Delegate  — J.  Al.  Barnett,  .Albany. 

.Alternate  Delegate — .Alex  Freeman,  .Albany. 

Forsyth  County  Medical  Society 
The  Forsyth  County  .Aledical  Society!  announces  the 
following  officers  for  1943: 

President — R.  H.  Bramblett,  Cumming. 

A ice-President — J.  Theo.  Brice,  Cumming. 

(Continued  on  page  60) 
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President — Mrs.  J.  Lon  King,  223  Buford  Place, 
Macon. 

President-Elect — Mrs.  Wm.  Bruce  Schaefer,  Toccoa. 
First  Vice-President — Mrs.  Harry  IM.  Kandel,  432 
Abercorn  Street,  Savannah. 

Second  Vice-President  — Mrs.  Walter  G.  Elliott, 
Cuthbert. 

Third  Vice-President  — Mrs.  Ralph  W.  Fowler, 
Marietta. 


Recording  Secretary-Mrs.  J.  C.  Metts,  303  Anderson 
Avenue,  Savannah. 

Parliamentarian — Mrs.  S.  T.  R.  Revell,  Louisville. 

Treasurer — Mrs.  Lucius  N.  Todd,  Rural  Delivery 
No.  2,  Augusta. 

Historian — Mrs.  Jack  R.  McMichael,  Quitman. 

Corresponding  Secretary — Mrs.  Wallace  L.  Bazemore, 
127  Beverly  Place,  Macon. 


Press  and  Publicity — Mrs.  J.  Harry  Roge-s,  134  Huntington  Road,  N.  W.,  Atlanta 


Mrs.  Allen  s Message 

Mrs.  Dawson  Allen,  of  Milledgeville,  chairman 
of  the  public  relations  comin'ttee  of  the  Woman’s 
Auxiliary  to  the  Medical  Association  of  Georgia, 
has  written  the  following  interesting  message  to 
members : 

“Keeping  physically,  mentally  and  morally  fit 
and  patriotically  alert  is  the  all  important  job 
today.  We  people  of  the  United  Nations  have 
a job  on  our  hands,  we  must  win  the  war.  All 
that  makes  life  worth  living  is  at  stake.  We 
cannot  serve  with  the  armed  forces,  but  we  can 
do  our  bit.  We  can  promote  in  all  seriousness 
health  defense  in  war  time,  enlisting  the  services 
of  each  member  in  the  program  of  medical  de- 
fense. 

“Preventable  illness  and  unreasonable  de- 
mands on  the  time  of  the  physician  must  be 
reduced  to  a minimum  because  of  the  urgent 
need  for  physicians  in  the  armed  forces.  Popu- 
lation gains,  overcrowding,  inadequate  housing, 
lack  of  sanitation  and  shortage  of  physicians 
have  adversely  affected  health  conditions.  You 
are  urged  not  to  take  on  too  large  a program. 
Your  knowledge  of  local  conditions  and  the  di- 
rection of  your  own  advisory  committee  might 
suggest  many  avenues  which,  while  adaptable  in 
one  locality,  might  be  useless  in  another.  Your 
community  is  of  first  importance.  Know  the 
needs  of  your  community. 

“Our  objectives  for  the  year  are  as  follows; 
promote  the  health  education  program  outlined 
by  the  Medical  Association  of  Georgia  to  lay 
organizations,  speakers  and  approved  education 
literature  for  which  can  be  secured;  make  spe- 
cial use  of  health  films  and  radio  programs,  and 
keep  before  our  membership  the  necessity  of 
being  well  informed  and  awake  to  the  happen- 
ings in  the  field  of  health  and  health  education.” 

Savannah  Auxiliary 

Miss  Annie  Taylor,  director  of  the  dental 
health  department  of  the  State  Health  Depart- 
ment, spoke  on  health  films  and  Mrs.  Samuel  L. 
Varnedoe,  assistant  to  the  co-ord  nator  of  civilian 
defense  in  Chatham  county,  talked  on  the  various 
phases  of  Savannah’s  part  in  the  defense  pro- 
gram at  the  recent  meeting  of  the  Woman’s 
Auxiliary  to  the  Georgia  Medical  Society.  The 


meeting  was  held  at  the  home  of  Mrs.  John  Paul 
Jones  in  Savannah  with  Mrs.  A.  A.  Morrison,  Jr., 
and  Mrs.  J.  Reid  Broderick  co-hostesses.  A com- 
mittee was  appointed  to  draw  up  resolutions  on 
the  death  of  two  members,  Mrs.  John  S.  Howkins, 
Sr.,  and  Mrs.  Frederick  Wahl,  Mrs.  Charles  Usher 
being  named  chairman,  with  Mrs.  Ruskin  King 
and  Mrs.  Lee  Howard  assisting  her.  The  Auxil- 
iary voted  to  send  its  annual  donation  to  the 
student  loan  fund  at  once.  Mrs.  Carson  Demmond, 
chairman  of  Hygeia,  announced  that  the  Auxil- 
iary has  contributed  copies  to  Carnegie  Library, 
Cyder  Street  School,  Hodgson  Hall  Branch  Li- 
brary, Savannah  Vocational  School  class  in  home 
nursing.  Savannah  H'gh  School  class  in  home 
economics.  Savannah  Soldiers  Center,  Georgia 
State  Industrial  College,  Bookmobile,  Barnard 
Street  School,  Hermitage  School  and  Maple 
Street  School.  Mrs.  L.  W.  Williams  reported  on 
the  convention  held  recently  by  the  Woman’s 
Auxiliary  to  the  Southern  Med'cal  Association  in 
Richmond.  Later  the  hostesses  served  refresh- 
ments, the  table  holding  a center-piece  of  Ameri- 
can Beauty  roses. 

Richmond  County 

The  Woman’s  Auxiliary  to  the  Richmond 
County  Medical  Society  held  two  recent  inter- 
esting meetings  in  Augusta.  At  one  meeting,  held 
with  Mrs.  Claude  Tessier,  members  voted  to  buy 
Christmas  seals  and  to  give  $5  to  the  Christmas 
fund,  S2.50  to  the  Augusta  Herald  and  $2.50  to 
the  Augusta  Chronicle.  Plans  were  made  to  have 
a public  relations  meeting  at  a later  date.  At 
the  meeting  held  at  the  home  of  Mrs.  J.  W. 
Thurmond,  Mrs.  Ralph  Chaney  gave  an  in- 
formative talk  on  the  outstanding  features  to  be 
found  in  Hygeia,  the  national  health  magazine 
published  by  the  American  Medical  Association. 
A report  was  given  on  the  tea  held  at  the  state 
nurses’  convention  and  plans  were  made  for 
furnishing  a recreation  room  at  Camp  Gordon. 

Randol  ph-T  errell 

The  Women’s  Auxiliaries  to  the  Randolph- 
Terrell  Counties  Med'cal  Society  met  in  the 
Simpson  Hotel  recmtly  with  6 members  present. 
Mrs.  F.  M.  Martin,  who  had  planned  to  present 
the  program,  was  unable  to  attend  the  meeting 
so  an  informal  session  was  held.  Mrs.  T.  F. 
Harper,  the  president,  discussed  the  aims  of 
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the  Auxiliary  and  plans  for  work  to  be  under- 
taken during  the  next  year.  It  was  announced 
that  members  are  doing  much  Red  Cross  work. 
A delightful  social  hour  was  enjoyed  with  Mrs. 
Harjier  and  Mrs.  F.  S.  Rogers  hostesses. 

Doctor's  Day 

The  Woman’s  Auxiliary  to  the  Medical  Asso- 
ciation of  Georgia  each  year  celebrates  Doctor’s 
Day  on  March  30.  This  year  Mrs.  Leonard 
R.  Massengale,  of  Lumpkin,  state  chairman,  has 
compiled  a most  interesting  booklet  to  com- 
memorate the  occasion,  and  urges  each  member 
to  secure  one  to  present  to  her  husband  on  March 
30.  The  booklet,  printed  in  red  and  blue  on 
wdiite  paper,  contains  two  acrostics,  written  by 
Mrs.  Massengale,  one  “Doctor’s  Day”  and  the 
other  “Doctor’s  For  Defense,”  the  history  of 
Doctor’s  Day  and  a Tribute  to  Our  Doctors.  In 
it  the  chairman  also  makes  the  following  sug- 
gestions for  the  observance  of  Doctor’s  Day : 
publish  a tribute  to  doctors  in  newspaper;  spon- 
sor a radio  program,  if  broadcasting  station  is 
available;  send  telegrams,  notes  or  telephone 
the  doctors;  send  flowers  to  offices,  hospitals  or 
clinics;  send  butonniere  to  each  doctor  to  wear 
and  place  flowers  on  graves  of  deceased  doctors; 
visit  the  sick  and  retired  doctors  or  remember 
them  with  flowers  or  notes;  plan  soc  al  function 
for  medical  society,  barbecue,  luncheon,  dinner, 
dance  or  picnic;  plant  trees  in  honor  of  medical 
society;  and  devote  March  30  to  the  doctors. 


COUNTIES  REPORTING  FOR  1943 
(Continued  from  page  58) 

Secretary. Treasurer — W.  E.  Lipscomb,  Cumming. 
Delegate — Marcus  Mashburn,  Cumming. 

Tattnall  County  Medical  Society 

The  Tattnall  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — J.  C.  Collins,  Collins. 

V ice-President — L.  R.  Jelks,  Reidsville. 
Secretary-Treasurer — J.  M.  Hughes,  Glennville. 
Delegate  -L.  V . Strickland,  Cobbtown. 

Floyd  County  Medical  Society 

The  Floyd  County  Mgdical  Society  announces  the  fol- 
lowing officers  for  1943; 

President — A.  F.  Routledge,  Rome. 

V ice-President — Robert  Harbin,  Jr.,  Rome. 
Secretary-Treasurer — Inman  Smith,  Rome. 

Delegate — B.  V . Elmore,  Rome. 

Alternate  Delegate — W'.  A.  Sewell,  Rome. 

W ilkes  County  Medical  Society 

The  Wilkes  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — W.  Simpson,  Jr.,  Washington. 

V ice-Fresident — L.  R.  Casteel,  Washington. 

Secretar>- -Treasurer — R.  G.  Stephenson,  Washington. 
Delegate — Harry  L.  Cheves,  Union  Point. 

Alternate  Delegate — H.  T.  Harriss,  Washington. 


Randolph  County  Medical  Society 

J'he  Randolph  County  Medical  Society  announces  the 
following  officers  for  1943: 

President  -S.  P.  Kenyon,  Dawson. 

\ ice-President — L.  R.  .Massengale,  Lumpkin. 
Secretary-Treasurer — W.  G.  Elliott,  Cuthbert. 

Delegate  — J.  C.  Tidmore,  Dawson. 

-•Vlternate  Delegate — L.  R.  Massengale,  Lumpkin. 

Mitchell  County  Medical  Society 

The  Mitchell  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — C.  L.  Roles,  Camilla. 

Vice-President — J.  G.  Crovatt,  Camilla. 
Secretary-Treasurer — D.  P.  Belcher,  Pelham. 

Delegate — J.  W.  Ward,  Baconton. 

Alternate  Delegate — M.  M.  Burns,  Pelham. 

Henry  County  Medical  Society 

The  Henry  County  Medical  Society  announces  the  fol- 
lowing officers  for  1943: 

President — A.  W.  Carter,  Jr.,  McDonough. 
Vice-President  -H.  C.  Ellis,  .VIcDonough. 
Secretary-Treasurer — E.  G.  Colvin,  Locust  Grove. 
Delegate — R.  V.  Brandon,  McDonough. 

Thomas  County  Medical  Society 

The  Thomas  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — Herbert  F.  Readling,  Thomasville. 

V ice-President — S.  E.  Sanchez,  Barwick. 
Secretary.Treasurer — .Vlary  J.  Erickson,  Thomasville. 

Jenkins  County  Medical  Society 

The  Jenkins  County  .Medical  Society  announces  the 
following  officers  for  1943: 

President — H.  G.  Lee,  Millen. 

Vice-President — A.  P.  Mulkey,  Military  Service. 
Secretary-Treasurer — Q.  A.  Mulkey,  Vlillen. 

Delegate — C.  Thompson,  Millen. 

Brooks  County  Medical  Society 

The  Brooks  County  Medical  Society  announces  the  fol- 
lowing officers  for  1943: 

President — A.  B.  Jones,  Jr.,  Quitman. 

V ice-President — L.  A.  Smith,  Quitman. 
Secretary-Treasurer — Harry  A.  Wasden,  Quitman. 

Whitfield  County  Medical  Society 

The  Whitfield  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — G.  L.  Broaddrick,  Dalton. 

V ice-President — Chas.  F.  Engelking,  Dalton. 
Secretary-Treasurer — H.  J.  .Vult,  Dalton. 

Delegate — Trammell  Starr,  Dalton. 

.Alternate  Delegate — D.  L.  Wood,  Dalton. 

Franklin  County  Medical  Society 

The  Franklin  County  Medical  Society  announces  the 
f Hewing  officers  for  1943: 

President — Stewart  D.  Brown,  Royston. 

V'ice-President — E.  T.  Poole,  Lavonia. 

Secretary. Treasurer — B.  T.  Smith,  Carnsville. 
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Haralson  County  Medical  Society 
The  Haralson  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — E.  F.  Sanford,  Buchanan. 

Vice-President — C.  W.  Downey,  Tallapoosa. 
Secretary-Treasurer — C.  H.  .\llen,  Bremen. 

Crisp  County  Medical  Society 
The  Crisp  County  Medical  Society  announces  the  fol- 
lowing officers  for  1943: 

President — Chas.  Adams,  Cordele. 

Vice-President — H.  J.  Williams,  Cordele. 
Secretary-Treasurer — L.  0.  Wootten,  Cordele. 

Delegate — P.  L.  Williams,  Cordele. 

Alternate  Delegate — A.  J.  Whelchel,  Cordele. 

Bartow  County  Medical  Society 
The  Bartow  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — S.  M.  Howell,  Cartersville. 

Vice-President — H.  B.  Bradford,  Cartersville. 

Secretary -Treasurer — .A.  L.  Horton,  Cartersville. 
Delegate — W.  E.  Wofford,  Cartersville. 

Jackson-Barrow  Counties  Medical  Society 
The  Jackson-Barrow  Counties  Medical  Society  an- 
nounces the  following  officers  for  1943: 

President — E.  R.  Harris,  Winder. 

Vice-President — J.  H.  Campbell,  Commerce. 
Secretary-Treasurer — A.  A.  Rogers,  Commerce. 
Delegate — W.  T.  Randolph,  Winder. 

Alternate  Delegate — A.  A.  Rogers,  Commerce. 

Brooks  County  Medical  Society 
The  Brooks  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — A.  B.  Jones,  Jr.,  Quitman. 

Vice-President — L.  A.  Smith,  Quitman. 
Secretary-Treasurer — Harry  A.  Wasden,  Quitman. 

Montgomery  County  Medical  Society  ■ 

The  Montgomery  County  Medical  Society  announces 
the  following  officers  for  1943: 

President — W.  M.  Moses,  Uvalda. 

Vice-President — J.  E.  Hunt,  Mt.  Vernon. 
Secretary-Treasurer — J.  W.  Palmer,  Alley. 

Delegate — H.  C.  Sharpe,  Alston. 


OBITUARY 

Dr.  Thomas  Pinckney  Waring,  Savannah;  member; 
Columbia  University  College  of  Physicians  and  Surgeons, 
New  York  City,  1892;  aged  76;  died  on  January  8,  1943, 
at  his  residence.  After  he  graduated  in  medicine  and 
interned  in  New  York  City,  then  studied  in  Germany  and 
Austria  before  he  returned  to  Savannah  to  engage  in 
associate  practice  with  Dr.  Raymond  B.  Harris;  then  he 
was  elected  chairman  of  the  staff  of  Telfair  Hospital; 
later  he  became  associated  with  Dr.  John  W.  Daniel  as 
a surgeon;  later  his  association  with  Dr.  Daniel  was  dis- 
solved then  he  was  appointed  chief  surgeon  at  Oglethorpe 
Sanitarium.  He  remained  in  this  position  until  his  death. 
Having  been  born  and  reared  in  Savannah,  he  was  one 
of  its  most  faithful  and  loyal  citizens.  He  was  the  oldest 
active  practicing  physician  who  was  a member  of  the 


Georgia  Medical  Society  (Chatham  County).  Rev.  David 
Cady  Whight  officiated  at  the  funeral  services  conducted 
at  Christ  Episcopal  Church.  Interment  was  in  Bona- 
venture  Cemetery. 


Dr.  J.  Frank  Huss,  Atlanta;  Southern  Medical  College, 
Atlanta,  1894,  aged  72;  died  on  January  9,  1943,  after 
an  illness  of  several  years’  duration.  He  was  a native  of 
Notasulga,  Alabama.  After  he  graduated  in  medicine, 
he  served  as  an  intern  for  one  year,  then  was  elected 
professor  of  eye,  ear,  nose  and  throat  at  the  Southern 
Medical  College.  Twelve  years  later  he  began  private 
practice.  Surviving  him  are  his  widow.  Dr.  Louie  Newton 
and  Dr.  Arthur  Jackson  officiated  at  the  funeral  services 
conducted  at  Spring  Hill  Chapel.  Burial  was  in  West 
View  Cemetery. 


Dr.  William  W alton  Odom,  Lyons;  member;  llniversity 
of  Georgia  School  of  Medicine,  Augusta,  1904;  aged  71; 
died  at  his  home  on  January  29,  1943.  He  had  been  sick 
for  several  weeks.  Dr.  Odom  had  served  Toombs  County 
in  many  ways.  Was  one  time  county  physician  for  a 
number  of  years;  member  of  the  Toombs  County  Medical 
Societv,  steward  and  member  of  the  First  Methodist 
Church.  Surviving  him  are  his  widow,  one  son,  William 
Ernest  Odom,  New  River,  N.  C.;  one  brother,  D.  E. 
Odom;  two  sisters,  Mrs.  Leila  Meadows  and  Miss  Ina 
Odom,  all  of  Lyons. 


Dr.  Raymond  V ictor  Harris,  Savannah;  member;  Uni. 
versity  of  Maryland  School  of  Medicine  and  College  of 
Physicians  and  Surgeons,  Baltimore,  1907;  aged  63;  died 
on  January  23,  1943,  of  heart  disease  at  his  office.  He 
was  born  in  Darien.  His  father  and  his  paternal  grand- 
father were  practicing  physicians.  After  Dr.  Harris 
graduated  in  medicine,  he  spent  one  year  in  the  Uni- 
versity of  Maryland  Hospital  and  practiced  a short  time 
in  Baltimore,  then  at  his  father’s  request  he  returned  to 
Savannah  and  did  general  practice  for  a number  of  years. 
Later  he  limited  his  practice  to  gynecology.  He  was  a 
member  of  a number  of  clubs,  F.  & .A.  M.,  Scottish  Rite 
Mason  and  Shrine.  Surviving  him  are  his  widow,  two 
daughters,  Mrs.  Remer  Lane,  Savannah,  and  Mrs.  C. 
Frederick  Westin,  Mandham,  N.  J.  Funeral  services  were 
conducted  at  the  Henderson  Funeral  Home,  Macon.  In- 
terment was  in  the  Macon  City  Cemetery. 


Dr.  Guy  Chappell,  Dawson;  member;  Emory  University 
School  of  Medicine,  Emory  University,  1897;  aged  68; 
died  on  January  15,  1943.  He  was  born  in  Bronwood.  He 
began  the  practice  of  medicine  at  Herod.  Dr.  Chappell 
had  practiced  medicine  in  Dawson  for  more  than  forty 
years.  He  was  a captain  in  the  Medical  Corps  during 
World  War  I and  served  in  the  American  Expeditionary 
Forces.  Dr.  Chappell  was  closely  allied  to  every  interest 
in  the  profession.  He  was  noted  for  his  charity  work  in 
his  general  practice  and  in  a clinic  that  he  established 
in  Dawson.  Surviving  him  are  his  widow,  one  daughter, 
Mrs.  Will  Davidson.  Rev.  R.  G.  Mann  and  Rev.  J.  G. 
Burgess  officiated  at  the  funeral  services  conducted  at 
the  home. 


Dr.  Andrew  Jackson  Irwin,  Sandersville;  University  of 
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Georgia  School  of  Medicine,  Augusta,  1884;  aged  80; 
died  on  January  25,  1943,  of  heart  disease.  He  was  Itorn 
and  reared  in  Sandersville.  He  practiced  medicine  for 
a few  years  in  Mayfield,  associated  with  Dr.  S.  D.  Brant- 
ley, then  moved  to  Sandersville.  He  came  of  one  of  the 
illustrious  families  of  Georgia.  Surviving  him  are  his 
widow,  one  daughter,  Mrs.  W.  H.  Armstrong,  Sanders- 
ville. Rev.  E.  G.  Orahood  officiated  at  the  funeral  serv- 
ices conducted  at  the  home.  Burial  was  in  the  old  city 
cemetery  of  Sandersville. 


OGLETHORPE  UNIVERSITY  SCHOOL  OF 
MEDICINE  DIAGNOSTIC  OUT-P.\TIENT 
CLINIC 

In  keeping  with  its  program  of  rural  medical  service 
Oglethorpe  I'niversity  School  of  Medicine  takes  pleasure 
in  announcing  the  opening  of  an  Out-Patient  Diagnostic 
Clinic  for  rural  patients,  March  10,  1943.  The  purpose 
of  the  clinic  is  to  furnish  for  those  unable  to  pay  and 
unable  to  secure  similar  service  in  their  community, 
a complete  diagnostic  study  of  their  condition.  The 
service  will  operate  in  the  manner  of  consultation  service, 
through  the  family  physician,  to  whom  all  reports  will 
be  made.  Patients  from  all  sections,  hut  especially  those 
residing  in  rural  areas  adjacent  to  ,-\tlanta,  will  be  re- 
ceived. 

The  new  clinic  will  he  located  in  Atlanta.  Georgia,  in 
the  large  building  recently  acquired  for  the  medical 
school  at  the  junction  of  Edgewood  Avenue,  Coca-Cola 
Place  and  Piedmont  Avenue,  a stone's  throw  from  Grady 
Hospital,  Atlanta’s  Municipal  Hospital,  in  the  very  heart 
of  the  proposed  medical  center.  The  building  will  be 
completely  renovated  into  well  appointed  examining 
rooms,  clinics  and  x-ray  laboratories,  modernly  etjuipped 
throughout.  The  admitting  offices,  social  service  depart- 
ment and  record  room  will  be  conveniently  located  upon 
the  first  floor  near  the  triangular  entrance  to  the  building. 

.\dmittance  to  the  clinic  will  be  by  application  made 
through  the  Director  of  Clinics  of  Oglethorpe  University 
School  of  Medicine  in  writing.  The  application  should  be 
accompaned  by  a letter  from  the  last  attending  phy- 
sician and  a minister.  If,  after  a careful  study  of  the 
applicant’s  financial  circumstances  he  is  founrl  able  to 
pay  a reasonable  fee  he  will  be  advised  to  consult  a 
private  physician.  Those  admitted  are  required  to  sign 
an  affidavit  of  inability  to  pay. 

A charge  of  fifty  cents  is  made  to  cover  expense  of 
registration,  reports,  etc. 

In  unusual  cases  a cash  charge  may  be  made  for  special 
x-ray  or  highly  specialized  laboratoiw  tests,  drugs,  etc. 
In  no  instances  are  charges  made  for  professional  ser- 
vices. 

The  departments  of  the  clinic  will  embrace  Medicine, 
Surgery,  Gynecology,  Obstetrics,  Eye,  Ear,  Nose  and 
Tbroat,  Pediatrics,  Cardiology,  Neurology,  and  Urology. 
.A  complete  attending  staff  from  the  faculty  of  the  Ogle- 
thorpe llniversity  School  of  Medicine  will  render  pro- 
fessional service. 

Applicants  should  address: 

Director  of  Clinics, 

Oglethorpe  University 
School  of  Medicine, 

Atlanta,  Georgia. 


BEHIND  THE  DOCTOR 
C.  C.  Little,  Sc.D.,  Managing  Director  of  the 
American  Society  for  the  Control  of  Cancer 

In  any  Democracy  the  forces  that  stand  behind  the 
doctor  are  quite  as  important  as  the  training  and  ability 
of  the  doctor  himself.  Among  the  public  health  move- 
ments in  the  llnited  States  no  group  has  recognized  this 
basic  principle  more  promptly  or  more  completely  than 
the  American  Society  for  the  Control  of  Concer  in  con- 
ducting its  nation-wide  educational  campaign  against 
that  disease. 

In  1936  the  Society  organized  as  a practical  working 
unit  of  lay  people  what  it  called  the  Women’s  Field 
Army  Against  Concer.  From  the  vei7  outset  it  was 
specified  that  this  group  of  lay  workers  in  the  educational 
field  should  be  guided  by  governing  bodies,  and  the  ma- 
jority of  whose  members  should  be  medical  men  or 
women.  The  Society  and  the  Field  Army  thus  definitely 
committed  itself  to  a policy  of  standing  back  of  the 
doctor  in  the  fight  against  cancer. 

The  wisdom  of  this  attitude  has  been  amply  proven. 
Today  doctors  all  over  the  Ihiited  States  report  a con- 
stantly increasing  flow  of  early  cancer  cases  to  their 
offices  for  diagnosis  and  treatment.  Since  the  prospect 
of  cure  of  cancer  is  directly  related  to  the  observation 
and  treatment  of  the  disease  in  its  early  stages,  this 
evidence  of  practical  value  of  the  Women’s  Field  Army 
work  has  convinced  the  medical  organizations  of  coun- 
ties and  states  throughout  the  llnion  that  real  progress 
can  be  made  in  the  conquest  of  the  disease. 

The  mutual  benefits  to  both  the  patient  and  the  pro- 
fession have  been  great.  Either  group  by  itself  could 
never  be  as  strong  or  effective  as  in  close  cooperation 
with  the  other.  Mutual  confidence  and  respect  lead  to 
a development  of  the  best  qualities  of  both  groups.  This 
sort  of  progress  will  count  heavily  in  determining  the 
progressive  advance  against  this  disease  in  the  years  to 
come.  We  are  on  our  way  toward  cancer  control  and 
both  the  doctor  and  the  prospective  patient  can  face  the 
future  certain  that  sympathy  and  understanding  will 
continue  to  decrease  the  possibility  of  conflict  and  ob- 
struction in  the  drive  toward  final  victory. 


CANCER  CO.MMISSION 
MEDICAL  ASSOCIATION  OF  GEORGIA 
.Atlanta 

To  the  Medical  Profession  of  Georgia: 

-Again  ycur  Cancer  Commission  wishes  to  call  your 
attention  to  t!;e  importance  of  early  diagnosis  as  the 
paramount  feature  in  the  cure  of  cancer. 

The  changes  which  occur  in  a local  group  of  cells  and 
mark  the  beginning  of  cancer  do  not  affect  the  function, 
si'e  or  shape  of  the  organ  until  the  cancer  has  pro- 
gressed beyond  our  ccntrol.  Therefore,  with  our  present 
knowledge  of  cell  behavior,  we  cannot  hope  to  detect 
these  changes  at  an  early  date  when  they  occur  in  the 
internal  organs  of  the  body.  This  is  not  true,  however, 
of  the  accessible  parts  of  the  body  where  the  vast  ma- 
jority of  cancers  are  located. 

Since  November  1,  1937,  5,250  persons  have  been 
treated  for  cancer  in  the  State  -Aid  Clinics.  Of  these. 
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4.225  had  lesions  in  accessible  parts  of  the  body;  2.113 
or  50  per  cent,  cancer  of  the  skin;  887  or  21  per  cent, 
cancer  of  the  womb;  845  or  20  per  cent,  cancer  of  the 
breast,  and  380  or  9 per  cent,  cancer  of  the  mouth. 
Cancer  in  these  locations  presents  quite  definite  early 
signs  and  should,  as  a rule,  be  recognized  early. 

Early  cancer  of  the  skin:  A slightly  raised,  scaly  spot 
which  does  not  yield  to  ordinary  treatment.  It  may  be 
cured  by  a light  cautery  or  the  application  of  radium. 
Flat  black  moles  (melanomas)  do  not  respond  to  radium 
and  are  made  worse  by  cautery.  Wide,  deep  excision  is 
the  only  cure.  They  are  exceedingly  dangerous. 

Cancer  of  the  cervix  uteri:  Occurring  about  the  change 
of  life  and  most  frequently  in  women  who  have  borne 
children.  The  hrst  sign  is  usually  spotting  on  the  night 
clothes  — excessive  bleeding  during  and  between  mens- 
trual periods.  Sucb  signs  demand  careful  examination 
Early  cancer  of  the  breast:  Also  occuning  about  the 
change  of  life,  but  equally  frequent  in  women  who  have 
borne  cbildren  and  those  who  have  not.  The  one  sign 
is  a painless  lump.  Occasionally,  there  is  bleeding  from 
the  nipple;  but  remember  tbe  painless  lump. 

Early  cancer  of  the  mouth:  A sore  on  the  lip,  the 
tongue,  the  inside  of  the  cheek,  the  gums,  the  floor  of 
the  mouth,  or  the  throat.  It  is  painless;  but  waste  time 
and  the  patient  will  surely  die. 

J.  L.  Campbell,  Chairman. 

January  22,  1943. 


PHYSICIANS  NEEDED  .\S  REPLACEMENTS  IN 
CIVILIAN  SERVICE 

Three  hundred  and  five  older  physicians  already  have 
been  voluntarily  relocated  to  new  areas  as  a part  of  their 
contribution  to  the  war  effort,  but  opportunities  still 
remain  for  service  in  critical  areas,  boom  towns  and 
large  industrial  organizations  in  the  replacement  of 
physicians  who  have  gone  or  who  are  willing  to  go  into 
the  armed  forces.  The  Journal  of  the  American  Medical 
Association  points  out  in  its  January  9 issue.  The  Journal 
says: 

Every  physician  may  well  take  pride  in  the  manner 
in  which  the  medical  profession  has  responded  to  the 
nation’s  call  for  service.  More  than  one  month  ahead  of 
schedule  the  medical  profession  voluntarily  met  the  pro- 
curement objectives  (quotas)  of  the  Army  and  Navy. 
The  response  to  calls  for  service  continues;  through  the 
Procurement  and  Assignment  Service  carefully  consid- 
ered scientific  planning  of  future  procurement  objectives 
has  been  formulated.  The  willingness  of  physicians  to 
enlist  before  quotas  were  established  greatly  reduced  tbe 
number  of  remaining  physicians  in  some  areas.  Already 
three  hundred  and  five  older  physicians  have  been  volun- 
tarily relocated  to  new  areas  as  a part  of  their  contribu- 
tion to  the  war  effort.  Opportunities  still  remain  for 
service  in  critical  areas,  boom  towns  and  large  industrial 
organizations  in  the  replacement  of  those  physicians  who 
have  gone  or  who  are.  willing  to  go  into  the  armed  forces. 
Younger  physicians,  those  under  37  years  of  ago  who 
are  physically  disqualified  for  the  armed  forces,  are 
urgently  needed.  Total  war  means  total  effort  of  every 
individual  for  victory.  Physically  disqualified  physicians 
under  37  years  of  age  may  be  most  effective  in  the  war 


effort  by  offering  their  services  to  the  Procurement  and 
Assignment  Service.  The  state  committee  of  the  Procure- 
ment and  Assignment  Service  in  each  state  will  discuss 
the  arrangements  and  opportunities  for  this  service  with 
those  who  volunteer.” 


ANNOLNCEMENT 
Refresher  Course 

Laryngology,  Rhinology  and  Otology 
March  22  to  17,  1943 
V niversity  of  Illinois  College  of  Medicine 
To  meet  the  needs  of  ear,  nose  and  throat  specialists 
who,  under  existing  conditions,  are  able  to  devote  only 
a brief  period  to  postgraduate  review  study,  this  ditlactic 
and  clinical  course  has  been  arranged.  Registration  is 
limited.  The  fee  for  the  complete  course  is  $50.00.  In 
letter  requesting  application  for  registration,  state  school 
and  year  of  graduation,  also  details  concerning  specialty 
training  and  experience. 

Address  Department  of  Oto-Lai7ngology,  L niversity 
of  Illinois  College  of  Medicine,  1853  West  Palk  Street, 
Chicago,  Illinois. 


POSTOPERATIVE  VITAMIN  DEFICIENCIES 

Prolonged  chronic  illness  followed  by  sharp  limitation 
of  diet  during  a period  of  preoperative  preparation,  es- 
pecially when  surgery  of  the  gastrointestinal  tract  is  con- 
templated, may  result  in  a state  of  partial  vitamin  deple- 
tion. Most  parenteral  fluids  routinely  contain  glucose, 
which  sets  up  an  additional  drain  on  the  vitamin  B stores 
in  the  body.  Postoperatively,  nausea  and  vomiting  occur 
frequently  and  there  is  often  the  necessity  for  complete 
restriction  of  food  for  days  at  a time. 

This  sequence  of  events  was  clearly  reproduced  in  a 
case  recently  reported  (Ann.  Int.  Med.,  18:110,  1943). 
The  patient  developed  a sore  tongue  and  became  uncoop, 
erative,  disoriented,  and  confused.  dramatic  change 
ensued  after  administration  of  riboflavin  and  nicotinic 
acid,  with  complete  disappearance  of  the  lesions  within 
five  days. 

A number  of  laboratory  procedures  have  been  de- 
veloped in  recent  years  to  augment  the  clinical  diagnostic 
approach  to  vitamin  deficiency  disease,  but  many  of  them 
require  special  equipment  and  are  not  easily  adaptable 
for  routine  clinical  use.  Physicians  may  obtain  a list  of 
vitamin  values  of  foods  and  a bibliography  of  important 
and  generally  informative  papers  on  vitamins  by  writing 
Eli  Lilly  and  Company,  Indianapolis. 


WAR  PRODUCTION  BOARD  ORDER  AFFECTS 
VITAMIN  CAPSULES 

To  conserve  vitamin  A supplies  during  wartime,  WPB 
order  L-40  limits  the  content  of  capsules  to  5,000  vita- 
min A units. 

In  compliance  with  this  order,  capsules  of  Mead's 
Oleum  Percomorphum  50  per  cent  with  Viosterol  now 
contain  83  mg.  of  oil,  equivalent  to  5,000  vitamin  A 
units  and  700  vitamin  D units  per  capsule. 

The  new  size  capsule  is  now  supplied  in  boxes  con- 
taining 48  and  192  capsules  — about  twice  the  number 
of  capsules  without  increase  in  price. 


Gi 


The  Journal  of  the  Medical  Association  of  Georgia 


THE  NEVi-  ORLEANS  GRADUATE  MEDICAL 
ASSEMBLY 

Tlie  seventli  annual  meeting  of  tlie  New  Orleans  Gradu- 
ate Medical  Assembly  will  be  held  in  New  Orleans, 
March  15-18,  with  headquarters  at  the  Roosevelt  Hotel. 
As  in  former  years,  a well-rounded  program  has  been 
planned,  consisting  of  lectures,  symposia,  conferences, 
clinics  and  round  table  discussions,  supplemented  by 
scientific  exhibits  and  motion  pictures.  In  addition,  there 
will  be  the  usual  exhibits  of  established  pharmaceutical 
and  equipment  houses,  as  well  as  of  medical  publishers. 

The  speakers,  as  will  be  observed  from  the  list  pub. 
lisbed  elsewhere  in  this  journal,  are  all  men  of  au- 
thority in  their  special  branches,  and  their  addresses 
and  discussions  will  cover  all  aspects  of  medicine  and 
surgery,  including  industrial  medicine.  Sister  Elizabeth 
Kenny  will  present  the  treatment  of  infantile  paralysis 
which  she  has  been  teaching  elsewhere  in  the  Ignited 
States  for  the  past  year  or  more,  and  military  medicine 
will  be  discussed  by  four  representatives  of  the  Army 
and  Navy  Corps. 

Omission  of  this  meeting  because  of  the  war  was 
naturally  considered  by  members  of  the  Assembly,  but 
it  was  voted  unanimously  to  continue  with  it  for  three 
reasons:  1.  Local  medical  meetings  are  of  special  use. 
fulness  at  a time  when  national  meetings  have  been  gen- 
erally suspended  because  of  transportation  and  otber 
difficulties.  2.  Even  if  national  meetings  were  being  held, 
physicians  could  not  spare  the  time  from  their  practices 
to  attend  them,  but  can  frequently  plan  to  attend  meet- 
ings closer  to  home.  3.  At  this  time,  when  the  respons- 
ibilities of  physicians  are  increasing  in  both  the  armed 
services  and  in  civilian  practice,  it  is  of  more  importance 
than  ever  that  they  be  aided  in  keeping  abreast  of  the 
newest  advances  in  the  general  and  special  fields  of 
medicine. 

Physicians  interested  in  attending  the  1943  meeting 
of  the  New  Orleans  Graduate  Medical  Assembly  are  in- 
vited to  register  at  once  with  the  Secretary.  Room  105, 
1430  Tulane  Avenue,  New  Orleans,  Louisiana.  The 
registration  fee  of  ten  dollars  covers  all  features  of  the 
Assembly,  including  the  daily  luncheons  during  the  four 
days  of  the  meeting.  Conference  headquarters  will  be 
at  the  Roosevelt  Hotel  and  reservations  should  be  made 
as  soon  as  possible. 


BOOK  REVIEWS 

i\'ew  and  Nonofficial  Remedies,  1942,  containing  de- 
scriptions of  the  articles  which  stand  accepted  by  tbe 
Council  on  Pharmacy  and  Chemistry  of  the  .\merican 
Medical  Association  on  Jan.  1,  1942.  Cloth.  Price,  post- 
paid, 11.50.  Pp.  671  — XCVH  Chicago:  American  Medi- 
cal .\ssociation,  1942. 

Perhaps  the  most  important  feature  of  this  new  vol- 
ume of  New  and  Nonofficial  Remedies  is  the  redical  re- 
arrangement it  has  undergone,  which  it  is  believed  will 
make  the  contents  more  accessible  and  therefore  more 
valuable  to  the  physician  or  other  interested  readers. 
Heretofore,  the  classification  of  products  has  been 
basically  that  of  chemical  relationship  — the  new  ar- 
rangement is  primarily  according  to  therapeutic  use, 
chemical  classification  being  introduced  bv  means  of 


subheadings.  In  addition,  the  typographic  style  has  been 
changed  so  as  to  give  greater  prominence  to  the  products 
of  individual  manufacturers.  No  valuable  feature  has 
been  sacrified.  The  book  still  fulfills  its  function  of  es- 
tablishing chemical  standards  for  new  and  nonofficial 
preparations  which  tlie  Council  has  found  to  be  useful 
or  to  give  adequate  promise  of  usefulness  in  the  treat- 
ment or  prevention  of  disease.  Its  function  as  a guide 
to  the  most  recent  advances  in  therapeutics  has  been 
greatly  enhanced. 

Careful  examination  of  the  general  discussions  under 
the  various  headings  and  subheadings  shows  that  the 
(.'ouncil  has  admirably  performed  its  annual  task  of  keep- 
ing the  text  abreast  with  the  progress  of  medicine.  The 
authoritative  and  compendious  section  of  the  sulfonamide 
derivatives  is  an  outstanding  example.  So  also  is  the 
chapter.  Vitamins  and  Vitamin  Preparations  for  Pro- 
phylactic and  Therapeutic  Use.  Equally  important  though 
less  extensive  revisions  have  been  made  in  such  sections 
as.  Aluminum  Compounds,  Dextrose,  Gonadotropic  Sub- 
stances, Liver  and  Stomach  Preparations,  Ovaries,  Para- 
thyroid, Pituitary,  and  Testes. 

Among  the  newly  accepted  drugs  are:  Acetyl-Beta- 
Methylcholine  and  the  proprietary  brand,  Mecholyl 
Chloride,  proposed  for  use  by  iontophoresis,  orally  and 
subcutaneously  as  a parasympathetic  stimulant;  Adrenal 
Cortex  Extract  for  parenteral  use  in  the  treatment  of 
Addison's  disease  or  of  adrenal  insufficiency  of  other 
types  as  well  as  prophylactically  in  surgical  procedures 
involving  the  adrenal  cortex;  Aluminum  Hydroxide  Gel 
with  the  proprietary  brand,  Creamalin,  for  oral  use  as 
an  adjunct  in  the  treatment  of  peptic  (gastric  and  duo- 
denal) ulcer;  and  Normal  Human  Serum  and  Normal 
Human  Plasma. 

Others  worthy  of  mention  are:  Clclopropane,  another 
general  anesthetic,  now  included  in  the  U.S.P.;  Amyl- 
caine  Hydrochloride,  another  proprietary  local  anesthetic 
and  Pernoston  Sodium,  the  sodium  salt  of  the  previously 
accepted  proprietary  barbital  derivative,  Pernoston. 

The  indices  of  the  new  volume  of  New  and  Nonof- 
ficial Remedies  are  of  the  same  order  and  plan  as  in 
previous  editions.  A general  index  lists  accepted  articles, 
including  those  not  described.  This  is  followed  by  an 
index  to  distributors  in  which  appear  all  the  Council 
accepted  articles  listed  under  their  respective  manufac- 
turers. Finally,  a bibliographical  index  is  added  for 
listing  proprigtary  and  unofficial  articles  not  included 
in  N.N.R.  This  includes  references  to  the  Council  pub- 
lications concerning  each  such  article  as  has  appeared 
in  The  Journal  of  the  .A.M.A.,  Reports  of  the  Council  on 
Pharmacy  and  Chemistry,  Propaganda  for  Reform,  Vol. 
1 and  2,  or  Reports  of  the  A. VI. A.  Chemical  Laboratory. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  As- 
sociation for  1941,  with  the  Comments  That  Have  Ap. 
peared  in  The  Journal.  Chicago:  American  Medical  As- 
sociation, 1942,  price  .11. 

The  Council  on  Pharmacy  and  Chemistry  recently  is- 
sued the  thirty-third  edition  of  the  Annual  Reprint  of 
the  Reports  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  This  volume  con- 
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tains  in  compact  form  not  only  the  reports  of  the  Council 
which  have  been  published  in  The  Journal  during  the 
past  year  but  also  some  additional  reports  which  were 
not  considered  of  sufficient  importance  to  be  published 
in  The  Journal.  The  reports  may  he  divided  into  four 
classes:  reports  rejecting  products  as  not  being  accept- 
able for  inclusion  in  New’  and  Nonofficial  Remedies, 
reports  omitting  from  New  and  Nonofficial  Remedies 
products  that  have  previously  been  accepted,  reports  on 
the  nomenclature  of  various  substances  and  reports 
in  which  the  Council  gives  decisions  of  general  interest 
or  summarizes  the  latest  scientific  knowledge  concerning 
certain  topics.  The  last  classification  includes  the  largest 
number  of  reports.  One  article  deals  with  the  develop- 
ments in  bacteriophage  therapy  since  the  previous  report 
of  the  Council  in  1934.  Other  reports  bring  to  the  pres- 
ent day  the  status  of  such  products  as  aluminum  hydrox- 
ide preparations,  antipneumococcic  serums,  cyclopro- 
pane, human  blood  plasma  and  serum,  human  convales- 
cent poliomyelitis  serum,  human  convalescent  mumps 
serum  and  sulfadiazine.  Such  topics  as  ion  transfer 
(iontophoresis!,  halogenated  vegetable  oils  for  bron- 
chography and  the  problem  of  lipid  pneumonia  and  the 
sympathomimetic  amines  as  epinephrine  substitctes  are 
discussed.  The  nomenclature  reports  deal  for  the  most 
part  with  the  Council’s  adoption  of  nonproprietary  des- 
ignations for  comparatively  new  products  such  as  die- 
thylstilbestrol,  menadione  and  sulfadiazine.  Explana- 
tions are  given  for  the  omission  at  this  time  of  products 
which  have  previously  been  included  in  New  and  Non- 
official Remedies.  In  most  cases  the  N.  N.  R.  description 
is  included  in  the  report  as  a matter  of  record.  The 
volume  also  includes  the  reports  rejecting  various  prod- 
ucts — which  have  either  been  submitted  by  the  manu- 
facturer or  considered  on  the  Council’s  own  initiative  — 
and  which  have  been  found  not  acceptable  for  inclusion 
in  New  and  Nonofficial  Remedies.  Also  incorporated  is 
a brief  summary  of  the  decisions  arrived  at  by  the 
Council  at  its  latest  meeting. 


The  Association  of  Railway  Surgeons  of  the  Atlanta 
and  West  Point  Railroad,  Western  Railway  of  Alabama 
and  Georgia  Railroad  will  hold  its  annual  meeting  at  the 
Biltmore  Hotel,  Atlanta,  March  25,  1943.  Dr.  J.  R.  Gar. 
ner  is  chief  surgeon  and  Dr.  John  P.  Garner  assistant 
chief  surgeon. 


SOME  GOOD  EQUIPMENT  EOR  SALE 

1 McKesson  Special  .Anesthesia  Machine  (factory 
reconditioned)  without  Case | .35.00 

1 -McKesson  Special  .Anesthesia  Machine  (factory 
reconditioned)  with  case 60.00 

1 McKesson  Metabolor  No.  175  on  Stand  (factory 
reconditioned,  practically  new) 110.00 

1 Community  Oxygen  Service  Machine,  new 60.00 

1 DeForest  Dynatherm,  18-meter,  Walnut  Case, 

new  325.00 

EVERHART  SURGICAL  SUPPLY  CO. 

493  Peachtree  St.,  N.  E. 

Atlanta,  Ga. 


A.  J.  Ayers,  M.D. 

X-Ray  and  Clinical  Laboratories 

Serological,  Wassermann  and  Kahn  Tests, 
Bacteriological  Examinations,  Autogenous 
Vaccines,  Blood  Chemistry,  Basal  Metabol- 
ism, Tissue  Examination,  gross  and  micro- 
scopic, Autopsy  and  Toxicological  Exami- 
nations and  Friedman’s  Test  for  Pregnancy. 
Well  equipped  X-Ray  Laboratory,  diagnos- 
tic and  therapeutic.  Containers  and  informa- 
tion furnished  upon  request.  Reports  tele- 
graphed when  desired. 

Ill  Medical  Arts  Building 
Phone  JA.  3937 
Atlanta,  Ga. 

Approved  by  the  Council  on  Medical  Education 
and  Hospitals  of  the  American  Medical 
Association 
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Atlanta’s  conveniently  located  hotel  with  superior  service. 
Every  room  with  private  bath,  electric  fan.  Beauty  Rest 
Mattresses. 

Write  us  when  referring  ambulant  patients,  we  will  take 
especial  pains  to  prepare  proper  diet  and  care  for  them. 


ANSLEY  HOTEL,  ATLANTA 

DIRECTIOK 

DINKLER  H0TE;LS 
Carmng  Dinkler,  Pres,  and  Gen'l.  Mgr. 


Please  mention  this  Journal  when  writing  advertisers 
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LLPTON  HALL 

Laboratory  of  Pharmacology,  Physiology  and  Bacteriology 


OGLETHORPE  UNIVERSITY  SCHOOL 
OF  MEDICINE  ANNOUNCEMENT 

The  Oglethorpe  University  School  of  Medicine,  Atlanta, 
announces  the  opening  of  its  outpatient  clinic,  March  10, 
1943,  in  the  Clinic  Building  recently  acquired  for  the  Medical 
School  at  the  junction  of  Edgewood  Avenue,  Coca-Cola  Place 
and  Piedmont  Avenue. 

The  Clinic  will  serve  both  the  Municipal  and  rural  popu- 
lations. 


Rural  patients  should  make  applications  in  writing. 

A complete  staff  from  the  faculty  of  the  Medical  School 
will  render  professional  service. 


For  further  information  address 

DIRECTOR  OF  CLINICS 

OGLETHORPE  UNIVERSITY 
SCHOOL  OF  MEDICINE 


Atlanta 


Georgia 


THE  JOURNAL 

OF  THE 

Medical  Association  of  Georgia 

DEVOTED  TO  THE  WELFARE  OF  THE  MEDICAL  ASSOCIATION  OF  GEORGIA 
PUBLISHED  MONTHLY  under  direction  of  the  Council 


VOL.  XXXII.  Atlanta,  Georgia,  March,  1943  Number  3 


BRONCHIECTASIS 


Carl  C.  Aven,  M.D. 
Atlanta 


The  high  incidence  of  bronchiectasis  is 
of  vital  importance  to  the  medical  profes- 
sion. In  1819  this  diseased  state  of  the 
bronchi  was  described  by  Laennec.  The 
term  bronchiectasis  merely  means  a di- 
lated bronchus,  or  dilated  bronchi,  and  ac- 
cording to  their  form,  one  may  recognize 
by  iodized  oil  injection,  saccular,  cylindri- 
cal, clubbing,  grape  and  bead  formation 
dilatations. 

Theories  concerning  the  mechanism  of 
production  of  bronchiectasis: 

Mechanical  pressure  of  stagnant  secretions. 

Nutritional  changes  in  the  bronchial  wall. 

Forced  inspiration. 

Neuromuscular  mechanism. 

Intrapulmonic  extrabronchial  factors,  “cirrhosis  pul- 
monum.” 

Relation  of  emphysema  to  bronchial  dilatations. 

Predisposition. 

The  cause  of  bronchiectasis  in  many 
cases  is  still  obscure  but  it  may  be  conge- 
nital, may  be  acquired  in  early  childhood, 
or  may  be  a clinical  syndrome  in  the  latter 
years  of  life.  Therefore,  it  should  be  of  in- 
terest to  all  physicians. 

The  factors  at  play  in  bronchiectasis  are: 

(a)  Intrabronchial,  such  as  foreign  bodies,  bronchial 
tumors,  etc. 

(b)  Bronchial,  with  such  changes  as  atrophy,  ulcer 
formation  and  proliferation,  loss  of  elastic  tissue,  fuso- 
spirochetal disease,  and  many  other  factors. 

(c)  Peribronchial,  from  disease  and  enlarged  glands, 
tumors,  aneurysms,  etc. 

(d)  Pulmonary,  with  such  factors  as  pneumonia, 
influenza,  abscess,  whooping  cough,  tuberculosis,  fungus 
disease,  emphysema,  etc. 

(e)  Pleural,  with  such  factors  as  adhesions,  ef- 
fusions, etc.,  and  lastly,  deformities  of  the  bony  struc- 
tures, such  as  rickets,  etc. 

Read  before  the  Medical  Association  of  Georgia,  Augusta, 
April  30,  1942. 


Bronchiectasis  probably  has  the  highest 
incidence  of  any  chronic  disease  of  the  pul- 
monary structures.  Oschner  says  it  is  prob- 
ably more  prevalent  than  tuberculosis.  Prid- 
dle  reports  it  as  high  as  7.1  per  cent  of  all 
adult  male  medical  hospital  admissions. 
Lemon  reported  it  in  4 per  cent  of  all 
children  admitted  to  the  Mayo  Clinic  in 
1920  to  1925.  Abstracts  from  a paper  based 
on  experiences  in  the  Department  of  Medi- 
cine of  the  University  of  Chicago  are 
quoted : 

“Primary  or  predisposing  conditions 
and  the  secondary  or  immediate  cause  are 
recognized.  The  primary  condition  con- 
sists largely  of  the  array  of  upper  respira- 
tory tract  infectious  diseases.  Among  the 
secondary  causes,  involvement  of  the  nasal 
sinuses,  chiefly  the  maxillary  ones,  plays 
the  dominant  role  in  the  origin  of  bron- 
chiectasis. In  this  series  forty-five  per  cent 
had  definite,  and  thirty-three  per  cent  in- 
definite sinusitis.  The  discovery  of  a sinus 
condition  is  not  only  of  etiological  interest 
but  of  great  therapeutic  importance.  Sinus 
involvement  cannot  be  ruled  out  without 
a roentgenological  examination.  Treatment 
of  sinusitis  cannot  be  expected  to  influence 
existing  bronchial  dilatations  except,  per- 
haps, in  the  small  child,  but  it  is  a pre- 
requisite for  the  ;a}ttempt  to  arrest  the 
process. 

“The  symptoms  found  in  the  group  did 
not  conform  to  current  beliefs.  The  general 
condition  was  poor  in  twenty-five  per  cent, 
and  just  fair  in  the  rest.  Copious  expec- 
toration, however,  occurred  only  in  about 
two-thirds,  and  odorous  sputum,  supposed- 
ly an  outstanding  characteristic  of  the  con- 
dition, in  less  than  half.  Hemoptysis  oc- 
curred frequently  enough  to  be  eliminated 
as  a criterion  in  the  differentiation  of  bron- 
chiectasis from  other  pulmonary  diseases, 
especially  tuberculosis.”  Jackson  stated 
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Fig.  1. 

Classification  of  Broncliiectasis. 


that  influenza  and  complications  are  the 
most  frequent  single  exciting  cause. 

Symptoms  are  dependent  on  the  degree 
of  dilation,  size,  and  number  of  cavities, 
on  the  nature  and  degree  of  secondary  in- 
volvement, and  probably  most  of  all  on 
the  degree  of  accompanying  pulmonary  in- 
volvement and  bronchitis.  The  chief  symp- 
toms are  cough  and  expectoration,  but  not 
necessarily  expectoration.  The  cough  is 
not  characteristic  and  may  be  intermittent 
with  remissions,  hut  usually  is  worse  in 
winter  months  as  upper  respiratory  infec- 
tions cause  a flaring-up  of  the  process.  The 
sputum  may  he  purulent,  mucopurulent,  or 
hemorrhagic,  and  in  some  instances  it  may 
he  frank  blood.  Some  so-called  dry  bron- 
chiectasis cases  have  been  shown  by  ob- 
servers recentlv  to  be  bronchial  erosions. 
Th  is  observation  can  only  be  verified  by 
careful  bronchoscopic  examination.  Sup- 
purative pneumonitis,  or  mild  broncho- 
pneumonia may  occur  when  the  patient  is 
attacked  by  acute  respiratory  infection  re- 
sulting in  a febrile  state  in  an  otherwise 
latent  case. 

In  brief,  fever,  chills  and  sweats  are  sig- 
nificant complaints,  and  usually  mean  acute 
pneumonitis  of  some  kind,  and  not  due  so 
much  to  tile  retained  secretions  in  bronchi. 
Hemoptysis  is  perhaps  more  common  in 
bronchiectasis  than  in  tuberculosis.  Pain 
obviously  is  not  a common  complaint  and 
when  present  one  should  consider  the  pos- 
sibility of  a malignant  process,  bronchial 
stones,  spontaneous  pneumothorax  or  a 
pleuritic  involvement  from  an  acute  pneu- 
monitis. Dyspnea  may  be  noted.  Joint 
pains  are  not  uncommon  and  when  present 
are  but  another  manifestation  of  the  same 
process  which  causes  clubbing  of  fingers. 

The  diagnosis  of  bronchiectasis  should 


be  considered  incomplete  unless  certain 
facts  are  noted:  the  location  of  the  dis- 
ease — the  lobe  or  lobes  involved,  the  size 
and  distribution  of  the  dilatations,  the  shift 
of  the  mediastinal  contents,  and  whether 
or  not  the  lesions  are  tuberculous.  Em- 
phasis must  be  placed  on  the  use  of  the 
tuberculin  test  and  repeated  sputum  exami- 
nations for  acid-fast  bacilli. 

The  presence  or  absence  of  various  sys- 
temic or  local  manifestations,  such  as  bron- 
chial stenosis,  foreign  body,  tumors,  em- 
pyema, etc.,  must  be  revealed. 

To  complete  the  diagnosis  such  examina- 
tions as  the  following  are  necessary  to 
acquire  information: 

1.  Clinical  history;  2,  physical  find- 
ings; 3,  laboratory  findings;  4,  ordinary 
x-ray  and  fluoroscopic  examinations;  5, 
bronchography;  6,  bronchoscopy,  and  7, 
diagnostic  pneumothorax. 

In  looking  for  bronchiectasis,  there  is 
no  place  in  medicine  where  the  old  adage 
“a  careful  history  is  half  the  diagnosis”  is 
so  true.  The  past  history  with  reference  to 
pneumonia  and  repetition  of  same;  whoop- 
ing cough,  cardiac  disease  or  contact  with 
tuberculosis  and  influenza  and  its  frequen- 
cy all  are  important.  Many  patients  have 
spent  montlis  and  years  in  sanitoriums  for 
tuberculosis  without  having  proper  diag- 
nosis of  their  bronchiectasis,  perhaps  be- 
cause physical  findings  in  this  condition 
are  notable  for  their  absence. 

Laboratory  findings  of  blood  examina- 
tions may  show  mild  or  moderate  anemia, 
and  varying  leukocytic  reaction.  Bacterio- 
logic  findings  are  not  consistent,  hut  David 
T.  Smith  noted  the  presence  of  spirochetes 
(oral)  and  fusiform  bacilli,  vibrions,  etc., 
in  sputum  as  a cause  of  the  so-called  pri- 
mary bronchiectasis.  Examination  of 
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Fig.  2. 

Position  of  patient  for  injection  of  iodized  oil  into  bronchi 
to  demonstrate  bronchiectasis. 

sputum  for  these  organisms  should  he  clone 
with  fresh  specimens  of  sputum. 

Varney  found  that  streptococci,  spiro- 
chetes and  fusiform  bacilli,  with  a non- 
motile,  anerobic  gram  negative  rod,  were 
the  organisms  found  in  most  untreated  pa- 
tients, and  with  treatment  such  organisms 
were  greatly  diminished  or  disappeared 
entirely  from  the  sputum. 

X-ray  examination  without  opacjue  oil  is 
not  diagnostic;  it  is  only  suggestive.  Tech- 
nic used  and  films  described  as  follows; 

Phenobarbital,  % to  1%  grains,  is  given  one  hour 
before  examination  to  allay  anxiety  and  to  counteract 
tbe  effects  of  cocaine. 

Fauces,  pharynx,  and  nares  are  sprayed  witb  3 per 
cent  cocaine  solution.  When  parts  are  well  anesthetized, 
patient’s  tongue  is  held  forward  by  gripping  with  towel 
or  gauze  and  patient  then  leans  well  to  the  side  to  be 
injected.  While  in  this  position  1 to  3 cc.  of  cocaine 
solution  is  slowly  instilled  through  nostrils  by  the  op- 
erator. A blunt  tip  asepto  syringe  is  used  for  this 
purpose.  This  usually  provokes  an  attack  of  coughing, 
but  anesthesia  of  trachea  and  bronchi  soon  follow. 

The  oil  (iodized)  previously  warmed  is  then  intro- 
duced as  indicated  in  Fig.  2.  The  procedure  is  simpli. 
fied  by  the  operator  standing  on  the  opposite  side  of 
the  patient. 

The  bubbling  of  air  through  the  oil  as  it  gravitates 
into  the  bronchi  to  be  injected  is  audible  to  the  pa- 
tient, and,  if  explained  before^  causes  no  alarm.  If  both 
sides  are  to  be  injected,  which  may  be  done  without 
harm,  you  may  reverse  the  procedure  by  having  patient 
lean'  to  opposite  side. 

Avoid  trying  this  technic  in  extremes  of  age;  be 
cautious  about  reactions  from  cocaine,  and  inquire 
about  allergic  reactions  to  iodine,  peanuts,  poppy  seed, 
and  other  ingredients  that  may  be  used. 


Fig.  3. 

Iodized  oil  in  bronchi  showing,  in  this  instance,  bilateral 
bronchiectasis  in  lower  lobes. 

Bronchoscopy  is  a valuable  adjunct  for 
these  reasons: 

1.  To  rule  out  foreign  body  and  tumor. 

2.  It  permits  observation  of  discharging  pus. 

3.  In  some  cases,  by  aspiration  of  secretion  it  permits 
more  and  better  visualization  of  the  bronchi. 

4.  It  makes  possible  the  collection  of  uncontaminated 
sputum  for  culture. 

Treatment  Non-operative 
Rest  only  aids  while  patient  is  in  bed 
and  yields  no  permanent  improvement.  Diet 
and  climate  are  of  no  avail. 

Postural  drainage  is  most  valuable. 

The  location,  the  extent  and  type  of  dis- 
ease present  must  be  known  to  intelligently 
apply  this  treatment.  It  is  obvious  that  an 
extreme  upper  lobe  involvement  will  not 
respond  to  drainage  by  just  lowering  of 
the  head  and  chest.  Iodized  oil  is  of  un- 
doubted value  in  some  cases.  Vaceine 
therapy,  bronchial  lavage,  inhalations  of 
heated  medicated  vapor,  etc.,  all  have  prac- 
tically been  abandoned.  There  is  no  doubt 
in  my  mind  that  iodine  therapy,  as  LugoTs 
solution  10  to  15  drops  well  diluted  three 
times  a day,  has  a definite  place  in  the 
treatment  of  some  patients.  It  evidently 
aids  in  expectoration  and  frequently  de- 
creases the  amount  of  sputum.  Iron  and 
adequate  vitamin  therapy  are  only  ad- 
juncts for  anemia  and  secondary  symptoms. 

Again  quoting  from  the  paper  by  Block 
and  Francis  of  the  University  of  Chicago, 
may  I use  their  exact  words: 

“The  most  important  of  all  therapies, 
prevention,  has  been  sadly  neglected  up  to 
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now.  There  is  a good  deal  of  parental 
negligence  toward  chronic,  upper  respira- 
tory infections  and  moderate  chronic  bron- 
chitis in  children.  The  threat  of  a severe 
and  permanent  bronchial  damage  is  prac- 
tically unknown.  People  to  whom  tubercu- 
losis is  a household  word  have  not  heard 
of  bronchiectasis,  although  physicians 
recognize  it  as,  next  to  neoplasm,  the  most 
hopeless  pulmonary  disease  as  far  as  resti- 
tution of  the  diseased  part  of  the  lung  is 
concerned.  Great  concern  is  felt  when  a 
child  aspirates  a foreign  body,  considerable 
attention  is  paid  nowadays  to  impairment 
of  the  respiratory  function  from  allergic 
causes,  but  the  danger  of  the  slow  and  con- 
tinuous drainage  of  infected  material  into 
the  bronchial  passages  and  of  the  resulting 
bronchitis  is  underestimated.  And  yet  it 
is  the  chief  causative  factor  of  bronchiec- 
tasis, especially  of  the  extensive  and  life- 
threatening  variety.  We  should  venture  to 
say  that  in  proportion  to  the  growing  recog- 
nition of  the  role  which  chronic  sinusitis 
has  in  this  disease,  its  occurrence  should 
decrease.  At  present  it  needs  to  he  looked 
upon  as  a public  health  problem  requiring 
the  efforts  of  agencies  concerning  them- 
selves with  public  health.  By  propaganda, 
examination  of  the  sinuses,  including  a 
roentgenogram,  should  he  suggested  to  the 
patient  and  guardians  of  all  children  in 
whom  no  other  cause  of  a chronic  cough 
can  be  found.  The  component  treatment  of 
sinus  conditions  should  be  suggested.” 

Conclusions 

1.  Bronchiectasis  is  more  prevalent  than 
usually  believed. 

2.  All  age  groups  are  affected. 

3.  Bronchoscopy  and  bronchography  are 
the  principal  procedures  for  correct  di- 
agnosis of  this  condition. 

4.  That  medical  treatment  and  care  can 
offer  years  of  usefulness  to  many  of 
these  individuals. 

5.  That  proper  care  of  upper  respiratory 
infections  is  an  important  preventive 
factor. 

6.  That  our  present  approach  to  properly 

selected  cases  is  surgical  removal  of  the 
offending  ilesion.  . 


TREATMENT  OF  LUNG  ABSCESS  WITH 
ALCOHOL  INTRAVENOUSLY 
Prelhninary  Report 

Robert  F.  Norton,  M.D. 

John  T.  McCall,  Jr.,  M.D. 

Rome 


Lung  abscess  holds  the  rather  dubious 
distinction  of  being  one  of  that  ever  smaller 
group  of  diseases  or  conditions  that  is  not 
amenable  to  sulfonamide  therapy  — es- 
pecially is  this  true  of  putrid  lung  abscess. 
I suppose  we  really  should  be  thankful  that 
there  are  a few  such  conditions  left,  else 
we  should  all  grow  fat  and  stupid  from 
writing  “Joe  Glutts,”  a prescription  for 
sulfathiozole  7^  grains,  two  every  four 
hours,  and  screaming  “Two  dollars, 
please.” 

Lung  abscess  is  divided  roughly  into  two 
groups  — putrid  and  non-putrid.  The 
specific  cause  is  frequently  difficult  to 
determine,  but  by  and  large  the  putrid 
group  is  caused  by  anerobic  organisms. 
The  abscesses  are  usually  the  result  of  as- 
piration of  some  foreign  matter  with  re- 
sultant collapse  of  the  area  of  the  lung 
involved,  and  rapid  necrosis.  For  tliis  rea- 
son they  are  usually  unilocular  and  located 
close  to  the  periphery  of  the  lung.  They 
frequently  follow  general  anesthesia. 

The  non-putrid  group  is  caused  by  the 
aerobes  which  commonly  invade  the  lung, 
principally  the  pneumococcus,  streptococci 
hemolyticus,  aureus  and  viridans.  This 
group  is  frequently  associated  with  bron- 
chopneumonia and,  occasionally,  bron- 
chiectasis. Since  these  lesions  are  usually 
widespread,  involving  no  single  bronchus, 
the  abscess  is  usually  multilocular  or  may 
even  be  bilateral. 

The  question  of  operation  in  lung  ab- 
scess is  an  interesting  one.  Touroff  and 
Neuhof\  who  have  published  more  work 
on  the  subject  than  any  others  in  recent 
years,  state  that  putrid  lung  abscess,  being 
unilocular  and  peripheral,  should  be  op- 
erated on  early,  that  the  risk  is  not  great 
and  the  improvement  is  almost  immediate; 
whereas  the  non-putrid  abscess,  being  mul- 
tilocular and  more  likely  to  be  centrally 
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located  in  die  lung,  is  essentially  non-sur- 
gical.  The  non-putrid  abscess,  however, 
does  have  a greater  tendency  to  subside 
spontaneously.  If  the  abscess  ruptures  into 
the  pleural  space  it  is  a surgical  emergency. 

Medical  treatment  has  been  wide  and 
varied,  and  I believe  most  of  us  will  agree 
it  has  been  unsatisfactory.  Sulfonamide 
therapy  has  been  reported  helpful  in  some 
non-putrid  cases."  Postural  drainage, 
bronchoscopic  drainage  and  lavage,  and 
various  supportive  measures  all  have  their 
advocates.  Pneumothorax  has  been  almost 
entirely  abandoned.  A certain  number  of 
patients  either  recover  spontaneously  or  as 
a result  of  medical  care.  In  the  papers  we 
reviewed  this  varied  in  the  putrid  type  from 
20  to  35  per  cent,^  and  in  the  non-putrid 
cases  the  reports  of  cure  were  up  to  50  per 
cent.  In  almost  all  of  these,  however,  the 
progress  was  slow  and  exasperating. 

In  reading  this  paper  we  do  not  attempt 
to  credit  ourselves  as  an  authority  on  the 
treatment  of  lung  abscess.  We  merely  want 
to  make  a preliminary  report  of  a simple 
method  of  treatment  which  in  our  hands 
has  given  dramatic  results  in  a condition 
which  heretofore  has  been  notably  hard  on 
our  reputations  in  the  community  in  which 
some  of  us  live  — not  to  mention  our 
dispositions. 

One  virtue  of  this  treatment,  if  there  he 
any,  is  that  it  requires  no  special  laboratory 
equipment  and  no  special  medical  or  sur- 
gical skill.  All  you  need  is  a 20  cc.  syringe 
and  needle  and  the  ability  to  puncture  a 
vein.  I do  not  mean  to  say  the  diagnosis 
should  not  be  accurate.  Tuberculosis  should 
be  definitely  ruled  out,  but  it  is  not  neces- 
sary to  isolate  the  causative  organism  to 
determine  the  exact  position  of  the  lesion 
in  the  lung  — whether  it  is  multilocular 
or  unilocular,  or  even  if  it  is  putrid  or 
non-putrid,  though  I think  most  of  us  will 
agree  that  is  not  hard  to  do. 

Another  virtue  of  this  treatment  is  that 
if  improvement  occurs,  it  occurs  promptly. 
There  is  no  literature  in  the  English  lan- 
guage on  this  subject.  However,  there  are 
several  articles  in  Russian,  German,  French, 
and  one  in  Yugoslavian.  None  of  these  re- 
prints was  available,  which  is  probably  just 
as  well  because  my  Russian  is  not  what  it 


might  be.  One  of  us.  Dr.  J.  T.  McCall, 
Jr.,  had  an  opportunity  to  observe  this 
treatment  at  the  American  Hospital  in 
Paris,  and  was  so  pleased  with  the  results 
that  we  decided  to  try  it  on  a patient  in  the 
hospital  who  had  a chronic  abscess  that  had 
resisted  the  usual  postural  drainage  and 
sulfonamide  therapy.  Since  that  time  we 
have  treated  three  other  patients,  all  of 
whom  we  shall  report. 

The  solution  we  use  is  made  up  as  fol- 
lows: Thirty  cubic  centimeters  of  absolute 
alcohol  and  70  cc.  of  33.3  per  cent  glu- 
cose. Of  this  solution  20  cc.  are  given  in- 
travenously three  times  a day.  It  should 
be  given  at  the  rate  of  1 cc.  per  minute,  re- 
quiring twenty  minutes  for  the  entire  in- 
jection. If  given  faster  it  causes  severe 
aching  pain  along  the  course  of  the  vein. 
At  best  the  solution  is  irritating,  and  after 
a vein  has  been  used  for  three  or  four  in- 
jections it  becomes  obliterated  by  chemical 
phlebitis  and  another  vein  must  be  used. 
This  is  the  only  untoward  result  noted  in 
any  of  our  cases.  The  injections  are  con- 
tinued three  daily  for  five  days.  If  at  this 
time  the  temperature  is  normal  and  the 
patient  shows  marked  clinical  improvement, 
it  is  discontinued.  If  the  temperature  is 
still  elevated  and  the  clinical  improvement 
is  not  marked  it  is  continued  for  five  more 
days.  ♦ 

The  modus  operandi  of  this  treatment  is 
obscure.  The  fact  that  alcohol  is  eliminated 
largely  through  the  lung  would  make  one 
think  this  is  probably  a factor;  but  it  also 
raises  the  question  of  why  alcohol  by  mouth 
three  times  a day  would  not  be  just  as  ef- 
ficacious. We  can’t  answer  that.  The  con- 
centration of  the  alcohol  in  the  blood  was 
not  determined  in  any  of  our  cases.  This 
should  be  done,  and  we  hope  to  make  fu- 
ture reports  which  will  answer  this  ques- 
tion. 

If  those  of  you  listening  have  a skeptical 
attitude  with  regard  to  this  therapy,  I must 
frankly  confess  I cannot  blame  you.  It 
sounds  like  “wild  cat”  therapy  to  me,  and 
I cannot  think  of  any  logical  reason  why 
it  should  “work.”  However,  there  is  one 
argument  in  its  favor  that  I cannot  explain 
away;  that  is,  at  least  in  our  cases,  the 
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patient  has  had  dramatic  and  almost  im- 
mediate improvement. 

Report  oj  Cases 

One  of  our  four  patients  died,  so  we  will  get  that  off 
our  chest  first. 

Case  1 — L.  H.,  a thirty-eight  year  old  white  male, 
employe  of  the  Georgia  Power  Company.  He  was  ad- 
mitted to  the  hospital  on  Oct.  23,  1940,  with  a history 
of  a severe  cough  producing  large  ([uantities  of  foul- 
smelling sputum  for  a period  of  several  months.  In 
January,  1940,  the  patient  had  a prolonged  ether  anes- 
thetic for  repair  of  a postoperative  ventral  hernia,  and 
since  that  time  has  had  a constant  cough.  On  Aug.  15, 
1940,  he  was  put  to  bed  with  a diagnosis  of  influenza, 
and  had  been  in  bed  almost  continuously  until  admis- 
sion to  the  hospital.  The  cough  became  progressively 
more  severe,  producing  more  and  more  sputum  all  the 
time.  The  patient  had  been  treated  with  sulfanilamide, 
cod  liver  oil,  and  various  supportive  measures.  There 
had  been  a weight  loss  of  thirty  pounds  from  August 
15  to  October  23.  History  otherwise  was  not  remark- 
able. X-ray  and  physical  examinations  disclosed  ab- 
scess area  in  the  base  of  the  right  lung.  Examination 
otherwise  was  not  remarkable.  Laboratory  work  was 
as  follows:  hemoglobin  65  per  cent;  R.B.C.,  4,150,000; 
W.B.C.,  24,100;  small  lymphocytes  18  per  cent,  neutro- 
philes  82  per  cent.  Urinalysis  clear,  amber,  alkaline 
reaction,  specific  gravity  1.010,  albumin  and  sugar  nega. 
tive,  occasional  epithelium,  moderate  amount  of  amor- 
phous phosphate.  Sputum:  many  pus  cells,  no  acid-fast 
organisms  or  fusiform  bacilli  found  on  several  examina- 
tions. Cultures  were  not  made.  Postural  drainage  twice 
a day  with  supportive  care  were  instituted  for  four  days. 
The  patient  was  then  given  alcohol  and  glucose,  20  cc. 
intravenously,  three  times  daily  for  ten  days.  At  the 
onset  of  the  treatment  the  temperature  was  ranging  from 
101  to  103  daily,  pulse  rate  90  to  120,  respiration  20  to 
30.  After  ten  days  the  temperature  had  gradually  sub- 
sided, pulse  rate  returned  to  a normal  level,  cough  was 
markedly  diminished  in  amount,  and  the  patient  stated 
that  he  felt  better  than  he  had  in  months.  Patient  was 
kept  in  the  hospital  for  ten  days  longer  during  which 
time  the  temperature  was  normal,  postural  drainage 
produced  no  sputum;  moderate  cough  persisted  but  al- 
most no  sputum  was  produced.  During  this  time  the 
patient  enjoyed  continued  improvement.  He  was  dis- 
charged on  Nov.  19,  1940,  after  26  days’  hospitalization. 

The  patient  returned  to  the  hospital  for  x-ray  exami- 
nation in  December,  1940,  and  reported  a marked  weight 
gain  and  stated  that  he  had  never  felt  better  in  his  life. 
About  December  24  he  developed  a severe  pain  in  his 
right  chest,  and  his  temperature  recurred.  He  was  re- 
admitted to  the  hospital  on  December  26.  Aspiration  of 
the  right  pleural  cavity  returned  yellowish-brown  foul- 
smelling fluid.  A rib  resection  was  done,  and  a drainage 
tube  was  placed  in  the  pleural  cavity.  Drainage  was 
profuse,  the  distressing  cough  recurred,  and  the  patient 
developed  a bronchial  fistula.  Despite  the  repeated 
transfusions,  sulfathiozole  therapy  with  supportive  care, 
his  condition  became  progressively  worse,  and  the  pa- 
tient died  on  Jan.  12,  1941. 

Summary:  This  patient  apparently  obtained  ideal  re- 
sults from  intravenous  alcohol  therapy.  The  abscess. 


being  placed  directly  over  the  diapliragm,  ruptured  into 
the  i)leural  cavity  approximately  six  weeks  after  treat- 
ment was  discontinued.  The  abscess  was  markedly 
tliminished  in  size  at  the  time,  but  a pocket  of  pus 
remained  in  this  area.  The  opening  into  the  bronchus 
had  apparently  become  plugged,  blocking  drainage  in 
this  manner. 

Case  2 -Mrs.  M.  A.  N.,  a twenty-eight  year  old  house- 
wife. Patient  had  had  a severe  cough  for  approximately 
a year,  which  did  not  respond  to  her  phyiscian’s  treat- 
ment. She  was  sent  to  the  Oschner  Clinic  in  New  Or- 
leans, where  a diagnosis  of  bronchiectasis  was  made, 
and  a lobectomy  was  advised.  While  on  the  train  on 
her  way  back  from  New  Orleans,  the  patient  developed 
what  appeared  to  he  a typical  bronchial  pneumonia. 
.She  was  seen  by  us  after  her  return,  and  was  admitted 
to  the  hospital  on  Oct.  24,  1940.  Laboratory  work  was  as 
follows:  blood:  hemoglobin  70  per  cent;  R.B.C.  3,504,- 
000;  W.B.C.  12,800,  small  lymphocytes  13  per  cent,  large 
lymphocytes  1 per  cent,  polynuclear  neutrophiles  86  per 
cent.  Urinalysis:  straw  colored,  clear,  acid  reaction, 
specific  gravity  1.012,  albumin  and  sugar  negative,  micro- 
scopic examination  negative.  Sputum:  no  acid-fast 

bacilli,  many  pus  cells.  Sputum  was  not  cultured.  She 
was  given  sulfathiozole  therapy  15  grains  every  four 
hours,  off  and  on  for  four  weeks,  along  with  repeated 
transfusions  and  supportive  care.  During  this  time  the 
cough  became  increasingly  worse,  and  the  patient  pro- 
duced enormous  cptantities  of  sputum.  Intravenous  al- 
cohol therapy  was  considered,  but  the  abscess  was  ap- 
parently multilocular,  covering  a widespread  area  in  the 
lung.  Our  experience  with  this  therapy  having  been 
limited,  we  were  hesitant  to  advise  it  in  this  case.  After 
four  weeks  the  patient  was  discharged,  remaining  at 
home  for  two  weeks.  During  this  time  her  condition  be- 
came progressively  worse;  the  patient  continued  to  lose 
weight  and  her  temperature  ranged  from  100  to  102. 

After  two  weeks  at  home,  at  the  patient’s  own  request, 
she  was  readmitted  to  the  hospital  for  intravenous 
alcohol  treatment.  Sputum  examination  showed  a few 
short  chain  streptococci.  In  ten  days  she  received 
twenty-nine  injections  intravenously  of  20  cc.  doses  of 
the  alcohol-glucose  solution.  At  the  end  of  this  time 
the  temperature  seldom  rose  above  99,  and  improvement 
was  marked.  The  appetite  was  ravenous,  and  the  pa- 
tient had  a sense  of  well-being  that  she  had  not  felt  for 
months. 

At  the  present  time,  a year  after  this  treatment  was 
given,  she  continues  to  be  well;  maintains  a weight  gain 
of  35  pounds  above  her  weight  upon  admission  to  the 
hospital ; seldom,  if  ever,  has  a cough  and  is  remarkably 
free  from  upper  respiratory  infections.  She  does  all  her 
housework,  and  looks  after  two  small  children,  one  or 
the  other  of  whom  I may  say,  seems  to  be  sick  all  the 
time.  I think  it  is  only  fair  to  tell  you  that  there  is  a 
very  devout  Baptist  minister  who  was  doing  some  con- 
secrated praying  for  this  patient  during  the  time  of  her 
hospitalization.  The  opinion  is  about  divided  in  the  com- 
munity as  to  who  deserves  the  credit  for  the  cure. 

Case  3 — A.  H.  H.,  a fifty  year  old  white  textile  worker. 
This  patient  was  admitted  to  the  hospital  on  Sept.  18, 
1940,  with  history  of  onset  of  acute  pain  in  the  lower 
right  chest  about  three  days  before  admission.  This 
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pain  was  so  severe  that  it  required  morphine  for  relief. 
He  had  no  cough  at  the  onset,  and  no  fever.  The  tern, 
perature  rose  gradually  for  the  first  twelve  hours.  The 
pain  was  of  such  severe  nature  that  as  soon  as  the  ef- 
fect of  morphine  was  worn  out,  he  would  have  to  have 
another  hypo.  The  second  day  following  the  onset  of 
the  pain  he  complained  of  marked  shortness  of  breath, 
some  diminution  of  the  pain  on  breathing.  He  was 
admitted  to  the  hospital  at  this  time. 

Laboratory  work  was  as  follows:  blood:  hemoglobin 
80  per  cent;  R.B.C.  4,400,000;  W.B.C.  16,100,  small 
lymphocytes  7 per  cent,  large  lymphocytes  3 per  cent, 
eosinophiles  2 per  cent,  polynuclear  neutrophiles  88 
per  cent.  Urine:  acid  reaction,  specific  gravity  1.020, 
albumin  trace,  sugar  negative,  occasional  hyaline  cast, 
occasional  pus  cell,  occasional  blood  cell  per  high 
powered  field.  Sputum:  no  acid-fast  bacilli,  many  pus 
cells,  few  short  chain  streptococci;  no  other  organisms 
seen  on  the  smear.  A diagnosis  of  pulmonary  embolism 
was  made,  the  abscess  forming  from  this  embolism  later 
ruptured  into  the  pleural  cavity.  On  October  16  under 
local  anesthesia  a stab  wound  was  made  between  the 
seventh  and  eighth  ribs  below  the  angle  of  the  right 
scapula.  Approximately  300  cc.  of  brownish-colored, 
foul-smelling  fluid  was  aspirated,  which  contained  a 
moderate  amount  of  pus  and  blood  but  no  organisms 
were  seen  on  stained  smears.  A medium  size  Pezza 
catheter  was  placed  in  the  stab  wound,  and  the  empyema 
cavity  was  iiTigated  with  1:12,000  solution  of  azochlora- 
mid.  The  catheter  drained  well,  and  the  patient  showed 
gradual  improvement,  and  for  five  days  prior  to  his 
discharge  on  Nov.  4,  1940,  the  temperature  was  normal. 

After  returning  home  the  patient  developed  a cough 
producing  large  quantities  of  thick  yellow  sputum.  His 
fever  returned,  and  he  was  readmitted  to  the 
hospital  on  Jan.  11,  1941,  nine  weeks  after  his  previous 
discharge.  At  this  time  the  laboratory  work  was  as 
follows:  Blood:  hemoglobin  78  per  cent;  R.B.C.  4,390,- 
000;  W.B.C.  9,350,  small  lymphocytes  19  per  cent,  poly- 
nuclear itfeutrophiles  81  per  cent.  Urine:  alkaline  reac- 
tion, specific  gravity  1.014,  albumin  and  sugar  negative, 
microscopic  examination  large  amount  of  amorphous 
phosphate,  but  otherwise  negative.  Smears  of  the  sputum 
showed  a large  number  of  pus  cells,  but  no  organisms 
were  demonstrated.  He  received  thirteen  injections  of 
glucose  and  alcohol  in  six  days.  At  this  time  he  showed 
definite  improvement,  and  was  discharged  from  the  hos- 
pital. After  returning  home  he  continued  to  improve, 
and  made  a rapid  gain  in  weight.  For  the  past  year  he 
has  been  back  at  his  job  in  the  cotton  mill  and  is 
working  regularly  and  feeling  well. 

Case  4 — J.  W.  S.,  a twenty-eight  year  old  clerk,  was 
admitted  to  the  McCall  Hospital  Feb.  27,  1941,  from  a 
neighboring  community  with  a history  of  having  been 
ill  for  five  weeks  following  influenza.  He  developed  a 
severe  pain  in  the  right  chest,  and  a cough  producing 
large  quantities  of  sputum.  During  this  time  he  lost 
fifteen  to  twenty  pounds  in  weight,  and  complained  of 
a marked  asthenia.  Laboratory  work:  Blood:  hemo- 
globin 50  per  cent;  R.B.C.  4,000,000;  W.B.C.  8,200, 
small  lymphocytes  14  per  cent,  polynuclear  neutrophiles 
86  per  cent.  Urine:  acid  reaction,  specific  gravity  1.012, 
albumin  1 plus,  sugar  negative,  occasional  pus  cell, 
microscopic  examination  negative.  Smears  of  the  sputum 


showed  many  spirilla  and  fusiform  bacilli.  A diagnosis 
of  lung  abscess  was  made  and  the  patient  received 
twenty-five  injections  of  alcohol  and  glucose  in  fourteen 
days.  After  five  days  the  patient  showed  imrpove- 
ment  and  the  temperature  and  pulse  rate  returned  to 
normal.  Suddenly  the  production  of  sputum  stopped 
entirely.  Forty-eight  hours  following  this  the  tempera- 
ture made  a sharp  rise  to  the  level  of  102  to  103.  It  was 
our  opinion  that  the  opening  of  the  abscess  was  plugged. 
This  plug  was  loosened  spontaneously,  and  the  patient 
coughed  up  about  six  ounces  of  sputum  in  a period  of 
one  to  two  hours.  Following  this  the  temperature  dropped 
sharply  to  normal,  the  sputum  was  markedly  reduced  in 
amount,  and  the  patient  developed  a ravenous  appetite, 
and  a general  feeling  of  well-being.  After  fourteen  days’ 
hospitalization  he  was  discharged,  and  on  returning 
home  continued  to  improve  rapidly.  Lhifortunately,  this 
patient  left  owing  the  hospital  some  money,  and  conse- 
quently it  has  been  difficult  to  follow  and  observe  him 
during  the  past  year.  Several  weeks  ago,  however,  he 
stopped  by  the  hospital  one  night  and  stated  that  he  had 
been  working  regularly  and  feeling  well. 

Conclusions 

1.  In  each  of  the  four  patients  treated  by 
us,  alcohol  in  glucose  intravenously  has 
apparently  had  dramatic  therapeutic 
effect. 

2.  The  mode  of  action  of  the  treatment  is 
obscure,  but  possibly  the  elimination 
of  alcohol  through  the  lung  is  a factor. 

3.  We  are  encouraged  to  believe  this  agent 
will  be  a useful  one  in  the  treatment  of 
lung  abscess  — especially  for  the  prac- 
titioner in  a small  community  where 
chest  surgery  is  not  available,  or  in 
cases  where  surgery  is  not  indicated. 

4.  The  whole  problem  will  require  further 
study  before  its  definite  therapeutic 
value  can  be  established. 
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WAR  CONFERENCE 

The  medical,  surgical  and  industrial  hygiene  experts 
who  are  so  ably  safeguarding  the  well-being  of  more 
than  20  million  industrial  workers  have  agreed  to  pool 
their  knowledge  and  exchange  their  experiences  regard- 
ing the  many  new  and  complex  problems  of  today’s 
wartime  production.  For  this  purpose  their  organiza- 
tions — 

The  American  Association  of  Industrial  Physicians 
and  Surgeons, 

The  American  Industrial  Hygiene  Association,  and 

The_  National  Conference  of  Governmental  Hygienists — 
are  combining  their  annual  meetings  in  a four-day 
“WAR  CONFERENCE”  at  Rochester,  New  York,  May 
24-27,  1943. 


72 


The  Journal  of  the  Mediacl  Association  of  Georgia 


OBLITERATION  OF  CHRONIC 
EMPYEMA  CAVITIES 

Robert  C.  Major,  M.D. 
Atlanta 


An  empyema  thoracis  is  chronic  when  the 
process  of  obliteration  of  tlie  cavity  has 
stopped  or  become  so  slow  as  to  be  neglig- 
ible. 

This  brief  discussion  of  the  problems  of 
chronic  empyema,  and  the  problem  of 
chronic  empyema  is  the  problem  of  the 
obliteration  of  the  cavity,  will  be  limited 
to  the  nontuberculous  variety.  Pure  tuber- 
culous and  mixed  tuberculous  empyemas 
have  their  own  peculiar  features. 

The  patient  with  acute  empyema  and  not 
too  much  disease  elsewhere  generally  gets 
well  with  a little  heln.  Most  of  the  factors 
which  are  responsible,  singly  or  in  com- 
bination, for  the  passage  of  an  acute  em- 
pyema into  tlie  chronic  stage  are  well 
known.  They  are : 

1.  Too  early  removal  of  the  drainage 
tube.  It  is  amazing  that  textbooks  still  talk 
about  the  amount  of  drainage  or  the  bac- 
teriology of  the  drainage  as  criteria  for  the 
time  to  remove  a tube  rather  than  the  one 
reliable  criterion  which  is  the  demonstra- 
tion, preferably  with  opaque  oil  and  x-ray 
examination,  that  the  pleural  space  is  com- 
pletely obliterated. 

2.  N on-dependent  drainage.  While 
many  acute  empyemas,  particularly  in 
children,  do  heal  when  drainage  has  not 
been  strictly  dependent,  it  is  significant 
that  most  chronic  empyemas  have  to  be  re- 
drained in  a more  advantageous  position. 

3.  Inadequacy  of  drainage  due  to  too 
small  a tube,  too  short  a tube,  or  too  long 
a tube.  The  relatively  small  caliber  of  the 
catheters  used  in  intercostal  type  drainage 
is  one  of  the  chief  disadvantages  of  the 
method  in  dealing  with  pus  rich  in  fibrin. 
Too  short  a tube  is  apt  to  result  in  sealing 
over  of  the  pleural  opening  as  obliteration 
of  the  costophrenic  sinus  progresses  and  to 
deceive  the  surgeon  as  to  the  actual  state 
of  affairs.  Too  long  a tube  may  defeat  an 
otherwise  dependent  chest  wall  opening. 

Read  before  the  Medical  Association  of  Georgia,  Augusta, 
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4.  Foreign  body  in  the  cavity,  usually 
tube  or  other  drainage  material.  The  lowly 
safety  pin  is  still  an  excellent  safeguard. 
The  role  of  dead  bone,  acting  as  a foreign 
body,  has  not  been  stressed  in  the  literature. 
In  one  of  the  cases  to  be  presented,  two 
small  bony  sequestra,  each  lying  in  a pocket 
in  the  chest  wall,  may  have  been  an  im- 
portant factor  in  the  chronicity  (some  fif- 
teen years)  of  the  empyema. 

5.  Unsuspected  tuberculosis,  actinomy- 
cosis, or  neoplasm.  In  addition  to  the  usual 
bacteriological  examinations  of  the  pus 
from  an  empyema,  routine  biopsy  of  the 
parietal  pleura  at  the  time  of  drainage  will 
sometimes  save  later  embarrassment. 

6.  Single  or  multiple,  large,  bronchial 
fistulae  in  the  presence  of  adequate  external 
drainage  or  single  or  multiple,  small,  bron- 
chial fistulae  in  the  presence  of  inadequate 
e.xternal  drainage.  The  large  fistulae  usual- 
ly result  from  communication  of  a pul- 
monary abscess  with  the  pleural  space  and 
may  make  some  type  of  chest  wall  collapse 
inevitable.  On  the  other  hand,  small  fistulae 
occur  frequently  in  the  course  of  empyemas 
and  tend  to  heal  spontaneously  unless  inade- 
quate external  drainage  maintains  them  as 
a form  of  internal  drainage.  In  this  latter 
group,  then,  inadequate  external  drainage  is 
still  the  prime  factor. 

7.  Bronchial  obstruction  with  atelectasis 
and  inability  of  the  lung  to  re-expand.  When, 
in  the  course  of  acute  empyema,  the  lung 
does  not  re-expand  in  the  absence  of  other 
satisfactory  explanation,  bronchoscopy  is 
advisable. 

There  is  another  factor  coming  into  play 
in  the  encouragement  of  chronic  empyema, 
the  exact  significance  of  which  is  not  yet 
determinable.  Burford  and  Blades^  have 
recently  called  attention  to  the  bizzare  be- 
havior of  empyemas  occurring  in  the  course 
of  pneumonia  treated  with  the  sulfonamide 
drugs  and  I have  had  a small  confirmatory 
experience.  While  the  sulfonamides  have 
undoubtedly  reduced  the  incidence  of  the 
complication  of  empyema,  when  empyema 
does  occur  it  is  apt  to  present  unusual  dif- 
ficulties in  management.  The  pus  may 
thicken  up  slowly  and  there  is  a strong  tend- 
ency to  single  or  multiple,  loculated  pock- 
ets. . qn- 
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Figure  1. 

Apparatus  for  maintaining  continuous  suction.  Source  of 
suction  is  ordinary  water  tap.  To  the  right  is  a long  glass 
tube  containing  mercury.  One  of  its  two  side  arms  is  di- 

There  is  no  need  to  dwell  upon  the  symp- 
toms and  diagnosis  of  chronic  empyema 
with  persistent  external  drainage.  It  might 
be  well  to  stress  the  difficulty  sometimes 
encountered  in  differentiating  between 
lung  abscess  and  encapsulated  empyema 
draining  through  a bronchial  fistula.  Oc- 
casionally only  exploration  will  make  the 
determination. 

Whatever  the  mechanism  of  its  develop- 
ment, chronic  empyema  is  characterized 
by  thickening  and  some  rigidity  of  the 
pleurae,  both  visceral  and  parietal,  the 
degree  depending  upon  time,  type  of  infect- 
ing organism  or  organisms,  and  certain 
imponderable  factors.  The  actual  thick- 
ening is  characteristically  greater  in  the 
parietal  than  in  the  visceral  layer  and  one 
is  sometimes  surprised  to  go  through  a parie- 
tal layer  five  to  six  millimeters  thick  and 
find  the  lung  almost  normal  to  palpation. 
That  is  why,  apparently,  adequate  redrain- 
age of  chronic  empyema  cavities  is  not 
infrequently  all  that  is  necessary.  Given 
a chance  the  lung  re-expands  to  obliterate 
the  cavity.  Unfortunately,  however,  one 
still  encounters  visceral  pleurae  of  such 
rigid,  fibrotic  character  that  adequate  drain- 
age alone,  or  with  the  addition  of  irriga- 
tions with  Dakin’s  solution,  will  not  suffice. 

In  the  past,  various  attacks  have  been 
made  upon  the  problem  of  obliteration  of 
the  residual  space,  all  predicated  upon  the 
assumption  that  adequate  drainage,  and 
this  usually  m.eans  redrainage,  has  failed. 


rected  to  the  suction  device,  the  other  to  the  patient.  A 
smaller  g'las  stube  extends  through  the  rubber  stopper  and 
its  depth  determines  the  maximum  negative  pressure  which 
can  be  applied  to  the  empyema  cavity.  The  long  length  of 
tubing  gives  the  patient  great  freedom  of  movement. 

Estlander  devised  his  thoracoplasty  to  col- 
lapse the  chest  wall  against  the  lung,  bring- 
ing parietal  and  visceral  pleurae  together. 
Schede  went  further  and  removed  the  parie- 
tal pleura  as  well,  letting  the  soft  tissues 
of  the  extracostal  chest  wall  fall  into  the 
cavity.  Fowler  and  Delorme  introduced 
the  operation  of  decortication  (stripping 
the  constricting  visceral  pleura  from  the 
lung)  to  permit  re-expansion  to  meet  an  in- 
tact chest  wall.  Ransohoff  modified  this 
principle  with  his  gridiron  incisions  through 
the  visceral  pleura.  Many  surgeons  have 
contributed  later  refinements,  notably  in 
the  use  of  pedicled  flaps  and  grafts.  Em- 
ployment of  the  principle  of  surgical  decor- 
tication has  not  given  satisfactory  results 
and  the  extensive  Schede  procedure  carries 
a shocking  mortality  and  great  deformity. 
There  has  been  a trend  in  recent  years 
toward  individually  designed  extrapleural 
thoracoplasty  in  the  treatment  of  cavities 
of  considerable  size,  with  application  of 
a modified  Schede  procedure  to  any  resi- 
dual space  not  completely  obliterated. 

It  is  at  once  apparent  that  any  safe  meth- 
od of  bringing  the  lung  out  to  the  chest 
wall  without  extensive  operative  procedures 
would  be  desirable.  It  is  also  apparent  that 
chronic  empyema  should  be  cured.  The 
scoliosis,  debilitation  from  chronic  suppura- 
tion, amyloidosis,  bouts  of  fever,  and  pro- 
gressive thickening  of  the  pleurae,  arty  or 
all  of  which  may  characterize  the  disease, 
demand  effective  treatment.  The  danger  of 
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an  empyema  draining  through  a bronchus 
makes  adequate  external  drainage  manda- 
tory, even  an  emergency  procedure.  The 
use  of  gentle  negative  pressures,  or  suction, 
is  no  new  principle  in  chest  surgery  and, 
for  a long  time,  has  been  employed  in  the 
treatment  of  acute  empyema.  It  is  only 
within  the  past  four  years  that  suction  has 
been  recognized  as  a potent  agent  in  oblit- 
erating chronic  empyema  cavities.  Bernou, 
Canonne,  and  Marecaux”  reported  using  as 
much  as  fifty  centimeters  of  mercury  nega- 
tive pressure  in  what  seems  to  be  the  earli- 
est record,  while  Neville,®  unaware  of  the 
French  work,  reported  using  up  to  thirty- 
five  centimeters  of  mercury  in  a case  in 
1939.  Brewer  and  I began  work  along  the 
same  line  in  1938  at  the  University  of 
Michigan,  treating  both  tuberculous  and 
nontuberculous  chronic  empyemas. 

Apparently,  in  addition  to  the  mechani- 
cal effect  of  an  actual  pull  tending  to  ap- 
proximate the  pleurae,  diere  is  an  addition- 
al effect  of  increasing  vascularity  of  the 
relatively  avascular,  fibrotic  pleura,  there- 
by encouraging  the  resorption  and  thinning 
of  the  fibrous  coat  and  the  production  of 
young  granulation  tissue  to  aid  in  adher- 
ence of  the  two  surfaces.  While  the  thin- 
ning effect  has  not  been  proved  histological- 
ly and  is  merely  a deduction,  the  increased 
vascularity  is  readily  demonstrable  in  that 
a smooth,  glistening,  rigid  pleura  which 
will  not  bleed  when  vigorously  rubbed  can 
be  made  to  ooze  freely  by  the  too  sudden 
application  of  high  negative  pressure.  Con- 
tinuous suction  may,  therefore,  constitute 
a sort  of  decortication,  along  with  its  other, 
purely  mechanical  effect.  The  use  of  con- 
tinuous suction  requires  a great  deal  of 
supervision  but  it  can  be  successfully  car- 
ried out  in  the  home  to  avoid  long  periods 
of  hospitalization. 

While  there  are  no  available  series  of 
cases  of  statistical  significance,  the  method 
has  certainly  saved  a good  many  patients 
from  extensive,  collapsing  operations. 
There  have  been  no  serious  ill  effects  to 
my  knowledge  and  the  only  undesirable 
reaction  has  been  an  occasional  transient 
fever  with  the  initiation  of  suction.  This 
was  severe  enough  in  one  case  in  my  ex- 
perience to  necessitate  discontinuance  for 


awhile  hut  a later  attempt  was  successful. 

The  existence  of  bronchial  fistula  is  the 
only  real  contraindication.  Sometimes, 
small  fistulae  may  be  effectively  treated. 

The  illustration  shows  the  apparatus 
used.  Any  source  of  continuous  suction 
may  be  utilized.  The  siphon  principle  may 
he  used  but  there  is  much  labor  and  grief 
associated,  due  to  the  development  of  small 
leaks.  Continuous  negative  pressure  such 
as  is  available  in  many  operating  rooms 
and  some  hospital  rooms  is  excellent  but 
difficult  to  provide.  There  is  a pump  with 
a vacuum  tank  which  does  not  require  con- 
tinuous operation  but  it  is  expensive.  The 
use  of  running  water,  as  illustrated,  has 
seemed  the  best  solution  for  home  treat- 
ment. Between  the  patient  and  the  source 
of  suction,  a trap  is  interposed  to  collect 
drainage  and  a mercury  valve  to  regulate 
the  maximum  amount  of  suction  applied  to 
the  patient,  regardless  of  fluctuation  in  the 
strength  of  the  source.  If  the  drainage 
tube  does  not  fit  so  tightly  in  the  chest  wall 
as  to  make  an  airtight  joint,  leakage  can 
be  prevented  by  some  such  scheme  as  that 
illustrated,  with  the  tube  passing  through 
a piece  of  sponge  rubber  and  a layer  of 
rubber  dam  (the  latter  in  contact  with  the 
skin),  all  of  which  is  sealed  to  the  chest 
wall  with  adhesive  tape  and,  sometimes, 
collodion. 

Slides  will  illustrate  the  results  of  the 
method  in  two  chronic  cases  without  fistulae. 
The  third  case  represents  a chronic  em- 
pyema with  multiple  fistulae,  bronchiec- 
tasis, and  hemorrhage  which  was  obliterated 
with  a three  stage  thoracoplasty. 

Case  1.  A thirteen  year  old  boy  had  pneumonia,  com. 
plicated  by  a left  empyema,  about  one  year  before. 
The  empyema  was  drained  by  resection  of  a portion  of 
the  ninth  rib  posteriorly.  Drainage  had  continued  and, 
when  Dr.  Aven  saw  the  patient  in  October,  1940,  there 
was  a narrow  sinus  leading  to  a chronic  cavity  seven 
inches  in  vertical  and  three  inches  in  anteroposterior 
extent.  There  had  been  no  bronchial  fistula.  Redrain- 
age was  carried  out  through  the  bed  of  the  tenth  rib  in 
the  midaxillary  line.  After  five  days’  hospitalization, 
suction  was  applied  at  home  on  November  11.  After 
three  weeks,  during  which  a maximum  of  six  inches  of 
mercury  negative  pressure  was  applied,  the  pleural 
space  was  obliterated  but  a sinus  through  the  chest 
wall  was  still  present.  A month  after  removal  of  suction, 
the  empyema  was  found  to  have  recurred,  the  previously 
agglutinated  walls  having  been  partially  separated  by 
reacciimulation  of  exudate.  To  permit  the  patient  to 
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complete  his  school  year,  trial  of  adetpiate  open  drain- 
age was  given.  A little  diminution  in  size  occurred  hut 
the  situation  was  entirely  stable  at  the  time  of  another 
iodized  oil  filling  in  April,  1941.  After  school  was  out 
in  June,  suction  was  reapplied  over  a period  of  four 
weeks  with  complete  obliteration  of  the  empyema.  The 
patient  is  well  ten  months  later.  He  still  has  a mild, 
well  compensated  scoliosis. 

Case  2.  A seventeen  year  old  boy  had  had  a right 
empyema  for  fourteen  years,  following  pneumonia.  The 
empyema  had  been  drained  and,  with  failure  to  heal, 
redrained  several  times.  There  had  been  no  evidence 
of  a bronchial  fistula.  Dr.  Aven  saw  the  patient  in  July, 
1941,  and  demonstrated  a chronic  empyema  cavity  with 
iodized  oil.  There  was  a very  narrow  chest  wall  sinus. 
Redrainage  was  carried  out  on  Aug.  8,  1941.  A rigid, 
immobile,  visceral  pleura  was  found,  along  with  two 
small  bony  sequestra  lying  in  recesses  in  the  anterior 
chest  wall  near  the  sites  of  previous  operations.  After 
four  days  in  the  hospital,  suction  was  applied  at  home 
over  a period  of  four  weeks.  After-  two  weeks,  the  ca- 
pacity of  the  space  had  been  reduced  to  10  cc.  and,  after 
two  more  weeks,  the  space  was  obliterated.  A film  on 
Feb.  28,  1942,  showed  little  pleural  thickening,  and  he 
is  well  seven  months  after  termination  of  treatment. 

Case  3.  The  patient,  a twenty-seven  year  old  white 
male,  presented  symptoms  of  a lung  abscess  at  the  age 
of  eight  years  but  improved  and  remained  fairly  well 
except  for  a little  cough  and  sputum  until  the  age  of 
twenty-two  when  he  was  admitted  to  a hospital  acutely 
ill  with  a left  lower  lobe  abscess.  X-ray  films  showed  a 
small  metallic  screw  in  the  region  of  the  abscess.  The 
screw  was  removed  through  a bronchoscope  but  the 
abscess  later  required  surgical  drainage.  Purulent 
sputum  and  purulent  drainage  through  the  chest  wall 
continued  and  he  was  admitted  as  a clinic  patient  to 
the  St.  Joseph’s  Infirmary  on  Dec.  17,  1940.  A chronic 
cavity  with  multiple  bronchial  fistulae  and  a narrow 
chest  wall  sinus  were  present.  This  cavity  was  redrained 
and  packed.  Intermittent  bleeding  from  its  wall  began 
and  it  was  further  opened  and  packed.  After  it  had 
become  apparent  that  the  space  was  not  growing  smal- 
ler, that  the  purulent  drainage  was  continuing,  and  that 
gross  hemorrhages  were  endangering  the  life  of  the 
patient,  a thoracoplasty  was  carried  out  in  May,  June, 
and  July,  1941.  Two  posterior  stages  and  an  interior 
stage  were  done  to  include  a short  length  of  the  third 
rib,  long  lengths  of  the  next  five  ribs,  and  short  lengths 
of  the  ninth  and  tenth  ribs.  The  bleeding  ceased,  the 
space  was  obliterated,  and  tbe  bronchial  fistulae  finally 
closed  in  December,  1941.  The  patient  still  has  some 
bronchiectasis,  in  the  left  lower  lobe  but  he  now  has 
only  one-half  to  one  ounce  of  sputum. 

The  first  two  cases  would  have  required 
extensive  collapse  of  the  chest  wall  to  ob- 
literate their  cavities  without  the  aid  of  suc- 
tion. The  third  case  represents  the  type  of 
empyema  in  which  suction  is  not  applicable 
and  collapse  must  be  resorted  to. 

One  must  conclude  that  a trial  of  con- 
tinuous suction  is  indicated  in  any  chronic, 


nontuberculous  empyema,  without  bronchial 
fistulae,  before  surgery  other  than  adequate 
drainage  is  undertaken. 
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Discussion  on  Papers  of  Dr.  Carl  C.  Aven,  Drs.  Rob- 
ert F.  Norton,  John  T.  McCall,  Jr.,  and  Dr.  Robert 
C.  Major 

Dr.  C.  M.  Sharp  (Alto)  : It  is  always  a pleasure  to 
take  part  in  the  discussion  of  any  diseases  relating  to 
the  chest. 

I am  very  sorry  that  Dr.  Aven  was  not  able  to  be 
here  and  read  his  paper.  I am  sure  that  it  covered  all 
the  aspects  of  bronchiectasis  adequately.  Since  the 
paper  was  not  delivered  at  the  meeting  it  will  not  be 
open  for  discussion  but  I understand  that  it  will  be 
published  in  the  State  Journal  and  I suggest  that  any- 
one interested  in  this  phase  of  medicine  read  it. 

Dr.  Norton  has  certainly  presented  a novel  and  in- 
teresting discussion  on  lung  abscess.  I feel,  however, 
that  if  alcohol  was  the  etiologic  factor  in  bringing  about 
the  cure  of  lung  abscess  an  individual  would  be  able 
to  obtain  a higher  blood  concentration  of  alcohol  by 
mouth  than  by  the  small  amount  that  is  administered 
by  Dr.  Norton  by  vein.  I would  like  to  suggest  that  the 
intravenous  glucose  which  is  being  used  as  a vehicle 
may  possibly  have  something  to  do  with  Dr.  Norton’s 
observations. 

Dr.  Norton,  at  least,  has  a new  method.  Unfortunately, 
as  he  has  stated,  most  of  the  literature  is  written  in 
Russian  and  as  yet  I am  unable  to  read  Russian.  I hope 
that  he  will  continue  this  work  in  the  use  of  intra- 
venous alcohol  in  conjunction  with  glucose  in  the  treat- 
ment of  lung  abscess,  since  the  three  cases  he  presented 
could  hardly  be  considered  an  adequate  sample  of  what 
one  might  expect  from  a large  group  of  cases.  I hope 
that  there  will  be  some  solution  to  the  problem  because 
of  all  the  conditions  that  we  have  to  treat  in  pulmonary 
diseases,  lung  abscess  is  one  of  the  most  difficult  factors. 
I believe  that  we  can  safely  state,  however,  that  50  per 
cent  of  the  cases  of  lung  abscess  will  heal  spontaneously. 
At  least  that  is  our  observations  at  the  Sanatorium. 

I would  like  to  reserve  my  judgment  on  this  treatment 
until  more  cases  are  reported. 

Dr.  Major  discussed  a subject  in  which  I have  been 
interested  for  a number  of  years;  that  is,  the  oblitera- 
tion of  empyema  cavities,  particularly  tuberculous  em- 
pyema. At  Saranac  Lake  in  1936  I began  to  observe 
the  effect  of  forcibly  re-expanding  lungs  which  had  de- 
veloped empyema  as  a complication  to  artificial  pneu- 
mothorax; doing  this  because  we  feel  certain  that  a 
better  thoracoplasty  can  be  performed  on  a patient  who 
has  a lung  re-expanded  rather  than  a collapsed  lung 
with  markedly  thickened-pleura.  When  we  began  to 
forcibly  re-expand  we  felt  in  each  case  that  we  were 
preparing  the  patient  for  a thoracoplasty.  There  were 
eighteen  cases  in  our  series  and  in  fourteen  of  the 
eighteen  cases  we  successfully  re-expanded  persistently 
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collapsed  lungs  following  tuberculous  empyema.  Tuber- 
culous empyema  is  a condition  which  is  usually  a com- 
plication of  artificial  pneumothorax  and  the  ultimate 
prognosis  of  tuberculous  empyema  without  the  oblitera- 
tion of  the  pleural  space  is  poor  and  fully  as  serious 
as  tuberculosis  of  the  parenchyma  of  the  lung  itself. 
Fortunately  in  only  two  cases  that  were  completely 
re-expanded  was  thoracoplasty  required. 

The  method  used  was  to  attach  a 50  cc.  syringe  by 
means  of  a piece  of  rubber  tubing  to  a two-way  valve 
and  attach  this  to  the  needle  and  forcibly  pull  the 
air  out  of  the  pleural  space  with  the  50  cc.  syringe. 
We  withdrew  as  much  air  along  with  fluid  as  the  pa- 
tient could  possibly  tolerate. 

-\nother  method  that  w'e  have  used  lately  is  some- 
thing new  in  the  re-expansion  of  lungs  which  are  per- 
sistently collapsed.  We  place  two  needles  in  the  thorax, 
one  in  the  upper  portion  and  another  in  the  lower  por- 
tion and  irrigate  the  pneumothorax  space  with  pure 
oxygen,  a procedure  known  as  oxygen  lavage.  The  oxy- 
gen is  so  rapidly  absorbed  that  over  a period  of  a few 
days  an  extremely  high  negative  pressure  is  built  up 
within  the  pleural  space.  We  have  tried  this  procedure 
in  six  cases  and  in  four  cases  have  obtained  a complete 
re-expansion  of  the  lung. 

I want  to  thank  the  essayists  for  the  papers  presented 
and  I enjoyed  them  very  much.  My  only  regret  is  that 
Dr.  Aven  was  not  able  to  deliver  his  excellent  paper 
on  bronchiectasis. 

Dr.  W'.  P.  Harbin,  Jr.  (Rome)  : I am  familiar  with 
the  work  that  Dr.  Norton  has  been  doing  in  the  treat- 
ment of  lung  abscess  with  alcohol  and  glucose. 

.\bout  one  and  one-half  years  ago  I examined  a 
28-year-old  man  who  had  a small  area  of  chronic  lung 
infection.  After  a month,  the  area  became  larger  and 
suppurated.  He  was  treated  with  glucose  and  alcohol 
according  to  the  technic  Dr.  Norton  outlined  and  he 
improved.  After  about  three  months  the  abscess  cavity 
disappeared  and  the  area  of  infection  was  very  small. 
However,  after  another  month  the  same  thing  happened 
again.  The  second  time  he  was  treated  again  with  al- 
cohol and  glucose  but  did  not  get  any  better. 

This  patient  has  had  chronic  pneumonitis  with  recur- 
rent abscess  formation  and  suppuration.  He  has  not 
had  a typical  lung  abscess,  and  for  this  reason  his 
response  to  this  type  of  treatment  does  not  mean  very 
much  except  that  improvement  was  noted  at  the  time 
the  first  abscess  formation  was  present. 

Dr.  H.  C.  Sauls  (Atlanta)  : I regret  very  mucb  that 
Dr.  Aven  wasn’t  here  to  present  his  paper  on  bronchiec- 
tasis; and  Dr.  Bunce  has  asked  me  to  make  a few  re- 
marks on  bronchiectasis.  Bronchiectasis  is  a much 
more  prevalent  condition  than  either  of  the  two  subjects 
we  have  had.  It  is  frequently  a contributing  factor  in 
the  production  of  lung  abscess  and  empyema.  Bron- 
chiectasis is  an  insidious  disease  with  a progressive 
course  and  one  whose  results  are  very  harmful  and 
may  be  fatal.  In  the  production  of  bronchiectasis  there 
are  three  factors  at  work:  First,  there  is  a weakening 
of  the  bronchial  walls,  usually  from  infection  within 
the  bronchus.  As  a result  of  this  we  have  a degenera- 
tion of  the  coats  of  the  bronchus  and  a reduction  of  the 


normal  resiliency  of  the  bronchial  tubes.  Second,  there  is 
frequently  within  the  bronchus  a distending  force.  This 
may  be  produced  by  frequent  coughing,  foreign  bodies 
in  the  bronchus  or  a tumor  in  the  bronchus  or  pressure 
around  the  hilus  of  the  lung.  As  a result  of  these  con- 
ditions, there  is  distention  and  weakening  of  the  bron- 
chial tubes.  Third,  we  may  have  a pulling  or  traction 
on  the  bronchus  as  a result  of  fibrosis  or  mediastinal 
or  pleural  adhesions  preventing  the  normal  elasticity 
and  proper  drainage  of  the  bronchial  tubes. 

Any  of  the  above  etiologic  factors  may  develop  at 
any  time  in  life.  Bronchiectasis  is  frequently  seen  in 
early  life  in  the  acute  form.  However,  the  chronic  form 
is  the  more  disabling  type  and  the  one  most  often  en- 
countered. Any  part  of  the  lung  may  be  involved,  but 
tbe  lower  left  lobe  is  involved  more  often.  It  is  thought 
that  pressure  from  the  heart  or  within  the  mediastinum, 
and  the  fact  that  the  left  bronchus  is  given  off  at  a 
more  acute  angle  than  the  right  may  be  tbe  reason  for 
this  lobe  being  involved  more  often.  The  amount  of 
sputum  and  the  character  of  the  sputum  varies  with  the 
location  of  this  condition.  Drainage  from  lesions  in 
the  upper  lobes  is  much  better  than  that  in  the  lower 
lobes.  There  is  less  sputum  and  less  coughing  and  less 
dyspnea  in  patients  in  upper  lobe  involvement  than 
in  lower  lobe  involvement. 

The  early  recognition  of  this  condition  and  the  insti- 
tution of  early  treatment,  which  consists  in  removing 
as  far  as  possible  the  etiologic  factors;  namely,  removal 
of  foreign  bodies  or  bronchial  tumors,  instituting  proper 
postural  drainage  and  tbe  use  of  sulfonamide  drugs 
in  certain  cases,  will  lessen  tbe  severity  of  this  disease. 
By  so  alleviating  the  condition  of  bronchiectasis,  the 
fretiuency  of  lung  abscess  and  chronic  empyema  may 
be  reduced. 

In  regard  to  Dr.  Norton’s  treatment  of  lung  abscess, 
I am  like  Dr.  Sharp,  I will  welcome  anything  that 
will  help  a patient  and  not  hurt  him.  I have  had  no 
experience  with  alcohol  in  the  treatment  of  this  con- 
dition. 

These  are  difficult  cases  and  should  be  recognized 
as  early  as  possible.  The  location  of  the  abscess  should 
be  definitely  established  as  quickly  as  possible  and 
posture  to  effect  the  best  drainage  of  tbe  area  involved 
should  be  instituted.  Another  very  important  point  is 
to  keep  the  patient  in  such  a position  continuously  and 
for  a sufficient  length  of  time  to  permit  complete  drain- 
age and  eradication  of  the  infection.  With  this,  sul- 
fonamide therapy  is  helpful.  Cases  that  do  not  respond 
to  this  treatment,  may  later  have  to  come  to  surgery. 
But  postural  drainage  and  medical  treatment  should  be 
given  sufficient  trial  in  all  cases  before  resorting  to 
surgery. 

Captain  Phillips  (Camp  Croft)  : I’d  just  like  to  cite 
two  cases  of  acute  empyema  that  I have  had  opportunity 
to  treat  at  Camp  Croft,  South  Carolina. 

One  was  a student  at  Clemson  College  who  was  sent 
in  with  an  obviously  correct  diagnosis  of  acute  empyema 
of  the  left  chest  in  which  there  was  a good  three-fourths 
collapse  of  the  left  lung.  On  repeated  tests  it  was 
proven  by  both  smear  and  culture  that  the  infection 
was  streptococcus  viridans.  The  patient  was  given 
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massive  doses  of  sulfanilamide  but  was  literally  purple, 
actually  purple.  Three  aspirations  were  done.  Five 
weeks  later  the  patient  went  back  to  his  home.  Two 
weeks  later,  he  went  to  Clemson  College.  Six  months 
later  I had  a card  from  the  patient  that  he  was  now 
entirely  well  and  playing  tennis  whenever  he  felt  like  it. 
That  was  without  open  drainage,  just  chemotherapy. 

Another  case  was  a soldier  at  Camp  Croft  who  de- 
veloped empyema.  Two  weeks  after  onset  numerous 
aspirations  were  done  and  completely  sterile  fluid  was 
aspirated.  Two  weeks  later  1200  cc.  of  hemolytic  strep- 
tococcic fluid  were  aspirated.  A closed  catheter  drain- 
age was  instituted  and  sulfathiazole  was  given  in  mas- 
sive doses.  He  eventually  returned  to  duty  in  ten  weeks 
without  open  drainage. 

The  average  patient  in  my  experience  who  has  had 
open  drainage  has  been  returned  to  civilian  or  military- 
duty  in  an  average  of  six  months.  I believe,  gentlemen, 
that  you  should  consider  that  we  have  an  agent  now 
which  is  very  definite  and  specific  in  combating  acute 
empyema.  In  the  Army  we  are  using  chemotherapy 
with  sulfonamide  compounds. 

Dr.  J.  E.  Porter  (Savannah)  : Soon  ofter  the  World 
War  there  was  a meeting  at  the  Academy  of  .Medicine 
in  New  York  and  the  discussion  was  on  the  lessons  we 
had  learned  in  acute  empyema  during  the  World  War. 
.Acute  empyema  being  the  etiologic  factor  in  chronic 
empyema,  will  explain  if  not  justify  my  mentioning 
acute  empyema  at  this  time.  .Men  from  various  parts 
of  the  country  that  had  had  experience  in  the  military- 
forces  gave  papers  that  evening.  .\t  the  end,  the  sum- 
mary was  drawn  and  expressed  as  follows: 

In  acute  empyema,  make  an  early  diagnosis,  aspirate 
as  long  as  the  pus  will  come  through  a needle,  then  the 
pleura  has  become  adherent  to  the  viscera  so  there  is  a 
cavity  that  will  not  allow  the  lung  to  collapse.  When 
that  time  is  reached,  remove  a rib.  Insert  tube  drain- 
age and  the  patient  will  recover.  Operate  early. 

Following  that  paper,  there  was  a series  of  more  than 
100  patients  treated  at  Ellis  Island  in  New  York  with 
this  method.  Not  a death  or  chronic  empyema  occurred 
in  any  of  that  series.  It  was  reported  by  Dr.  E.  B.  H. 
Anderson  in  the  Journal  of  the  American  College  of 
Physicians  in  1926. 

Dr.  Robert  F.  Norton  (Rome)  : I want  to  thank  Dr. 
Sharp,  Dr.  Sauls,  and  Dr.  Harbin  for  their  very  fair  and 
helpful  discussion  of  this  paper.  I would  like  to  em- 
phasize the  fact  that  this  is  a preliminary  report,  and 
that  certainly  more  work  must  be  done  before  its  clini- 
cal value  can  be  definitely  determined.  It  is  quite 
true  that  some  cases  of  lung  abscess  do  clear  up  spon- 
taneously. However,  I think  it  is  reasonable  to  believe 
that  in  the  cases  reported  intravenous  alcohol-glucose 
solution  did  have  some  specific  value.  These  cases  were 
all  chronic  abscesses  in  which  postural  drainage,  sul- 
fonamide, and  various  other  types  of  treatment  had 
been  tried  with  no  success,  and  they  all  showed  prompt, 
some  even  dramatic,  improvement  after  glucose-alcohol 
injections. 


“CALL  THE  DOCTOR” 


Joseph  Krafka,  Jr.,  M.D. 

A ugusta 

No  phrase  in  literature  has  the  dramatic 
appeal  innate  in  the  three  words  “Call  the 
Doctor.”  Ten  million  American  mothers 
rest  their  anxiety  on  that  phrase.  Ten  mil- 
lion aged  pioneers  retain  a certain  tran- 
quility in  knowledge  that  their  call  will 
bring  immediate  assistance.  One  hundred 
million  of  us  rest  our  faith  in  that  phrase. 
But  how  many  of  us  realize  that  in  answer 
to  our  call  we  will  be  attended  by  a man 
equipped  with  the  latest  and  best  method 
of  diagnosis  and  treatment  available 
through  a world  wide  system  of  ethics  that 
makes  every  new  discovery  common  profes- 
sional property?  We  must  know,  too,  that 
the  ethics  of  his  profession  demand  that  the 
social  aspects  of  our  contact  will  never  be 
divulged;  that  the  nature  of  our  illness  and 
its  moral  implication  will  never  become  a 
subject  of  public  record  nor  private  gossip, 
and  that  our  financial  status  will  not  be  ad- 
vertised abroad. 

State  Medicine 

A certain  group  of  philanthropic  philan- 
derers insist  that  the  current  system  is  radi- 
cally wrong.  They  base  their  argument  for 
social  revolt  on  the  stone  age  logic  that  the 
poor  have  lost  their  inherent  right  to  “call 
the  doctor”  because  they  cannot  pay.  This 
argument  is  not  only  fallacious  but  vicious 
as  well.  No  one  who  is  sick  can  be  denied 
the  right  of  medical  attention.  This  is  a 
principle  written  into  the  code  of  Hippo- 
crates and  subscribed  to  and  defended  by 
the  medical  profession.  It  has  a broader 
application  among  doctors  than  the  “sermon 
on  the  momit”  has  among  shopkeepers  in 
the  extension  of  credits  to  the  poor. 

What  substitute  panacea  for  human  ills 
is  advocated  by  the  “cuneiform  scribblers”? 
Simply  stated,  they  say  that  the  Federal 
Government  should  take  over  the  medical 
profession  as  a whole,  and  with  it  the  right 
to  diagnose  disease,  prescribe  treatment 
and  “cure”  every  ailing  citizen,  according 
to  specific  direction. 

What  is  your  responsibility  and  interest 
in  this  matter?  Since  it  seems  to  be  pri- 
marily an  economic  problem  we  may  first 
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take  a look  at  “the  bill”  and  to  whom  the 
account  is  rendered.  In  1935-36,  according 
to  die  figures  released  by  the  National 
Resources  Planning  Board,  the  medical  hill 
was  $2,200,000,000  or  a little  less  than  4 
per  cent  of  the  total  national  income.  At 
the  same  time  IV2  pei"  cent  of  the  national 
income  was  spent  for  state  income  and  other 
personal  taxes.  If  the  Federal  Government 
is  to  finance  a complete  medical  service, 
your  taxes  must  be  increased  the  additional 
4 per  cent.  If  you  are  among  the  chronical- 
ly ill,  you  make  money  for  yourself;  if 
you  are  well,  industrious  and  thrifty,  you 
must  forego  paying  church  dues,  private 
philanthropies  and  charities  (4  per  cent) 
in  order  to  maintain  your  own  standard  of 
living. 

Let’s  take  a look  at  your  private  interest 
in  the  whole  problem.  The  only  practical 
basis  on  which  this  may  be  reviewed  is  that 
of  the  cause  of  disease.  Disease  is  pro- 
duced by  two  distinct  types  of  factors, 
recognized  by  all  physicians.  Certain  ex- 
trinsic or  external  conditions  produce  dis- 
ease. Again,  certain  diseases  have  their 
origin  in  inherent  or  intrinsic  causes.  Among 
the  first  or  external  causes,  everyone  will 
promptly  agree  that  the  agents  are  either 
biologic  or  living,  such  as  the  bacteria,  the 
protozoa,  the  worms,  and  the  viruses  or  that 
they  are  physicochemical  agents  such  as 
poisons,  fire,  and  trauma. 

Among  the  diseases  caused  by  intrinsic 
factors  are  some  three  hundred  inherited 
conditions  including  cancer,  epilepsy,  dia- 
betes, certain  types  of  paralysis  and  blind- 
ness. 

To  make  our  classification  complete  we 
must  of  course  recognize  the  many  diseases 
of  mixed  causes;  that  is,  those  due  to  an 
inherent  tendency  upon  which  is  grafted 
the  action  of  extrinsic  factors,  as  in  tuber- 
culosis. We  shall  consider  some  of  the  more 
specific  diseases  in  detail. 

In  the  matter  of  disease  caused  by  such 
extrinsic  agents  as  the  bacteria,  protozoa, 
helminthes  and  viruses,  the  medical  pro- 
fession and  the  various  public  health  agen- 
cies have  long  recognized  the  public  re- 
sponsibility, and  have  met  the  problem  by 
subsidy  of  the  city,  county,  state  and  federal 
health  hoards.  That  this  was  a rational 


program  is  shown  by  the  decrease  in  the 
number  of  cases  of  typhoid,  malaria,  diph- 
theria, smallpox,  yellow  fever,  etc.  Major 
research  on  fundamental  problems  has  been 
one  of  the  outstanding  contributions  of 
the  United  States  Public  Health  Service. 
Cooperative  research  with  the  privately  en- 
dowed boards  such  as  the  Rockefeller 
Foundation  has  led  to  principles  of  control 
that  could  never  have  been  undertaken  by 
private  physicians.  The  recent  war  on  the 
venereal  diseases  could  never  have  been 
carried  into  the  field  of  open  discussion 
except  under  the  prerogative  of  a federal 
agency,  because  dissemination  of  informa- 
tion dealing  with  sex  problems  was  out- 
lawed. 

Federal  quarantine  in  such  diseases  as 
poliomyelitis  is  also  rational,  since  it  in- 
volves legislative  control  of  interstate  traf- 
fic, a principle  recognized  years  ago  by 
the  farmers  of  Virginia  in  taking  the  law 
into  their  own  hands  in  control  of  the  pass- 
age of  tick-infested  cattle  through  their 
state. 

There  has  been  little  or  no  conflict  be- 
tween private  medicine  and  these  various 
public  health  agencies  in  either  the  distri- 
bution of  information  as  public  health  edu- 
cation, or  in  the  actual  administration  of 
immunizing  sera,  public  school  examina- 
tions, therapeutic  canteens,  etc.  And  the 
cost  of  such  activities  has  been  cheerfully 
subscribed  to  by  the  public  and  practition- 
ers alike.  Thirty  years  ago  such  activities 
were  discussed  under  the  title  of  “State 
Medicine”  by  Dean  Geddings  of  the  Uni- 
versity of  Georgia  School  of  Medicine.  To- 
day we  would  agree  that  this  is  still  the 
province  of  “State  Medicine.” 

But  what  is  your  concern  with  disease 
that  has  its  origin  in  the  physicochemical 
agents?  The  first  great  group  of  these  dis- 
eases is  that  growing  out  of  industry.  It 
includes  such  conditions  as  anthracosis, 
silicosis,  lead  poisoning,  caisson  disease, 
aniline  dye  poisoning,  etc.,  growing  out  of 
the  particular  nature  of  the  conditions  to 
which  workers  are  subjected.  Are  we, 
through  taxation,  to  be  held  responsible  for 
the  diseases  of  industry  while  the  corpora- 
tions, large  and  small,  continue  to  profit 
on  these  medical  risks?  The  answer  of 
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course  is  no.  The  rational  solution  to  the 
problem  has  already  been  met  by  the  Work- 
men’s Compensation  Act,  which  places  a 
premium  on  the  safeguards  demanded  by 
factory  and  mine  inspection,  and  assures 
the  worker  of  fair  care  when  disease  does 
occur. 

A second  great  group  of  diseases  arises 
out  of  our  present  traffic  problem.  Am  I 
to  be  held  responsible  and  made  to  pay 
for  your  hospitalization  following  an  auto- 
mobile accident  which  has  arisen  out  of 
your  own  folly  of  drunken,  reckless  driv- 
ing? Are  you  entitled  to  free  hospitaliza- 
tion because  some  ignorant  or  irresponsible 
person  forces  you  off  of  the  road  and  wrecks 
your  car?  Here  again  a more  direct  ap- 
proach to  the  problem  is  at  hand  in  traffic 
regulation  of  a positive  type,  f'ix  individual 
responsibility  for  injury  as  well  as  for  prop- 
f^rty  damage.  I am  not  called  upon  to  buy 
you  a new  car?  Why  should  I be  made  to 
pay  for  your  medical  treatment? 

The  same  rational  position  is  seen  in  the 
case  of  injury  due  to  fire.  You  do  not  ob- 
ject to  paying  a premium  for  fire  coverage 
on  your  property.  Why  then,  under  “State 
Medicine,”  should  I be  made  to  chip  in 
my  quota  of  tax  to  pay  for  your  treatment 
if  you  are  burned?  Again,  if  a farmer 
freezes  his  ears  in  Minnesota  because  he 
won’t  wear  ear  muffs,  why  should  I be 
made  to  pay  for  the  services  of  a cosmetie 
surgeon  to  repair  the  injury?  Yet  all  this 
is  innate  in  the  general  proposition  of  sub- 
sidized federal  medicine. 

We  may  now  pass  to  a consideration  of 
the  second  great  group  of  diseases,  those 
caused  by  intrinsic  or  inherited  factors. 
And  I ask,  is  it  any  business  of  mine  that 
you  have  a defective  chromosomal  setup 
which  makes  you  different  from  me?  I had 
no  part  in  either  denying  you  the  right  to 
be  born,  nor  in  yours  to  beget  offspring 
marked  with  your  defect,  either  knowing- 
ly or  unknowingly.  We  are  far  from  the 
Hitlerian  legislation  in  this  respect.  Why 
then,  under  “State  Medicine,”  should  I be 
held  responsible,  by  taxation,  for  the  daily 
dose  of  insulin,  for  your  injections  of 
mare’s  serum,  for  your  ephedrine  inhalants, 
your  vitamins  ABCDEGK2,  for  your  liver 


extract,  for  your  audiophones,  your  straight 
jacket?  No,  that  is  the  responsibility  of 
the  immediate  genetic  strain  to  which  you 
belong;  namely,  your  parents,  your  uncles 
and  aunts,  your  sibs.  As  a scientist  I can 
assume  responsibility  for  you  and  yours 
only  on  two  grounds:  that  of  forewarning 
you  of  the  possibilities  of  inherent  disease 
in  your  prospective  offspring,  and  in  a fur- 
ther extension  of  research  to  determine  the 
quantitative  values  of  extrinsic  and  intrinsic 
factors  in  disease  of  mixed  causes.  As  a 
physician  I am  duty  bound  to  extend  my 
research  to  a better  miderstanding  of  all 
disease. 

With  this  review  of  public  interest  in 
private  medical  problems  it  is  clear  that 
the  present  relation  between  the  physician 
and  his  patient  has  had  a normal,  rational 
evolution.  Why  then  the  revolution? 

The  whole  situation  arises  out  of  the 
present  paternal  attitude  of  the  Federal  Gov- 
ernment in  its  attempt  to  raise  the  standard 
of  living  of  the  indigent.  That  a serious 
situation  does  exist  is  not  to  be  denied. 
The  problem  however  is  one  of  economics. 
Rural  communities  under  the  present  setup 
have  difficulty  in  keeping  up  with  the  pay- 
ment of  interest  on  mortgages  and  can 
hardly  be  expected  to  support  a costly  medi- 
cal service.  Those  of  us,  however,  who 
know  practiee  in  all  of  its  phases,  includ- 
ing the  specialties,  clinics,  outpatient  de- 
partments and  research,  are  aware  of  the 
fact  that  many  of  the  refinements  of  di- 
agnosis and  treatment  may  be  met  with  in- 
genuity under  the  most  sordid  home  condi- 
tions. The  “Horse  and  Buggy  Doctor’s” 
experiences  are  not  unique.  I have  treated 
kidney  colic  in  a father  and  pneumonia  in 
the  son,  with  both  patients  in  the  same  bed. 

Up  to  this  point  the  reader  may  be  led 
to  believe  that  this  thesis  is  purely  a defense 
of  the  present  organization  of  medical 
practice,  and  an  appeal  for  its  continuance. 
A certain  feature,  however,  presents  itself 
upon  which  a definite  legislative  program 
may  be  based.  There  is  no  argument  against 
the  statement  that  the  medical  care  of  the 
indigent  must  be  improved.  This  is  a tenet 
which  has  invoked  many  plans,  instituted 
by  the  medical  profession  and  lay  organi- 
zations alike.  I propose  to  develop  a plan 
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which  has  certain  merits  not  coninionly 
recognized.  Simply  stated  I propose  a 
10  per  cent  tax  on  all  proprietary  drugs, 
the  income  from  which  will  he  used  to  ex- 
tend medical  service  to  the  indigent.  This 
proposal  has  two  virtues:  it  finances  a defi- 
nite program  out  of  the  income  of  an  indus- 
try in  which  the  profits  have  been  notori- 
ously great  and  it  should  as  a result  lead 
to  a decline  in  the  practice  of  self-medica- 
tion. 

Theoretically,  the  medical  profession 
has  no  quarrel  with  the  individual  who  takes 
patent  medicines.  But  the  individual  is 
himself  paying  an  excessive  cost  in  that  no 
diagnosis  of  his  condition  is  written  on  the 
label  of  the  bottle  which  he  buys.  Self 
diagnosis  is  a dangerous  practice.  It  fre- 
quently leads  to  chronic  ailment,  and  many 
times  to  death.  Even  the  simple  “belly- 
ache,” fainting  spell  or  slight  hemorrhage 
may  be  the  only  outward  signs  of  a dan- 
gerous condition. 

You  may  be  certain  that  any  such  pro- 
posal as  herein  made  will  be  met  by  a power- 
ful paid  lobby  against  it  by  the  drug  in- 
terests. But  by  way  of  warning,  under 
“State  Medicine”  it  is  certain  that  with  the 
proposed  regimentation  of  doctors,  we  will 
also  see  a regimentation  of  the  drug  trade. 
Incidentally,  you  can  add  another  4 per 
cent  tax  to  cover  the  cost  of  such  a Federal 
Board  for  the  Manufacture  and  Dispensing 
of  State  Medicines.  Add  still  another  4 
per  cent  for  the  FBH,  or  Federal  Board  of 
Hospitalization.  Now  your  income  tax  ap- 
proaches that  of  the  English-landed  gentry. 
And  yet  we  have  only  a theoretical  opinion 
that  medicine  will  be  practiced  more  scien- 
tifically and  more  effectively  than  it  is  at 
the  present  'time.  Our  experience  with 
housing,  relief,  home  loans,  TVA,  labor 
organization,  old-age  pensions,  and  agri- 
cultural subsidy  should  make  us  hesitant 
in  any  revolutionary  program  that  changes 
the  relation  between  patient  and  doctor 
when  the  cry  goes  up  “Call  the  Doctor.” 


The  International  College  of  Surgeons  will  hold  its 
Fourth  International  Assembly  June  14,  15,  16,  at  the 
Waldorf  Astoria  Hotel,  New  York  City.  Eminent  sur- 
geons in  government  military  and  civilian  executive  of- 
fices approved  of  the  meeting  of  the  assembly. 


CYTOFOGIC  DEMONSTRATION  OF 
GLYCOGEN  IN  ADIPOSE  TISSUE 
DURING  RECOVERY  FEEDING 

Edgar  Shanks,  Jr. 

A ugusta 

Until  relatively  recently  the  adipose  tis- 
sue of  the  body  has  been  thought  to  have 
the  purely  passive  role  of  a fat-storage 
depot  that  fluctuated  with  variations  in  its 
nutritional  blood  supply.  The  extensive 
experiments  of  Tuerkischer  and  Werthei- 
mer (1941)^  have  shown  this  view  to  be 
inaccurate.  Other  investigators  (Wasser- 
mann,  1929;  Hausberger,  1937;  Schoen- 
heimer,  1937;  Wells,  1940)’'  “ had  pre- 

viously recorded  evidence  that  substantiated 
and  further  ascribed  to  adipose  tissue  the 
role  of  a regulated  organ  closely  integrated 
with  the  metabolism  of  carbohydrates  as 
well  as  fat.  The  following  studies  demon- 
strate what  is  believed  to  be  a significant 
technic  in  showing  the  deposition  of  glyco- 
gen in  adipose  tissue  cells  during  recovery 
feeding,  and  thus  prove  the  participation 
of  fat  tissue  cells  in  carbohydrate  metabol- 
ism: 

Procedure 

Laboratory  white  rats  which  had  pre- 
viously been  fed  on  a diet  consisting  of 
22.5  per  cent  proteins,  5.5  per  cent  fats, 
and  50.25  per  cent  carbohydrates  were 
fasted  until  they  lost  from  15  to  20  per  cent 
of  their  body  weight  (3-4  days)*.  Samples 
of  interscapular,  abdominal  wall,  intestinal 
mesentery,  perirenal  and  interarticular  fat 
were  removed  from  ether  anesthetized  ani- 
mals prior  to  recovery  feeding  and  at  in- 
tervals of  6,  12,  18,  24,  .30,  and  48  hours. 
Other  animals  were  killed  at  these  and  later 
time  intervals  after  recovery  feeding  had 
begun  and  the  foregoing  samples  of  fat 
were  obtained  together  with  sections  of 
liver.  Bone  marrow  smears  were  made  at 
the  same  time.  The  tissues  were  fixed  from 
1 to  3 hours  in  absolute  ethyl  alcohol,  and 
stained  with  Delafield’s  hematoxylin'’  for  5 

*The  animals  were  allowed  to  partake  of  water  at  will  dur- 
ing the  period  of  starvation. 

From  the  Department  of  Microanatomy,  University  of 
Georgia  School  of  Medicine. 

Acknowledgment  is  made  to  Drs.  Jos.  Krafka  and  C.  R. 
Noback  for  their  encouragement  and  help  in  this  work ; and 
to  Dr.  L.  L.  Bowles  for  making  the  photomicrographs. 
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Fig.  1. 

Photomicrograph  of  fat  cells  after  four  days  of  starvation 
and  prior  to  recovery  feeding.  Note  the  absence  of  glycogen 
granules. 

minutes  prior  to  staining  with  Best’s  car- 
mine.' 

Results 

Having  been  fixed  in  alcohol,  the  lipoid 
content  of  the  adipose  tissue  cells  was  com- 
pletely dissolved,  and  the  cells  presented 
the  typical  “signet-ring”  outline.  The  bril- 
liant carmine  color  of  the  glycogen  gran- 
ules was  plainly  visible  intracellularly. 
Their  largest  accumulation  seemed  to  be 
along  the  inner  surface  of  the  cell  wall 
and  grouped  around  the  nucleus  when  the 
latter  was  discernible.  No  glycogen 
granules  were  specifically  demonstrable 
outside  the  peripheral  cytoplasmic  ring  of 
adipose  cells  in  sections  cut  as  thin  as  3 
microns. 

Though  there  was  no  evidence  of  glycogen 
in  the  fatty  tissue  of  well  fed  rats  and 
starved  rats  (4  days),  glycogen  granules 
were  plainly  evident  in  peripheral  fat  6 
hours  after  recovery  feeding  had  begmi. 
The  deposition  of  the  granules  was  es- 
pecially heavy  in  the  brown  multilocular  or 
interscapular  fat  which,  in  some  instances, 
presented  a glycogen  stain  equally  as  heavy 
as  in  the  liver  sections  from  the  same  ani- 
mal. At  12  hours  there  was  a slight  in- 
crease in  glycogen  over  the  6-hour  sections. 
I At  24  hours  the  maximum  deposition  of 
[ glycogen  granules  occurred  with  the  afore- 
I . mentioned  diet.  This  condition  continued 

t . 

I,/  in  some  animals  well  after  the  close  of  the 


Fig.  2. 

Camera  lucida  drawinsr  showinpr  the  deposition  of  glycogen 
granules  in  fat  cells  after  48  hours  of  recovery  feeding. 

second  day  of  recovery  feeding.  From 
thence  onward  the  quantity  of  the  granules 
within  the  fat  cells  declined.  By  the  close 
of  the  fifth  day  granules  of  glycogen  were 
not  observable  in  any  of  the  fatty  tissues 
of  the  animals.  The  single  fat  cells  of  the 
stroma  of  myeloid  tissue  possessed  gly- 
cogen granules  similar  to  those  in  peri- 
pheral fat  cells.  This  was  also  the  case 
with  the  cells  forming  interarticular  adipose 
pads. 

Discussion 

While  there  has  been  some  dissen- 
sion,**' the  Best  carmine  stain  is  regarded 
by  the  majority  of  investigators  as  specific 
for  the  demonstration  of  glycogen  granules. 
However,  as  controls,  my  sections  were  sub- 
jected to  the  digestive  action  of  saliva  be- 
fore being  stained  by  the  Best  carmine 
method.  These  sections  showed  no  glycogen 
granules.  Other  sections  were  subjected  to 
the  iodine  test  (Bensley^^).  This  test  as  well 
proved  positive  for  glycogen  and  negative 
when  the  glycogen  was  digested  by  saliva. 
The  Feulgen-Bauer  stain'"  for  glycogen 
duplicated  the  above  results  in  each  in- 
stance. 

The  demonstration  of  glycogen  granules 
in  fat  cells  only  after  prolonged  starvation 
followed  by  recovery  feeding,  and  the 
transient  nature  of  their  deposition  within 
such  cells,  suggest  both  glycogenesis  and 
glycogenolysis  are  intermediary  metabolic 
processes  that  take  place  only  within  the 
cell  boundary. 
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Phctomicrograph  of  fat  cells  after  48  hours  of  recovery 
feeding.  Glycogren  {rranules  are  abundantly  deposited  near 
the  cells’  walls. 


Fats  and  carbohydrates  that  were 
“tagged”  with  deuterium  hy  Schoenheimer^ 
gave  conclusive  chemical  evidence  that  a 
number  of  intermediary  metabolic  pro- 
cesses occur  within  the  fat  cell  at  the  same 
time.  By  this  method  he  demonstrated  that 
mice  synthesize  fats  from  carbohydrates 
when  on  a normal  diet. 

Wassermann'  suggested  that  fatty  tissue 
is  an  organ  possessing  definite  functions  in 
its  own  right.  Wells^*  pointed  out  the  un- 
usual activity  of  fatty  tissue  in  disease, 
remarking  that  lipomas  in  many  instances 
maintain  their  original  size  even  though 
the  patient  is  suffering  from  extreme  mal- 
nutrition and  has  lost  the  majority  of  his 
stored  fats.  The  multilocular  or  pigmented 
fat,  observed  in  both  embryonic  and  adult 
fatty  deposits, is  believed  hy  some 
investigators'"  to  possess  glandular  quali- 
ties. 

All  of  the  available  literature  on  the  sub- 
ject of  adipose  tissue  points  toward  the 
need  for  further  study  to  clarify  this  truly 
neglected  subject. 

Conclusions 

1.  Glycogen  is  demonstrable  cytological- 
ly  as  well  as  chemically  in  adipose  tissue 
cells  of  animals  on  a recovery  diet  after 
prolonged  starvation. 

2.  The  glycogen  granules  are  observ- 
able only  as  transient  inclusions  of  the  fat 


cells  and  are  not  found  intercellularly. 

3.  The  rapidity  with  which  the  glycogen 
appears  in  the  peripheral  fat  after  recov- 
ery feeding  begins  and  the  transient  na- 
ture of  its  presence,  indicate  diat  this 
type  of  tissue  is  more  than  a passive  organ. 

4.  The  constituent  ratio  between  pro- 
teins, fats,  and  carbohydrates  not  only 
governs  the  quantitative  deposition  of  gly- 
cogen in  adipose  tissue  hut  also  the  rapidity 
of  its  deposition. 
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JOURNAL  HAILS  SUCCESS  OF  THE  CON- 
GRESS ON  MEDICAL  EDUCATION  AND 
LICENSURE 

Outlining  the  highlights  of  the  statements 
made  by  high  officials  of  government  agencies 
and  the  Army  and  Navy  before  the  thirty-ninth 
Annual  Congress  on  Medical  Education  and  Li- 
censure, held  in  Chicago  February  15-16  under 
the  sponsorship  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical 
Association,  The  Journal  of  the  Association  says 
in  its  February  27  issue  that  the  Congress  “was 
one  of  the  most  successful  ever  assembled.  In- 
deed the  results  establish  the  necessity  of  the 
assembly  in  wartime.  . . . 

“American  medicine  has  performed  remark- 
ably in  meeting  the  demands  placed  on  it  for 
the  war  effort.  The  officials  of  the  government 
and  officers  of  the  armed  forces  who  have  been 
charged  with  the  task  of  providing  for  medical 
care  have  been  sympathetic  to  the  needs  of 
medical  education  and  of  civilian  medical  prac- 
tice. The  accomplishment  of  the  Council  on 
Medical  Education  and  Hospitals  in  providing 
at  this  congress  statements  from  authoritative 
sources  as  to  present  plans  and  changes  contem- 
plated for  the  future  in  medical  education  and 
in  medical  practice  merits  the  appreciation  par- 
ticularly of  medical  educators,  since  it  stabilizes 
definitely  a situation  full  in  recent  months  of 
apprehension  and  doubts.” 
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DOCTORS  FOR  DEFENSE 

D octors  do  all  they  can  for  Flag  and  Land, 

0 bedient  to  every  call  they  stand. 

C uring  the  sick,  helping  the  poor, 

T eaching  Health  every  day,  to  be  sure, 

0 usting  disease  from  child  and  man. 

R emembering  from  their  aim  never  to 
. swerve ; 

S piritual  stamina  they  grow;  material  as- 
sets conserve. 

F orgetting  self  is  the  Doctor’s  aim, 

0 hedience  to  Hippocrates’  Oath  they  claim, 

R emembering  personal  and  National 
Morale. 

D efending  Our  Country  in  every  way. 

E ncouraging  better  living  from  day  to  day. 

F ighting  the  enemy — man  or  disease, 

E ntering  the  fight  on  Lands  and  Seas, 

N ever  forgetting  Victory  is  our  Goal. 

S o,  Americans  rely  on  Doctors,  heart  and 
soul, 

E ternal  Freedom  for  Your  Country  and 
mine. 

— Mrs.  Leonard  Rush  Massengale. 


Mrs.  Leonard  Rush  Massenf^ale,  Lumpkin 


DOCTORS’  DAY 

D evoting  their  lives  to  family  and  fellow 
man, 

0 usting  disease  on  every  hand. 

C uring  the  sick,  helping  the  poor, 

T eaching  man  his  pain  to  endure. 

0 keying  Hippocrates’  Oath  they  learn. 

Remembering  the  less  fortunate  never  to 
spurn. 

S urely.  Doctors  deserve  man’s  gratitude! 

D oing  their  part  for  Our  Flag  and  Land, 

A 11  our  Doctors  in  this — united  stand. 

Y our  Doctor  and  mine  are  exceptionally 
grand ! 

— Mrs.  Leonard  Rush  Massengale. 
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SAY  THAT  ONLY  A FE\^  SPECIES  OF 
SPIDERS  ARE  TO  BE  FEARED 

Although  most  people  kill  spiders  on  sight, 
there  are  in  reality  only  a few  species  that  are 
to  he  feared,  Raymond  W.  Thorp  and  Weldon 
1).  oodson,  Los  Angeles,  point  out  in  the 
March  issue  of  Hygeia,  The  Health  Magazine. 
They  even  have  an  actual  utilitarian  value.  Eor 
example,  they  are  helping  us  fight  the  war,  their 
webs  being  employed  for  cross  hairs  on  telescopic 
gun  and  bomb  sights,  range  finders  and  optical 
instruments. 

In  defense  of  spiders,  the  authors  say,  it  also 
may  be  said  that  for  food  they  prey  on  insects, 
many  of  which  are  injurious  to  plants  and  man. 

“Scientific  investigation,”  Thorp  and  Wood- 
son  declare,  “reveals  that  the  public  errs  in  being 
sby  of  all  spiders,  and  that  the  naturalist,  on 
the  other  hand,  makes  a mistake  in  lending  the 
impression  that  no  spider  should  be  feared.  It 
will  be  helpful,  therefore,  to  throw  the  search- 
light on  those  few  spiders  with  a bite  that  may 
result  in  considerable  pain  to  man,  and  par- 
ticularly on  one  genus  whose  members  have 
brought  great  sulfering  to  humankind  on  every 
continent. 

“The  so-called  ‘banana’  spider  has  often  been 
singled  out  as  a creature  with  a bite  that  may 
induce  pain  in  man.  It  is  a tropical  species 
which  appears  in  the  United  States  hidden  in 
bunches  of  bananas.  . . . Tbe  creature  is  not 
related  to  the  large,  hairy  spiders  of  Southwest- 
ern United  States  termed  ‘tarantulas.’  It  is  in- 
stead one  of  the  giant  crab  spiders  and  belongs 
to  tbe  family  Heteropodidae.  . . . Tbe  clinical 
findings  indicate  that  the  bite  of  this  spider  may 
be  sharply  painful  but  not  dangerous.  . . . 

“The  tarantulas  of  the  Lnited  States  have 
earned  an  awesome  reputation.  Scientists  and 
lavmen  for  many  years  held  the  opinion  that 
such  huge  spiders  surely  possessed  venom  with 
a potency  dangerous  to  man.  This  was  nega- 
tively answered  when  human  beings  in  several 
instances  induced  the  creatures  to  bite  them,  and 
the  resultant  pain  proved  to  be  equal  to  about 
that  of  two  or  three  bee  stings.  . . . 

“Within  the  United  States  sixteen  species  of 
trapdoor  spiders  have  been  discovered,  and  eight 
of  these  are  recorded  exclusively  from  California. 

. . . Naturalists  marvel  at  their  ability  in  excavat- 
ing a burrow,  lining  it  with  water-proof  silk 
and  closing  it  with  a hinged  door.  Scattered, 
unverified  reports  through  the  years  mention 


much  suffering,  and  even  death,  resulting  from 
their  bite.  Scientific  investigation  nevertheless 
has  discounted  this  conclusion.  Symptoms  re- 
sulting from  their  bite  under  normal  conditions 
will  be  local,  and  they  as  a class  cannot  be 
considered  as  greatly  harmful  to  man. 

“Most  widely  distributed  of  the  spiders  dan- 
gerous to  man  are  those  which  belong  to  the 
genus  Latrodectus.  They  are  to  be  found  in  each 
of  the  continents,  and  for  more  than  a century 
well  founded  reports  have  been  recorded  con- 
cerning tbe  suffering  from  their  bites.  In  the 
Lnited  States  there  has  been  reported  in  Cali- 
fornia Latrodectus  geometricus,  and  in  each  of 
the  forty-eight  states  Latrodectus  mactans.  This 
last  is  the  ill-famed  black  widow  spider.  The 
symptoms  from  its  bite  strikingly  resemble  those 
resulting  from  the  bite  of  its  prototypes  througb- 
out  the  world. 

“A  cause  for  bewilderment  to  many  people 
has  been  tbe  fact  that  some  victims  of  the  hite 
of  the  black  widow  experience  no  ill  effects, 
others  only  mild  effects  and  still  others  agoniz- 
ing pain.  Most  significant  reason  for  this  is 
that  the  striated  [striped]  muscles  which  sur- 
round the  poison  glands  of  the  black  widow 
spider  function  only  when  she  chooses.  She  may 
thus  inject  her  fangs  into  a human  being  and 
deposit  no  venom,  or  again,  may  secrete  the 
maximum  contents  of  her  poison  sacs. 

“The  banana  spider,  various  species  of  tar- 
antulas and  tbeir  relatives,  the  trapdoor  spider 
. . . have  all  caused  varying  degrees  of  injury 
to  man.  Only  these  and  spiders  of  the  genus 
Latrodectus,  of  which  the  black  widow  is  a 
heralded  member,  need  to  be  feared,  and  one 
may,  as  the  naturalists  have  entreated,  delight 
in  studying  the  habits  of  all  other  specimens. 


FIND  AGE  DISTRIBUTION  OF  PHYSICIANS  IN 
COMMUNITY  IMPORTANT  IN  WARTIME 

Findings  from  a survey  in  Manland  and  the  District 
of  Columbia  on  the  number  of  patients  seen  in  one 
week  by  physicians  in  private  practice  “serve  to  empha- 
size the  need  for  careful  consideration  of  the  age  dis- 
tribution of  tbe  physicians  of  a community  when  pre- 
paring to  establish  the  number  that  can  be  released 
for  military  service,”  Antonio  Ciocco,  Sc.D.,  and  Isi- 
dore Altman,  Bethesda,  Md.,  declare  in  The  Journal 
of  the  American  Medical  Association  for  February  13. 
Tbe  Study  was  made  for  tbe  Procurement  and  Assign- 
ment Service  for  Physicians,  Dentists  and  Veterinarains 
of  the  W ar  Manpower  Commission. 

The  survey  brought  out  that  the  withdrawal  of  men 
below  45  years  of  age  from  a population  has  not  the 
same  effect  as  withdrawing  men  above  that  age.  The 
general  practitioners  under  45  years  of  age  were  found 
to  have  a patient  load  of  25  to  50  per  cent  greater  than 
that  of  other  men  between  45  and  64  years  of  age  and 
more  than  twice  as  large  as  that  of  general  practitioners 
65  years  and  older. 
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CRAWFORD  WILLIAMSON  LONG,  M.  D. 
Jefferson,  Ga.,  1815-1878 


A NEW  HONOR  TO  THE  MEMORY  OF  CRAWFORD  LONG 

With  the  coming  of  the  30th  of  March,  this  year,  anesthesia  begins  the  second  cen- 
tury of  its  existence,  Dr.  Crawford  W.  Long  having  administered  the  first  anesthetic  in 
a surgical  operation  March  30th,  1842,  at  Jefferson,  Georgia. 

It  is  gratifying  to  have  a new  honor  given  the  memory  of  Dr.  Long  at  this  time. 
A benefactor  who  does  not  wish  his  name  known  at  present,  has  commissioned  different 
capable  artists  to  paint  portraits  of  distinguished  American  physicians  and  other  sci- 
entists to  be  hung  in  the  office  of  the  Surgeon-General  of  the  Army,  in  Washington,  D.  C. 
Crawford  Long  has  been  selected  as  one  of  the  number,  and  his  likeness  painted  by 
Richard  Lahey,  of  the  Corcoran  School  of  Art  in  Washington,  an  artist  well  qualified 
to  do  it.  The  portrait,  which  is  presented  here,  was  made  from  a photograph  of  Long 
exhibited  in  the  Congressional  Library,  and  shows  him  in  the  prime  of  life,  with  a more 
pleasing  pointed  beard,  and  not  with  the  long  square  hirsute  appendage  in  which  he 
often  is  seen. 
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Doctors’  Aide  Corps 

The  First  Doctors’  Aide  Corps  has  been  or- 
ganized by  the  Woman’s  Auxiliary  to  the  Fulton 
County  Medical  Society  under  the  presidency  of 
Mrs.  Edgar  H.  Greene.  The  headquarters  and 
principal  laboratory  of  the  Blood  Type  Registry 
and  the  permanent  exhibit  rooms  are  at  the  new 
Academy  of  Medicine,  875  West  Peachtree  Street, 
N.  E.,  Atlanta.  The  Doctors’  Aide  Corps  is  com- 
posed of  doctors’  wives  who,  following  the  com- 
pletion of  a series  of  health  education  and  civil- 
ian defense  lectures,  work  in  one  of  four  special- 
ized avenues  of  endeavor.  They  are: 

1.  Information  and  Speakers’  Bureau.  The 
service  that  acquaints  the  public  with  the  activi- 
ties of  the  Corps  through  short  talks  to  organiza- 
tions, press  notices  and  radio  programs.  Aides 
must  qualify  as  speakers.  All  information  on 
health  subjects  and  all  talks  must  be  approved 
by  the  Advisory  Committee  of  the  Fulton  County 
Medical  Society  to  the  Auxiliary. 

2.  Health  Films.  The  service  that  secures 
and  shows  films  on  health  subjects  to  organiza- 
tions in  Fulton  County.  This  department  de- 
velops the  continuity  for  occasion,  film  and  lec- 
ture and  has  proved  so  popular  that  it  has  at- 
tracted an  audience  of  over  4,000  since  Oct. 
22,  1942.  These  persons  have  been  so  satisfied 
with  the  interestingly  presented  pictures  and 
stories  on  disease,  accident  prevention  and  nu- 
trition that  they  have  advertised  the  service  wide- 
ly. Now  it  has  scheduled  appointments  weeks 
in  advance. 

3.  Cooperative  Services.  This  service  links 
the  activities  of  the  Corps  with  the  volunteer 
agencies:  Red  Cross,  Office  of  Civilian  Defense 
and  American  Women’s  Voluntary  Services,  in 
first  aid,  nutrition,  home  nursing,  nurses’  aides 
and  registration  of  citizens. 

4.  The  Blood  Type  Registry.  This  is  the  par- 
ticular War  Emergency  Service  of  the  Doctors’ 
Aide  Corps  and  is  under  the  direct  supervision 
of  the  Advisory  and  Laboratory  committees  of 
the  Fulton  County  Medical  Society.  This  service 
has  established  three  laboratories  for  the  de- 
termining and  registering  of  the  blood  types  of 
individuals  of  Metropolitan  Atlanta.  The  first 
and  headquarters  laboratory  was  opened  Oct. 
21,  1942,  at  the  Academy  of  Medicine.  The 
equipment  was  furnished  by  the  doctors  and 


their  wives  augmented  by.  help  from  the  State 
Board  of  Health  and  the  Office  of  Civilian  De- 
fense. The  second  laboratory  was  established 
Dec.  13,  1942,  by  the  Buckhead  Lions  Club  un- 
der the  supervision  of  a representative  of  the 
Medical  Society.  The  third  laboratory  opened 
March  1,  1943,  will  be  staffed  by  especially 
trained  Aides  of  southwest  Fulton  County,  aug- 
mented when  necessary  by  assistants  from  head- 
quarters laboratory.  The  physical  equipment 
of  this  third  laboratory  is  being  made  possible 
by  civic  groups  in  that  part  of  the  county  being 
served.  A very  careful  preparation  of  personnel 
for  these  three  laboratories  in  reception  work, 
filing,  typing  and  laboratory  technic  has  been 
necessary  to  maintain  the  efficiency  expected 
from  a registry  of  blood  types.  In  case  of  dis- 
aster the  zone  and  precinct  method  of  filing  will 
enable  hospitals  and  treatment  centers  to  obtain 
numbers  of  donors  in  the  shortest  period  of 
time.  Making  this  reduction  in  delays  where 
transfusions  are  necessary  will  save  lives.  The 
technicians  are  trained  in  the  technic  of  blood 
typing  and  must  do  practice  work  for  a period 
of  time  before  they  are  allowed  to  perform  the 
tests.  Strict  laboratory  technic  is  maintained  at 
all  times.  The  records  on  Feb.  1,  1943,  showed 
1,523  individuals  typed  with  duplicate  card  in 
all  hospitals  in  greater  Atlanta. 

The  Auxiliary  of  the  Southern  Medical  Asso- 
ciation, Nov.  11,  12,  1942,  in  Richmond,  Va., 
voted  approval  of  the  Doctors’  Aide  Corps  plan 
as  originated  by  the  Auxiliary  to  the  Fulton 
County  Medical  Society.  The  Southern  Medical 
Association  Auxiliary  voted  $50  to  be  used  to 
print  information  concerning  the  Corps  for  dis- 
tribution to  all  southern  auxiliaries  as  a guide 
to  them  in  setting  up  their  own  corps.  The 
office  of  the  American  Medical  Association,  Chi- 
cago, has  offered  to  print  and  distribute  all 
requested  information  throughout  the  United 
States.  The  opinion  of  both  the  Southern  and 
American  Medical  Association  boards  when  pass- 
ing on  the  plan  was  that  it  was.  very  ambitious 
and  that  it  had  features  that  could  apply  to  both 
small  and  large  organizations. 

It  might  be  interesting  to  note  that  of  the  205 
eligible  Auxiliary  members,  143  registered  for 
the  Doctors’  Aide  Course,  143  graduated;  132 
volunteered  for  work;  15  Doctors’  Aides  changed 
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residence  since  Nov.  1942;  119  Doctors’  Aides 
now  working  regularly;  100  hours  work  mini- 
mum per  year  to  wear  insignia;  4 hours  work  is 
the  average  now  per  Aide  per  week. 


Activities  of  the  Doctors'  Aide  Corps  Inspected 
by  Surgeon-General  Thomas  Parran,  U.S.P.H.S. 

At  the  Academy  of  Medicine  February  3,  Dr. 
Thomas  Parran,  Surgeon-General  United  States 
Public  Health  Service,  accepted  the  invitation 
extended  him  by  Mrs.  Edgar  H.  Greene,  presi- 
dent of  the  Auxiliary  to  the  Fulton  County  Medi- 
cal Society,  to  inspect  the  Blood  Type  Registry. 
Hostesses  for  the  occasion  were  Mrs.  Greene, 
Mrs.  W.  M.  Dunn,  president-elect  of  the  Auxil- 
iary; Mrs.  H.  C.  Sauls,  chairman  of  the  Blood 
Type  Registry;  and  Mrs.  J.  N.  Brawner,  Sr., 
Director  of  the  Doctors’  Aide  Corps.  Present, 
also,  to  welcome  the  distinguished  visitor  were 
the  officers  and  members  of  the  Board  of  Trus- 
tees of  the  Fulton  County  Medical  Society  and 
the  members  of  the  Advisory  and  Laboratory 
Committee  of  the  Medical  Society. 

Dr.  Parran  seemed  very  interested  in  his  tour 
of  the  Blood  Type  Registry  and  in  the  material 
in  the  permanent  exhibit  room.  He  evidenced 
amazement  that  such  great  activity  existed  here 
in  the  South  and  wished  to  know  if  other  cities 
in  the  section  had  followed  Atlanta’s  example 
in  establishing  a registry  of  blood  types  for  its 
citizens.  A troop  of  boy  scouts  who  were  having 
their  blood  typed  at  the  time  of  the  inspection 
were  delighted  with  Dr.  Parran’s  friendliness. 

The  efficiency  exhibited  in  handling  the  crowd 
in  the  laboratory  and  in  tbe  methods  of  bleeding 
and  reading  and  recording  gained  Dr.  Parran’s 
approval.  He  considered  the  zone  and  precinct 
filing  of  great  value  to  prevent  delays  where 
numbers  of  donors  were  needed  in  a short  period 
of  time. 

The  exhibits  on  cancer,  tuberculosis  and  ven- 
ereal diseases  were  complimented  by  the  visitor 
and  a promise  of  additional  material  for  exhi- 
bition was  made.  He  pointed  out  the  usefulness 
of  certain  charts  and  graphs.  Mrs.  Bruce  Logue, 
chairman  of  the  Nutrition  Center,  showed  what 
she  had  done  toward  establishing  a nutrition 
library  and  discussed  with  Dr.  Parran  valuable 
additions  to  her  exhibits. 

From  the  beginning  of  the  tour  of  inspection 
through  each  room  along  the  way  Dr.  Parran 
stopped  to  admire  the  building.  He  thought  the 
memorial  chandeliers  were  beautiful  and  said 
that  all  the  details  of  architecture  and  furnish- 
ing blended  harmoniously  to  make  the  Academy 
of  Medicine  very  attractive. 

The  Doctors’  Aide  Corps  feels  great  encourage- 
ment that  its  program  was  recognized  and  com- 
plimented by  Dr.  Parran,  Surgeon-General  of 
the  United  States  Public  Health  Service. 


Resolutions 

It  is  with  sad  hearts  that  we  pause  to  pay 


tribute  to  the  sacred  memory  of  one  of  our 
members,  Mrs.  Floyd  W.  McRae,  Sr.,  who  passed 
away  on  Dec.  28,  1942. 

She  is  survived  by  two  sons.  Dr.  Floyd  W. 
McRae,  Jr.,  a prominent  Atlanta  surgeon,  Ken- 
neth McRae,  of  Detroit;  and  several  grand- 
children. 

Mrs.  McRae  was  formerly  Fannie  Collier.  She 
was  born  in  Atlanta  and  spent  all  of  her  life 
here.  She  was  the  widow  of  one  of  Atlanta’s 
outstanding  surgeons. 

Mrs.  McRae  served  as  temporary  chairman 
at  the  first  meeting  of  the  Fulton  County  Medical 
Auxiliary  on  Nov.  20,  1923,  and  was  elected  its 
first  president  at  that  meeting.  Her  interest  in 
the  work  of  the  Auxiliary  continued  through  the 
years. 

Aside  from  her  medical  Auxiliary  work  Mrs. 
McRae  had  the  honor  of  being  the  President  of 
the  Home  of  Incurables  for  thirty  years,  an  of- 
fice she  held  up  to  the  time  of  her  death.  This 
work  was  a beautiful  example  of  her  fine  Chris- 
tian spirit,  and  untiring  devotion  to  this  group 
of  life’s  unfortunate  ones. 

She  left  many  happy  memories  to  her  friends 
and  associates,  and  we  who  knew  her  best  feel 
her  every  thought  expressed  — 

“For  me  to  live  is  Christ 
For  me  to  die  is  gain.” 

Passing  out  of  the  shadows 
Into  Eternal  day. 

Why  do  we  call  it  dying 
This  sweet  going  away. 

Since  in  His  wisdom  the  Creator  has  seen  fit 
to  recall  her  from  the  responsibilities  of  tbis 
life,  be  it  resolved  that  this  token  of  our  love 
and  respect  be  spread  upon  the  official  minutes 
of  our  Auxiliary.  That  we  record  a deep  sense 
of  loss  occasioned  by  ber  going,  mingled  with 
reverent  gratitude  for  the  conspicuous  and  loyal 
service  she  rendered  to  our  Fulton  County  Medi- 
cal Auxiliary. 

Resolved  further  that  a copy  of  these  reso- 
lutions be  sent  to  her  bereaved  family. 

Respectfully  submitted, 

Molly  Boland 
Nell  Brawner 

Sallie  May  Benson,  Chairman. 


Habersham  County 

The  Woman’s  Auxiliary  to  the  Habersham 
County  Medical  Society  met  recently  at  the  home 
of  Dr.  and  Mrs.  T.  H.  Brabson  in  Cornelia.  The 
following  officers  were  elected:  Mrs.  D.  H.  Gar- 
rison, president;  Mrs.  T.  H.  Brabson,  vice- 
president;  and  Mrs.  0.  N.  Harden,  secretary- 
treasurer.  It  was  announced  that  members  are 
doing  much  Red  Cross  work  and  health  projects 
in  connection  with  the  P.-T.  A.  Due  to  the  fact 
that  their  doctor  husbands  have  gone  into  the 

(Continued  on  page  89) 
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GEORGIA  DEPARTMENT  OF  PUBLIC  HEALTH 

T.  F.  Abercejombie,  M.D.,  Director 


YOLK  HEALTH  DEPARTMENT 


Guy  G.  Lunsford,  M.D. 

Atlanta 

Georgia  Department  of  Public  Health 

Doctor,  are  you  acquainted  with  your  j)ublic 
health  department? 

“Oh  yes,”  you  say,  “our  health  officer  is  a 
member  of  the  county  medical  society  and  attends 
the  meetings  regularly.  Last  year  he  was  presi- 
dent and  is  now  secretary.” 

Well,  he  wouldn't  he  a real  health  officer  un- 
less he  had  become  acquainted  with  every  doctor 
in  his  county  immediately  after  his  arrival. 
Membership  in  the  local  medical  society  is  to 
be  taken  for  granted.  To  have  won  the  confidence 
and  regard  of  his  fellow  members  so  that  he  is 
honored  by  election  to  an  office  is  fine.  But 
knowing  your  health  officer  is  not  knowing  your 
health  department. 

How  many  times  have  you  visited  the  depart- 
ment? Do  you  know  other  members  of  the  de- 
partment? Probably  you  do  know  the  public 
liealth  nurse,  for  she  has  more  than  likely  been 
to  your  office  to  ask  how  she  might  he  of  service 
to  some  of  your  patients.  Maybe  you  know  the 
public  health  engineer  or  sanitarian.  He  possibly 
belongs  to  your  service  club,  lodge,  or  Sunday 
School  class.  But  all  of  this  does  not  mean  that 
you  know  your  health  department,  what  it  is 
doing,  and  how.  If  you  could  afford  to  spend 
a few  days  at  the  health  department,  making 
the  rounds  with  different  members  of  the  staff, 
you  would  probably  be  surprised  at  its  many 
functions,  and  the  different  ways  in  which  the 
department  is  active  in  disease  prevention.  A 
brief  stay  with  members  of  the  staff  would  show 
you  that  quarantine  of  cases  of  infectious  dis- 
eases and  giving  immunization  “shots”  are  only 
minor  functions.  You  would  even  decide  that 
operating  venereal  disease  clinics  does  not  con- 
stitute the  sum  total  of  public  health  work. 

Take  the  control  of  communicable  diseases 
for  instance.  Certainly  most  of  these  are  to  be 
isolated,  and  often  contacts  have  to  be  quar- 
antined. If  the  disease  is  one  for  which  there 
is  a vaccine  or  other  immunization  agent,  the 
contacts  and  possible  contacts  should  be  im- 
munized. But,  alas,  all  too  often  such  an  agent 
is  not  available.  Even  if  there  is  one,  there  are 
other  measures  to  be  instituted.  Elimination  of 
the  cause  of  the  disease  is  most  important.  The 
carrier  or  “missed”  case,  the  insanitary  condi- 
tion, the  polluted  water  supply,  the  diseased 
dairy  herd,  the  faulty  pasteurizer,  are  some  of 
the  things  that  must  be  found  and  controlled 
or  corrected.  This  quite  often  calls  for  the  serv- 
ices of  a medical  “Sherlock  Holmes,”  a Charlie 


Chan”  engineer,  a public  health  nurse  like  the 
District  Attorney’s  “Miss  Miller,”  and  Sherlock 
Hoi  mes’  “Doctor  Watson”  in  a laboratory,  all 
working  together  to  do  this.  It  is  certain  that 
you  would  find  it  quite  interesting  to  follow 
these  public  health  workers  as  they  go  about 
their  detective  work  to  locate  the  source  of  the 
infection,  and  “run  down”  other  contacts  with 
the  source.  \ ou  would  be  intrigued  by  the 
various  methods  used,  and  the  clues  “run  down” 
for  the  different  diseases,  whether  typhoid  fever, 
diphtheria,  tuberculosis,  syphilis,  or  one  of  the 
others.  And  don’t  forget.  Doctor,  that  the  ef- 
fectiveness of  this  program  depends  upon  your 
reporting  these  diseases  to  your  health  officer 
promptly. 

Then  there  are  the  non-communicable  yet  pre- 
ventable diseases  to  be  dealt  with,  and  prevented. 
Among  these  are:  the  deficiency  diseases  such  as 
rickets,  pellagra,  and  other  nutritional  disorders; 
and  the  insect  borne  diseases.  Also  to  be  consid- 
ered are  industrial  hazards,  accidents,  and  many 
other  similar  problems.  Ear  from  the  least  of 
these  is  the  protection  of  the  health  and  welfare 
of  the  expectant  mother  and  her  offspring. 

Only  a few  of  the  interesting  and  important 
things  to  be  learned  from  a visit  to  your  health 
department  can  be  listed  here.  A look  at  the 
spot  maps  in  the  department  would  keep  you 
informed  about  the  health  status  in  the  county. 
Charts  and  graphs  would  show  the  progress  being 
made  in  correcting  unhealthy  conditions. 

Inquiry  might  disclose  tbe  fact  that  the  de- 
partment has  ways  of  assisting  you  that  you 
have  not  been  using.  You  may  not  only  call  on 
the  commissioner  of  health  for  consultation  in 
cases  of  communicable  diseases,  but  in  other 
conditions  as  indicated  above.  The  public  health 
nurse  can  help  you  with  many  of  your  cases,  not 
in  bedside  care,  but  in  many  other  ways.  Your 
health  department  can  supply  you  with  contain- 
ers for  sending  specimens  to  the  laboratory, 
and  can  often  obtain  the  specimens  for  you.  You 
can  find  in  your  health  department  any  of  the 
biologies  that  are  supplied  by  the  State  Depart- 
ment of  Public  Health ; 1 per  cent  silver  nitrate 
ampules,  blank  birth  certificates  and  other  blank 
forms,  pamphlets,  and  so  on.  Your  health  de- 
partment can  take  care  of  some  of  the  details  of 
getting  the  applications  of  your  tuberculosis 
cases  for  admission  to  the  Sanatorium  at  Alto, 
your  cancer  cases’  applications  for  treatment  at 
State-aid  cancer  clinics,  or  attention  for  crippled 
children  from  the  Welfare  Department. 

Now,  Doctor,  that  you  have  become  acquainted 
with  your  local  health  department,  we  should 
like  for  you  to  know  your  State  Health  Depart- 
ment. In  knowing  your  local  health  department 
you  have  not  only  come  to  appreciate  what  it  is 


March,  1943 


«9 


doing  to  improve  health  conditions  in  your 
county,  but  also  to  know  how  it  can  be  of  more 
assistance  to  you  in  your  practice.  It  is  for 
this  purpose  that  we  want  you  to  know  your 
State  Health  Department.  It  is  the  earnest 
desire  and  aim  of  each  member  of  your  State 
Health  Department  to  render  every  possible  as- 
sistance to  the  people  of  Georgia  through  the 
physicians  of  the  State.  Each  member  of  the 
staff  would  like  to  know  you  personally  so  that 
he  or  she  could  explain  in  what  ways  we  can 
be  of  help. 

Your  State  Health  Department  realizes  that 
its  success  depends  largely  on  your  knowledge 
of  its  policies  and  programs.  Therefore,  at  the 
request  of  its  director,  the  Medical  Association 
of  Georgia  appointed  a special  committee,  the 
Advisory  Committee  to  the  State  Board  of  Health. 
No  new  program  or  change  of  policy  is  insU- 
tuted  until  this  committee  is  called  together  and 
the  program  or  policy  freely  discussed,  and  ap- 
proved. amended,  or  disapproved  by  this  com- 
mittee. Its  actions  are,  of  course,  reported  to 
the  Association  at  its  annual  meeting,  and  pub- 
lished in  the  Journal,  so  that  each  policy  and 
program  of  your  State  Health  Department  is  the 
policy  and  program  of  organized  medicine. 

Of  course,  you  know  that  we  have  laboratories 
in  Atlanta,  Albany,  and  Waycross,  especially  to 
serve  you,  but  you  may  not  be  taking  advantage 
of  all  the  services  offered  by  these  laboratories. 
Suppose  you  visit  one  of  these  and  see  what  other 
services  are  offered,  or  if  you  cannot  come  in 
person,  write  for  information.  And  if  you  are 
in  a county  not  having  a local  health  department, 
you  may  secure  biologies,  specimen  containers, 
silver  nitrate  ampuls,  drugs  for  the  treatment 
of  syphilis  and  gonorrhea,  and  so  on,  directly 
from  the  laboratory. 

The  Tuberculosis  Control  Division  is  often 
improving  and  enlarging  its  services  to  your 
patients  through  you.  Our  program  for  cancer 
control  is  at  your  service.  If  you  or  your  local 
health  officer  wishes  it,  there  are  epidemiologists 
to  assist  in  the  diagnosis  and  control  of  prevent- 
able diseases.  Experts  on  the  control  of  typhus 
fever.  Rocky  Mountain  spotted  fever,  tularemia, 
and  other  less  frequent  diseases  are  at  your 
service.  If  your  town  or  city  is  planning  to  install 
or  enlarge  its  water  or  sewer  system,  we  can  give 
you  expert  advice  that  may  result  in  a better 
plant  and  a saving  in  money.  If  you  plan  build- 
ing, enlarging,  or  altering  your  hospital,  you 
will  find  that  we  may  have  some  ideas  or  plans 
that  will  be  of  value. 

On  behalf  of  your  commissioner  of  health  and 
your  State  Health  Department,  you  are  here  and 
now  extended  an  invitation  to  become  better  ac- 
quainted with  your  health  departments,  and  to 
learn  more  about  how  they  can  be  of  service 
to  you. 


WOMAN’S  AUXILIARY 

(Continued  from  page  87) 

service  several  members  have  moved  away.  Paid- 
up  members  are  Mrs.  D.  H.  Garrison,  Mrs.  J. 
B.  Jackson,  both  of  Clarkesville;  Mrs.  H.  E. 
Crow,  of  Alto;  Mrs.  C.  T.  Hardman,  of  Tugalo; 
Mrs.  T.  H.  Brabson,  Mrs.  O.  N.  Harden,  Mrs. 
D.  E.  Carter  and  Mrs.  E.  H.  Lamb,  all  of  Cor- 
nelia. A social  hour  followed  the  meeting,  dur- 
ing which  Mrs.  Brabson  served  refreshments  for 
the  members  of  both  medical  society  and  auxil- 
iary. 


Barrow  County 

The  Woman’s  Auxiliary  to  the  Barrow  County 
Medical  Society  met  recently  with  the  president, 
Mrs.  C.  B.  Almand,  at  her  home  in  Winder.  It 
was  reported  that  obligations  to  the  State  had 
been  met  and  members  voted  to  assume  the  same 
for  the  ensuing  year.  Sponsoring  the  cancer 
drive  in  the  county,  rolling  bandages,  sponsor- 
ing blood  donors,  showing  health  films,  secur- 
ing Hygeia  subscriptions  and  promoting  health 
education  were  included  in  the  program  of  ac- 
tivities for  1943.  It  was  announced  that  through 
assistance  of  the  Auxiliary  a Barrow  County 
medical  student  has  secured  a loan  from  the 
Student  Loan  Eund  of  the  Woman’s  Auxiliary 
to  the  Medical  Association  of  Georgia.  By  using 
this  fund  he  will  obligate  himself  to  practice  in 
Georgia  for  a specific  period  of  time.  The  presi- 
dent ajjpointed  Mrs.  S.  T.  Ross  chairman  of 
Hygeia,  Health  Education,  and  Doctors’  Day, 
and  Mrs.  Ernest  R.  Harris  chairman  of  Press 
and  Publicity.  The  Auxiliary  has  been  hon- 
ored by  appointment  of  two  of  its  members,  Mrs. 
W.  T.  Randolph,  state  chairman  of  Research 
in  Romance  of  Medicine,  and  Mrs.  C.  B.  Al- 
mand captain  of  the  Women’s  Field  Army  for 
Control  of  Cancer.  A social  hour  followed  the 
meeting. 

Richmond  County 

The  Woman’s  Auxiliary  to  the  Richmond 
County  Medical  Society  sponsored  a talk  and 
demonstration  on  keeping  physically  fit  at  the 
health  education  building  of  the  Y.  W.  C.  A.  in 
Augusta  recently.  Dr.  Claire  Henderson,  com- 
missioner of  public  health,  talked  on  health  and 
keeping  fit  and  Mrs.  Henri  Price,  health  educa- 
tion secretary,  had  charge  of  the  demonstrations. 
Miss  Florence  Collins,  USO  director,  and  Miss 
Mary  Webb,  group  work  secretary  of  the  Y.  W. 


The  Journal  would  like  to  record  the  scientific 
work  of  Georgia  doctors.  It  earnestly  requests, 
therefore,  that  each  physician  in  the  State  who 
publishes  a contribution  in  some  other  medical 
periodical  submit  an  abstract  of  the  article  for 
these  columns. 


The  American  College  of  Chest  Physicians  cancelled 
its  1943  meeting.  The  Board  of  Regents  recommend  that 
state  and  district  chapters  meet  jointly  with  state  medical 
associaions  when  possible. 
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GEORGIA  STATE  NURSES’  ASSOCIATION 


President — Frieda  Grefe,  R.N.,  Savannah 
First  Vice-President — Sister  Cornile,  Atlanta 
Second  Vice-President — Mrs.  Mae  M.  Jones,  Mil- 
ledgeville. 

Secretary — Mrs.  Esther  Watts,  Columbus 
Treasurer — Jane  Van  De  Vrede,  Atlanta. 


OFFICERS— 1942-3 

President — Georgia  League  of  Nursing  Education, 
Ruth  Babin,  Atlanta 

President,  Georgia  State  Organization  of  Public 
Health  Nursing — Vera  Mingledorff,  Griffin. 

Chairman,  Private  Duty  Section,  G.S.N.A. — Mrs.  Mil- 
dred Pryse,  Albany 


Executive  Secretai7— Durice  Dickerson,  R.N.,  Headquarters,  131  FoiTest  Ave.,  N.  E.,  Atlanta;  Tel.  WA.  8911 
Chairman,  State  Committee  on  American  Red  Cross  Nursing  Service— Jane  Van  De  Vrede,  Atlanta 


NURSING  A WAR  NECESSITY 

Jane  Van  DeVrede,  R.N.,  Chairman 
State  Committee  on  Red  Cross  Nursing  Service 
Atlanta 

The  recruitment  of  nurses  for  service  under  the 
American  Red  Cross  has  been  conducted  by  mem- 
bers of  tbe  organized  nursing  profession  ap- 
pointed in  committees  by  a national  committee 
composed  of  nurses  and  government  officials. 

Thousands  of  nurses  have  served  on  state  and 
local  committees  and  in  every  state  in  the  union, 
without  remuneration.  Under  this  leadership 
annual  meetings  have  been  held  at  the  times  of 
meeting  of  the  state  nurses’  associations. 

Nurses  have  been  recommended  to  serve  in 
local  disasters,  Red  Cross  roll  calls  and  other 
organizations.  To  the  present  this  organization, 
informal  as  it  has  been,  has  served  nursing  ac- 
tivities well  and  recruited  all  enrolled  Red 
Cross  nurses. 

Now,  however,  it  has  become  necessary  to 
enroll  all  nursing  manpower  for  tbe  needs  of 
the  war  and  home  fronts,  and  all  available  nurs- 
ing personnel  should  be  used  for  professional 
service.  To  carry  out  a greatly  expanded  pro- 
gram of  recruitment  for  war  and  civilian  health 
needs,  the  American  Red  Cross  is  calling  upon 
the  entire  chapter  organization  and  asking  pro- 
fessional committees  to  cooperate  in  rather  than 
take  major  responsibility  for  tbe  recruitment  of 
nurses  and  nurses’  aides. 

An  active  chapter  committee  is  being  organ- 
ized in  the  larger  cities  and  a campaign  engaged 
upon  to  secure  enough  nurses  for  the  military 
program  and  a definite  organization  for  manning 
the  civilian  hospitals  also.  It  is  considered  that 
the  shortage  of  nursepower  is  the  most  serious 
shortage  of  the  entire  war  program.  Nurses 
who  have  left  the  field  of  nursing  are  being 
sought  and  given  refresher  courses  and  appoint- 
ments to  duty  in  civilian  hospitals. 

Since  a high  percentage  of  nurses  marry  phy- 
sicians, the  appeal  should  be  strong  to  them  to 
reorganize  home  responsibilities  to  allow  them 
to  serve  in  local  hospitals,  thus  releasing  person- 
nel which  is  free  to  volunteer  for  wider  service. 

Every  registered  nurse  has  been  requested  to 


secure  and  fill  out  a card  listing  her  availability 
and  mail  it  to  the  District  nursing  headquarters 
or  deputy  nurse. 

The  Chairman  of  the  Atlanta  Chapter  Com- 
mittee is  Mrs.  Robert  Woodruff.  She  or  her 
associate,  Mrs.  Glenville  Giddings,  will  assist 
any  nurse  who  contacts  them  for  information 
on  how  to  serve,  how  to  enroll. 

If  you  are  a nurse,  you  can  respond;  if  you 
know  a nurse,  get  her  to  respond.  Every  avail- 
able one  is  needed. 


COMMUNICATIONS 

Letter  from  a 1931  Graduate  of  Emory  University 
School  of  Medicine 

Editor, 

The  Journal  of  the  Medical  Association  of  Georgia, 
Atlanta. 

I have  seen  some  of  the  literature  which  has  been 
printed  about  “the  strange  policies  and  practices  of 
Emory,”  but  so  far  eveiything  has  been  a condemnation. 
Doesn’t  Emory  do  any  good?  Editorial  pages  usually 
print  both  sides,  if  there  are  two  sides. 

It’s  not  my  intention  to  write  an  answer,  since  I am 
not  an  efficient  but  plain  Mr.  John  Q.  Neither  do  I 
have  the  facts  or  statistics.  On  the  other  hand,  maybe 
it  doesn’t  even  call  for  an  answer. 

Some  of  the  boys  managed  to  get  by  the  freshman 
class.  How  did  they  do  it?  The  impression  has  gotten 
around  that  there  is  something  wrong  with  the  ones 
that  passed. 

Most  of  us  down  here  are  at  work  and  we  all  hope 
we  can  soon  be  of  more  help. 

The  above  is  a personal  opinion  and  any  likeness  of 
any  present,  past  or  future  official  commitment  is  purely 
coincidental. 

Yours  truly, 

Kells  Boland,  Captain,  M.C., 
AiTny  of  the  United  States. 

Camp  Livingston,  La.,  Feb.  10,  1943. 


Letter  from  a 1916  Graduate  of  Emory  University 
School  of  Medicine 

Editor, 

Journal  of  the  Medical  Association  of  Georgia, 

Atlanta. 

I have  been  reading  the  articles  in  The  Journal  en-  i 
titled  “The  Strange  Policies  and  Practices  of  Emory  ‘ 
University  School  of  Medicine,”  and,  being  an  alumnus  1 
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of  Emory,  and  my  son,  Howard  Hilt  Hammett,  Jr.,  being 
a 1941  graduate  of  Emory,  as  well  as  one  of  the  Uni- 
versity of  Michigan  boys  mentioned  in  one  of  the  edi- 
torials, I feel  justified  in  writing  you. 

In  1935,  when  my  son  Hilt  graduated  from  Little 
Emory  at  Oxford,  I heard  it  was  at  times  difficult  to 
persuade  Emory’s  medical  school  to  accept  the  sons  of 
physicians  as  students,  since  such  procedure  might  inter- 
fere with  the  school's  new  philosophy  regarding  medical 
education  and  medical  practice.  For  this  reason  I made 
a trip  to  Emory  and  had  guts  enough  to  make  such 
statement  to  Registrar  J.  G.  Stipe.  He  proceeded  to 
walk  around  the  room  like  a lion  in  a cage  and  indi- 
cated that  if  I did  not  have  confidence  in  Emory  that 
I should  send  my  boy  to  another  medical  school.  Have 
been  sorry  many  times  that  I did  not,  but  since  it  is  all 
over  I am  glad  he  went  to  Emory.  However,  I have 
wondered  if  my  conversation  with  Stipe  had  something 
to  do  with  the  Michigan  trip  Hilt  made.  Anyway,  the 
boy  “tucked  his  tail”  and  went  to  Michigan  to  learn 
about  the  brachial  plexus,  which  he  was  conditioned  on. 
.As  a result  he  learned  more  in  six  weeks  at  Michigan 
than  he  would  or  could  have  learned  at  Emory  in  ten 
years  with  their  methods  of  teaching.  Thanks  to  Butch 
and  Stipe  for  this  trip. 

Recently  I talked  to  other  boys  in  the  1941  medical 
class  at  Emory.  These  boys  stated  they  never  knew 
where  they  stood,  that  the  only  students  who  knew  their 
standing  were  those  in  the  ten  highest  or  in  the  ten 
lowest  of  the  class  groups.  My  son  was  in  the  ten  lowest 
group  twice  during  his  freshman  year;  one  of  his  class- 
mates was  in  the  low  group  three  times  during  the  year; 
and  another  classmate  (a  doctor’s  son)  was  away  from 
school  eleven  days  for  an  appendectomy  and  was  also 
advised  or  made  to  make  the  trip  to  Michigan. 

When  I learned  that  my  boy  was  conditioned  in  anato- 
my I made  a trip  to  Atlanta  to  talk  to  the  Number 
One  Executioner  of  Emory.  I located  him  on  his  Emory 
campus  farm,  which  consisted  of  thirteen  stalks  of  corn 
and  two  tomato  vines,  which  looked  good.  He  is  a better 
farmer  than  teacher.  I was  greeted  with  no  courtesy 
whatever;  he  did  not  know  my  son  by  name  and  would 
not  talk  about  the  grades  he  had  made.  From  the  Emory 
campus  farm  we  proceeded  to  look  for  Dr.  Russell  Op- 
penheimer;  located  him  at  Grady  Hospital,  colored 
division,  where  we  were  advised  verbally  and  in  writing 
to  make  the  Michigan  trip,  with  statements  that  if  the 
hoy  made  good  passing  grades  at  Michigan  he  would  not 
have  to  take  another  examination  at  Emory  to  enter 
the  sophomore  medical  class. 

My  boy  made  a B plus  grade  at  Michigan,  and  was 
notified  to  this  effect  by  the  University  of  Michgan. 
We  felt  much  better  and  thought  the  matter  was  settled 
for  him  to  enter  the  sophomore  medical  class  at  Emory. 
However,  I was  not  notified  by  Emory  regarding  the 
Michigan  grade.  His  classmates  were  notified  by  Emory 
that  they  would  not  he  re-examined  and  that  they  were 
ready  for  the  sophomore  class.  A few  days  before 
school  was  to  begin  a classmate  of  my  boy  called  and 
said  he  had  talked  to  the  Butch  and  that  my  boy  would 
have  to  take  another  examination.  Another  trip  was 
made  by  me  to  see  Oppenheimer;  by  this  time  I was  a 
Butch  — a real  executioner- — but  no  one  but  Almighty 


God  and  myself  knew  that  the  proposed  examination 
might  mean  this.  After  a lengthy  conversation  between 
Oppenheimer  and  the  Butch  over  the  phone  ( 1 was  sitting 
in  an  adjoining  room  all  this  time),  1 was  told  in  short 
order  that  my  boy  could  enter  the  sophomore  class 
without  re-examination.  Oppenheimer  said  all  of  this 
was  a matter  of  form,  but  I say  “nice  form”  when  you 
already  have  the  h scared  out  of  you. 

The  morning  the  Number  Two  Executioner — the 
Op  — advised  me  that  it  would  not  he  necessary  for 
Hilt  to  take  the  examination,  he  was  later  called  into 
the  office  of  the  Number  One  Executioner  — the  Butch  — 
and  asked  if  he  realized  what  he  was  doing  by  refusing 
to  take  this  examination,  that  he  was  about  to  become 
“a  martyr  to  the  cause”  that  was  going  to  make  it  hard 
on  the  freshmen  in  the  future.  Seemingly  the  time  has 
about  arrived  for  some  one  of  the  “executioners”  to  ex- 
plain to  the  unfortunate  boys  that  did  not  reach  the 
sophomore  class,  to  their  parents  and  to  the  general 
public,  the  meaning  of  “the  cause.” 

Now,  if  you  don’t  think  all  of  this  is  nerve-wracking, 
try  it.  I actually  believe  my  boy  would  have  been  a 
complete  failure  in  life.  As  it  is  now,  he  has  the  mak- 
ings of  a good  doctor.  Please  check  his  record : he  was 
an  honor  graduate  of  LaGrange  High  School  and  was 
voted  the  hest  all  around  boy  for  his  four-year  period. 
Scholarship  to  Little  Emory  and  graduated  there  around 
fifth  in  his  class.  Graduated  in  1937  at  Big  Emory  with 
A.B.  degree.  Took  internship  at  Grady  Hospital,  .At- 
lanta; and  is  now  in  the  medical  corps  of  the  Army,  in 
foreign  service,  keeping  the  Japs  off  the  Butch  at  Emory. 
I do  not  say  he  is  smart,  but  he  is  above  the  average; 
but  I do  say  no  medical  student  at  Emory  will  ever 
mourn  when  the  Butch  is  placed  side-by-side  with 
“Dooley.” 

There  is  not  a boy  that  graduated  in  Hilt’s  class  at 
Emory  that  will  say  he  got  a “square  deal.”  For  this 
reason  I could  not  advise  any  boy  or  girl  to  go  to  Emory 
University.  If  the  faculty  of  Emory  University  School  of 
Medicine  will  tolerate  such  policies  and  practices  in  its 
Department  of  Anatomy,  they  would  do  the  same  thing 
in  other  departments;  therefore  Emory  is  a closed 
chapter  for  me. 

If  this  letter  will  help  Emory  and  its  students,  please 
use  it  in  The  Journal. 

Fraternally  yours, 

H.  H.  Hammett,  Sr.,  M.D. 
LaGrange,  Ga.,  Feb.  4,  1943. 


BOOK  REVIEW 

The  Mind  and  Its  Disorders,  by  James  N.  Brawner, 
M.D.,  Medical  Superintendent,  Brawner’s  Sanitarium, 
Smyrna,  Georgia.  Cloth.  Price  $3.50.  pp.  228.  Atlanta, 
Ga.,  Walter  W.  Brown  Pub.  Co. 

The  author  states  that  this  book  was  written  at  the 
request  of  many  friends  among  physicians.  The  re- 
viewer likes  to  feel  that  he  is  among  those  frieinis  eagerly 
awaiting  Dr.  Brawner’s  book  and  consequently  read  it 
to  see  how  much  he  put  of  himself  and  his  sincere 
pioneering  in  psychiatry  into  it.  Undue  modesty,  some 
misdirected  influence,  or  most  likely  the  arrangement 
of  contents  masks  that  which  his  friends  were  seeking. 
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"That  (lour  old  systematist,  Herbert  Spencer,  with  his 
notions  of  substance,”  and  consciousness,  must  have  at 
least  made  a feeble  semi-rotation  (counter  clockwise) 
when  put  to  bed  with  Freud  in  the  back  of  the  book. 
It  is  as  difficult  to  feel  that  Spencer  could  have  looked 
upon  Freud  as  corroborating  bis  views  about  mind,  as 
it  would  be  to  feel  that  Freud’s  chief  aim  was  a cor- 
relation of  Psychiatry  and  Internal  Medicine. 

Back  in  the  first  decade  of  this  20th  century  a bare- 
footed school  boy  is  attacked  by  a little  yellow  dog 
that  had  traveled  down  a dusty  road  three  miles  after 
starting  this  unexplained  aimless  trip  by  biting  a mule 
and  a cow;  a broad-hipped  woman  with  a flair  for 
broadcloth  clothes,  furs,  and  a lap  dog,  gets  a snap 
on  the  hand;  Dr.  Brawner  is  the  one  source  of  mental 
assurance.*  Multiply  these  incidents  many,  many  times 
and  see  this  assurance  reaching  into  all  the  mental  per- 
plexities and  you  can  see  the  friend  of  humanity  from 
whom  his  legions  of  friends  wanted  a book. 

To  the  friends  and  physicians  in  general  who  wish 
a gentle,  pleasing  lesson  in  Psychiatry  on  a sound 
medico-psychologic  basis.  Mind  and  Its  Disorders  is 
what  they  need  but  what  we  wanted  was  a more  inti- 
mate touch. 

H.  D.  .\llen,  Jr.,  M.D. 

*After  studying  at  the  Pasteur  Institute  in  Paris,  Dr. 
Brawner  introduced  Pasteur’s  Antirabies  treatment  into 
Georgia  in  1900.  He  continued  this  work  to  1909  when  in  a 
most  magnanimous  gesture  he  relinquished  this  work  to  the 
State  Board  of  Health.  Pasteur,  Pasteur  Institute,  and 
Pasteur  Institute  in  Atlanta  all  escaped  the  indexer. 


NEWS  ITEMS 

Dr.  W.  Frank  Wells,  Atlanta,  national  general  grand 
master  of  the  General  Grand  Council  of  Royal  Arch  and 
Master  Masons,  spoke  before  a meeting  of  the  Louisiana 
Masons  at  New  Orleans,  February  10. 

Dr.  E.  Nesbert  Gleaton,  Savannah,  immediate  past 
president,  and  Dr.  J.  Reid  Broderick,  Savannah,  presi- 
dent of  the  Georgia  IMedical  Society,  were  honor  guests 
of  the  Society  at  the  annual  president’s  dinner,  Febru- 
ary 9,  1943. 

The  doctors  of  Blackshear  entertained  the  members 
of  the  Ware  County  Medical  Society  at  the  Blackshear 
Community  House,  February  3. 

Dr.  V.  P.  Sydenstricker,  Augusta,  returned  recently 
from  England  where  he  engaged  in  the  study  of  nutri- 
tion for  one  year.  He  was  sent  to  England  by  the  Rocke- 
feller Foundation  to  cooperate  with  the  British  Ministry 
of  Health  in  a nutrition  survey. 

The  Georgia  Medical  Society,  Savannah,  met  on 
February  23  at  the  Society’s  Hall,  612  Drayton  Street. 
Motion  picture  of  Peptic  Ulcer  was  shown. 

The  regular  monthly  meeting  of  the  staff  of  Emory 
Llniversity  Hospital  was  held  on  March  2.  Dr.  Herbert 
Alden  and  Dr.  George  Lewis  made  a report  on  the  “Nu- 
tritional Survey  of  the  Atlanta  Area  with  special  refer- 
ence to  “Thiamine  and  Riboflavine”;  Dr.  C.  W.  Strickler, 
Dr.  Roy  R.  Kracke,  and  Dr.  J.  J.  Clark  reported  a case, 
“Multiple  Myeloma.” 

The  Bulletin  of  the  Fulton  County  Medical  Society, 
published  on  February  18,  contained  the  following  ar- 


ticles: “President’s  Message”  by  Dr.  George  W.  Fuller; 
“Social  Health  in  War  and  Peace,’’  Dr.  Thomas  A. 
Storey,  consultant,  .\merican  Social  Hygiene  Associa- 
tion; ".\ctivities  of  the  Doctors’  .\ide  Corps  Inspected” 
by  Surgeon-General  Thomas  Parian,  U.  S.  P.  H.  S..  “A 
Visit  to  Crawford  W.  Long  Memorial  Hospital.” 

The  1500  Research  Prize  annually  offered  by  the 
.\nierican  Urological  .\ssociation  will  not  be  awarded 
this  year.  The  plans  for  the  June  meeting  in  St.  Louis 
have  been  cancelled. 

Dr.  Charles  E.  Hall,  Jr.,  announces  the  opening  of  his 
offices  in  Suite  1105  Doctors  Building,  .^\tlanta,  for  the 
practice  of  proctology. 

Dr.  Arthur  F.  Merrill  anounces  his  return  to  practice 
following  a course  in  tropical  diseases  at  the  Army 
Medical  School,  Washington,  D.  C.  His  office  is  located 
at  35  Fourth  Street,  N.  E.,  .\tlanta. 

The  Bibb  County  Medical  Society  met  in  Ridley  Hall, 
Macon,  March  2.  Capt.  George  S.  Goldman  spoke  on 
“Psychiatry  in  an  Infantry  Training  Center.” 

Dr.  S.  P.  Kenyon,  Dawson,  has  been  elected  county 
physician  for  Terrell. 

The  Surgical  Association  of  the  Atlanta  and  West 
Point  Rail  Road  Company,  Western  Railway  of  Alabama 
and  the  Georgia  Railroad  will  hold  its  Twenty-Third 
Annual  Meeting  at  the  Biltmore  Hotel,  Atlanta,  March 
25.  Titles  of  addresses  and  names  of  speakers  on  the  pro- 
gram follow:  “President’s  .Address,”  by  Dr.  W.  H. 
Clark,  LaGrange;  “Toxic  Effects  of  the  Sulfa  Drugs  on 
the  Blood,”  Dr.  Roy  R.  Kracke,  Professor  of  Pathology, 
Emory  University;  “Some  Observations  on  Use  of  the 
Sulfa  Drugs,”  Major  E.  B.  Howard,  M.  C.,  U.  S.  Army, 
Venereal  Division  Control  Officer  Fourth  Service  Com- 
mand, Atlanta;  “Round  Table  Discussion,”  conducted  by 
Dr.  J.  R.  Garner,  Chief  Surgeon,  Atlanta;  guest  speaker 
— Col.  S.  F.  French,  M.  C.,  U.  S.  .Army,  Chief,  Medical 
Division,  Fourth  Service  Command,  Atlanta;  “Treatment 
of  Ununited  Fractures,”  Col.  J.  I.  Sloat,  M.  C.,  U.  S. 
.Army,  Chief  of  the  Surgical  Service;  Capt.  C.  A.  Wait- 
man,  AI.  C.,  U.  S.  Army,  Lawson  General  Hospital,  .At- 
lanta; “Treatment  of  Ocular  Injuries,”  Major  Elmer  A. 
Vorisek,  M.  C.,  U.  S.  Army,  Chief,  Eye  Section,  Lawson 
General  Hospital,  Atlanta.  Dr.  J.  R.  Garner,  Atlanta,  is 
chief  surgeon ; Dr.  John  P.  Garner,  Atlanta,  assistant 
chief  surgeon;  Mrs.  R.  E.  Cooper,  Atlanta,  is  assistant 
to  the  chief  surgeon.  Officers  of  the  Association  are 
Dr.  W.  H.  Clark,  LaGrange,  president;  Dr.  C.  N.  Was- 
den,  Macon,  vice-president  (military  service)  ; Dr.  K.  E. 
Foster,  College  Park,  vice-president  pro  tern;  Mrs.  R. 

E.  Cooper,  secretary-treasurer.  Executive  Board : Doc- 
tors J.  R.  Garner,  chairman;  Montague  L.  Boyd,  Carter 
Smith,  J.  C.  Blalock,  John  P.  Garner,  J.  Calvin  Sandison, 
Edgar  H.  Greene,  R.  H.  Fike,  Grady  E.  Clay,  Hugh  M. 
Lokey,  all  of  Atlanta.  1 
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The  Georgia  Medical  Society,  Savannah,  met  in  the  J 
Society’s  Hall  on  March  9.  Dr.  Max  Cutler,  Chicago,  t 
spoke  on  the  “Recent  Advances  in  the  Causes,  Diagnosis  i| 
and  Treatment  of  Cancer.”  j 
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Col.  Jesse  I.  Sloat,  M.  C.,  Chief,  Surgical  .Service, 
Lawson  General  Hospital,  .Atlanta,  spoke  before  a meet- 
ing of  the  medical  and  surgical  staff  of  the  Crawford  W. 
Long  Memorial  Hospital  on  “Treatment  of  L'nunited 
Fractures,”  illustrated  with  lantern  slides  and  hy  a 
moving  picture. 

Dr.  C.  W.  Harwell,  Cordele,  was  the  principal  speaker 
before  a meeting  of  the  Cordele  Kiwanis  Club  on  Feb- 
ruary 9. 

Dr.  Carl  C.  Aven,  Atlanta,  spoke  on  “V'irus  Pneu- 
monia” before  a meeting  of  the  Fifth  District  Nurses’ 
.Association  at  the  Henry  Grady  Hotel  on  February  19. 

The  Fulton  County  Medical  Society  met  at  the  Acade- 
my of  Medicine,  Atlanta,  March  4.  Dr.  George  A.  Wil- 
liams read  a paper  on  “Gynecology”;  Dr.  .Amey  Chappell 
reported  “Stillbirths  and  Neonatal  Deaths  at  Grady  Hos- 
pital” (statistical  study  of  all  infant  deaths  which  oc- 
cuiTed  on  the  colored  obstetrical  service  at  Grady  Hos- 
pital during  a three  year  period):  the  discussion  was 
led  by  Dr.  0.  H.  Matthews  and  Dr.  Guy  C.  Hewell. 

Titles  of  articles  published  in  The  Bulletin  of  the 
Fulton  County  Medical  Society,  March  4,  were:  “Presi- 
dent’s Message,”  by  Dr.  George  W.  Fuller;  “Vaginal 
Hysterectomy,”  Dr.  Olin  S.  Gofer;  “Recent  Trends  in 
Medical  Dermatology,”  Dr.  Herbert  S.  Alden. 

The  visiting  staff  of  Grady  Hospital,  Atlanta,  met  on 
March  9.  The  combined  white  and  colored  pediatric 
staff  and  x-ray  department  gave  a symposium  on  “Pul- 
monary Manifestation  in  Kerosene  Poisoning.” 

Dr.  S.  T.  R.  Revell,  Jr.,  visited  his  family  recently  at 
Louisville  after  spending  several  months  in  foreign  mili- 
tary service. 

The  Medical  Association  of  Georgia,  Georgia  Depart- 
ment of  Public  Health  and  the  Associated  Industries  of 
Georgia  sponsored  Industrial  Health  Institutes  at  Au- 
gusta, March  11;  Savannah,  March  12;  Atlanta,  March 
15;  and  Columbus,  March  16.  Titles  of  addresses  and 
physicians  on  the  program  included:  “Community  Health 
Problems  Affecting  Industry,”  by  Dr.  T.  F.  Abercrombie, 
Atlanta;  “Health  Services  Available  to  Industry  in 
Georgia,”  Dr.  L.  M.  Petrie,  Atlanta;  “Recent  Develop- 
ments in  the  Handling  of  Industrial  Injuries,”  Dr.  Lloyd 
Noland,  Fairfield,  Ala.;  motion  picture,  “Save  A Day,” 
by  the  U.  S.  Public  Health  Service;  “Medical  Aspects 
of  Health  Program  for  Industry,”  Carl  Peterson,  Chi- 
cago, Council  on  Industrial  Health,  .A.  M.  A.  Dr.  W. 
W.  Battey  delivered  the  “Address  of  Welcome”  at  Au- 
gusta; Dr.  C.  F.  Holton  at  Savannah;  Dr.  George  W. 
Fuller  in  Atlanta;  and  Dr.  W.  E.  Mayher  at  Columbus. 
Dr.  C.  W.  Roberts  presided  at  Augusta  and  Savannah; 
Dr.  R.  E.  Newberry  in  Atlanta.  Local  sponsors  of  the 
program  were  the  Richmond  County  Medical  Society, 
Richmond  County  Health  Department  and  the  Augusta 
Chamber  of  Commerce;  Georgia  Medical  Society,  Savan- 
nah-Chatham  Health  Department,  and  the  Savanah  Cham- 
ber of  Commerce;  Eulton  County  Medical  Society,  Eul- 
ton  County  Health  Department,  and  Atlanta  Chamber  of 
Commerce;  Muscogee  County  Medical  Society,  Colum- 
bus-Muscogee  County  Health  Department,  and  the  Co- 
lumbus Chamber  of  Commerce. 
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Staff  meeting  of  ibe  Georgia  Baptist  Hospital,  Atlanta, 
was  held  on  March  16.  Dr.  W.  E.  Upchurch  arranged 
a symposium  on  “Surgical  Curiosities”  performed  at  the 
hospital.  Dr.  Hulett  11.  Askew  is  secretary  of  the  staff. 

The  Bibb  County  Medical  Society  met  at  Ridley  Hall, 
Macon,  March  16.  Dr.  W.  W.  Chrisman  reported  cases. 

The  Fulton  County  Medical  .Society  met  at  the 
Academy  of  .Medicine,  Atlanta,  March  18.  Titles  of 
papers  on  the  scientific  program  were:  “Highlights  of 
Ophthalmology  for  1942,”  by  Dr.  Grady  E.  Clay;  “Treat- 
ment of  Peptic  Ulcer  from  a .Surgical  Standpoint,”  Dr. 
J.  C.  Blalock.  Discussions  were  led  by  Dr.  Ben  H.  Clifton 
and  Dr.  Shelley  C.  Davis. 

Papers  published  in  the  March  18  issue  of  The 
Bulletin  of  the  Fulton  County  Aledical  Society,  Atlanta, 
were:  “President’s  Message,”  by  Dr.  Geo.  W.  Fuller; 
“Red  Cross  and  Its  Broad  Scope  of  Work,”  “Red  Cross 
Blood  Donor  Service,”  “Share  Your  Blood  with  Boy 
Next  Door,”  “Nurses’  Aide  Corps”  were  all  contributed 
by  Mary  Carter  Winter”;  “Fight  Cancer  with  Knowl- 
edge,” by  Mrs.  Murdock  Equen,  vice-commander. 
Women’s  Field  .Army  for  Cancer  Control,  State  of 
Georgia. 


COUNTIES  REPORTING  FOR  1943 

Fulton  County  Medical  Society 
The  Fulton  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — George  W.  Fuller;  President-Elect — Ben 
H.  Clifton;  Vice-President — McClaren  Johnson;  Secre- 
tary-Treasurer— Eustace  A.  Allen;  delegates — George  W. 
Fuller,  Ben  H.  Clifton,  W.  W.  Anderson,  H.  H.  Askew, 
Don  F.  Cathcart,  Eustace  A.  Allen,  J.  R.  Childs,  Shelley 
C.  Davis  and  B.  L.  Shackleford ; alternate  delegates — 
-Avary  M.  Dimmock,  Geo.  F.  Eubanks,  Jas.  N.  Brawner, 
Jr.,  T.  F.  Davenport,  R.  E.  Newberry,  Olin  S.  Gofer, 
Alton  V.  Hallum,  Wm.  H.  Kiser,  Jr.,  and  Linton  Smith. 
All  officers  and  delegates  reside  in  Atlanta. 

Greene  County  Medical  Society 
The  Greene  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — Goodwin  Gheesling,  Greensboro. 
Secretary-Treasurer — F.  H.  Killam,  Greensboro. 
Delegate — W.  R.  Richards,  Greensboro. 

Clayton-Fayette  Counties  Medical  Society 
The  Clayton-Fayette  Counties  Medical  Society  an- 
nounces the  following  officers  for  1943: 

President — J.  R.  Wallis,  Lovejoy. 

Vice-President — Y.  R.  Coleman,  Jonesboro. 
Secretary-Treasurer — T.  J.  Busey,  Fayetteville. 

Monroe  County  Medical  Society 
The  Monroe  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — W.  J.  Smith,  Juliette. 

Secretary-Treasurer — G.  H.  Alexander,  Forsyth. 

Elbert  County  Medical  Society 
The  Elbert  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — D.  N.  Thompson,  Elberton. 
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Vice-President — A.  C.  Smitli,  Elberton. 
Secretary-Treasurer — A.  S.  Johnson,  Elberton. 

Delegate — Geo.  A.  Ward,  Elberton. 

.Mternate  Delegate — W.  A.  Johnson,  Elberton. 

Lamar  County  Medical  Society 
The  Lamar  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — J.  A.  Corry,  Barnesville. 

Vice-President — D.  W.  Pritchett,  Barnesville. 
Secretary-Treasurer — S.  B.  Traylor,  Barnesville  . 
Delegate — J.  H.  Jackson,  Barnesville. 

Taylor  County  Medical  Society 
The  Taylor  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — Lewis  Beason,  Butler. 

Vice-President — S.  H.  Bryan,  Reynolds. 

Secretary -Treasurer — R.  C.  Montgomery  Butler. 
Delegate — R.  C.  Montgomery,  Butler. 

Sumter  County  Medical  Society 
The  Sumter  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — Schley  Gatewood,  Americus. 

Vice-President — K.  C.  Primrose,  Americus. 
Secretary-Treasurer — R.  H.  Enzor,  Smithville. 
Delegate — B.  T.  Wise,  .Americus. 

•Alternate  Delegate — A.  C.  Primrose,  Americus. 

Gordon  County  Medical  Society 
The  Gordon  County  Medical  Society  announces  the 
following  officers  for  1943: 

President  -M.  A.  Acree,  Calhoun. 

Vice-President — J.  E.  Billings,  Calhoun. 

Secretary -Treasurer — R.  D.  Walter,  Calhoun. 

Delegate — W.  H.  Hall,  Calhoun. 

•Alternate  Delegate — W.  R.  Barnett,  Calhoun. 


OBITUARY 

Dr.  James  Columbus  Jenkins,  Hartwell;  member; 
University  of  Georgia  School  of  Medicine,  Augusta, 
1897;  aged  68;  died  on  February  1,  1943,  in  Emory 
University  Hospital.  He  was  horn  and  reared  in  Hart 
County  and  was  one  of  the  county's  foremost  citizens. 
Dr.  Jenkins  served  several  years  as  Mayor  of  Hartwell, 
and  was  continuously  active  to  promote  the  welfare  of 
his  community.  Surviving  him  are  his  widow,  two  daugh- 
ters, Airs.  Audrey  Garrard,  Hartwell,  and  Miss  Frances 
Jenkins,  Madison;  two  sons,  Jas.  C.  Jenkins,  Jr.,  Villa 
Rica,  and  Joseph  O.  Jenkins,  Radford,  Virginia.  Rev. 
Willard  W.  Cash  officiated  at  the  funeral  services  con- 
ducted at  the  Hartwell  Alethodist  Church. 

Dr.  James  Newton  Cheney,  Silver  Creek;  member; 
Liniversity  of  Georgia  School  of  Aledicine,  Augusta, 
1888;  aged  77;  died  on  January  28,  1943,  at  his  home. 
He  was  born  and  reared  in  Cobh  County.  In  addition 
to  being  an  active  and  successful  practitioner,  he  was 
an  active  buisness  man  and  at  times  served  as  an 
officer  of  the  following  industries.  Peppered  Mfg. 
Co.,  Rome  Hosiery  Mills,  BeiTyton  Alills  and  at  one 
time  president  of  the  Briatain  Brothers  Co.  He  was  a 
member  of  the  F.  & A.  AL,  and  the  Baptist  Church.  Dr. 
Bunyan  Stephens  officiated  at  the  funeral  services  con- 


ducted at  the  Chapel  of  Daniel  & Son.  Burial  was  in 
•Myrtle  Hill  Cemetery. 


Dr.  Marion  W.  Murphy,  Ringgold;  member;  Emory 
University  School  of  Aledicine,  .Atlanta,  1892;  aged  78; 
died  on  February  25,  1943,  after  a long  illness.  He 
practiced  medicine  in  Boynton.  Ringgold  and  Rossville 
for  many  years.  He  was  a native  of  Aleriwetber  County. 
Dr.  Alurphy  was  president  of  the  Bank  of  Ringgold, 
member  of  tbe  Shrine,  Walker  County  Aledical  Society, 
•American  Aledical  Association  and  the  Boynton  Alethod- 
ist Church.  Surviving  him  are  one  foster  daughter.  Airs. 
Summerfield  Young,  Boynton;  two  sisters,  Mrs.  Charley 
Huey,  Carrollton,  and  Airs.  J.  H.  Brittain,  Atlanta. 
Funeral  services  were  conducted  near  Boynton.  Inter- 
ment was  in  Peavine  Cemetery. 


Dr.  Oliver  O.  Simpson,  Norcross;  Emory  Llniversity 
School  of  Aledicine,  Emory  University,  1882;  aged  86; 
died  in  a private  hospital  in  .Atlanta  Alarch  4,  1943, 
after  an  extended  illness.  He  practiced  medicine  in 
Norcross  and  surrounding  community  for  many  years. 
Served  one  term  in  the  General  Assembly  of  Georgia 
and  was  a member  of  the  Alt.  Carmel  Alethodist  Church. 
Surviving  him  are  his  widow,  one  son,  0.  0.  Simpson, 
Jr.;  six  daughters.  Airs.  C.  E.  Kirkpatrick,  Airs.  J. 
Howard  Webb,  Airs.  J.  H.  Carlisle,  and  Aliss  Lida  Simp- 
son, all  of  Norcross;  Airs.  Charles  L.  Goforth,  Gainesville, 
and  Airs.  C.  C.  Breithwatt,  Atlanta.  Rev.  A.  C.  Stratton 
officiated  at  the  funeral  services  conducted  at  Mt.  Carmel 
Alethodist  Church.  Burial  was  in  the  churchyard. 


AIIR.ACLES  OF  AIILITARY  AIEDICINE 

How  .American  medicine  has  met  many  challenging 
|)roblems  imposed  by  this  global  war  was  described  by 
.Albert  Q.  Alaisel,  war  correspondent  and  author  of 
“Aliracles  of  Alilitary  Aledicine,”  at  a banquet  for  em- 
ployees of  Ciba  Pharmaceutical  Products,  Inc.,  celebrat- 
ing the  presentation  of  the  .Army-Navy  “E'’  to  the  com- 
pany. 

Alaisel  holds  that  .American  medical  men  now  serving 
on  many  fronts  are  constantly  developing  new  tech- 
niques and  improving  those  used  by  their  comrades- 
in.arms  of  the  I'nited  Nations.  At  the  end  of  the  war 
they  will  translate  more  of  these  techniciues  into  civilian 
practice. 

Other  speakers  at  the  banquet  included  Brig.  Gen. 
S.  I'.  .Alarietta,  comiyiandant  of  Walter  Reed  Hospital; 
Rear  .Admiral  Charles  AI.  Oman,  commandant  of  the 
Harriman,  N.  A'.,  Rehabilitation  Center;  Col.  Harold  W. 
Jones,  librarian  of  the  Army  medical  library;  Pharma- 
cist's Alate,  first  class,  Edward  Bykowski,  severely 
wounded  when  his  ship,  the  U.  S.  S.  Vincennes,  was 
sunk  in  the  Battle  of  Savo  Bay;  and  Wing  Commander 
N.  Timmerman,  DSO,  DEC,  Royal  Air  Force. 

Vera  Zorina,  film  star,  and  military  representatives  of 
Great  Britain,  Cuba,  Fighting  France,  Greece,  the  Neth- 
erlands, Norway,  China  and  Russia,  were  among  guests 
of  honor  at  the  banquet. 

Earlier  in  the  day  Gen.  Alarietta  presented  the  “E” 
flag  to  Air.  J.  J.  Brodbeck,  president  of  Ciba,  and  Sam 
and  Carmelo  Tarranova,  father  and  son  who  represented 
employees.  Capt.  Reynolds  Hayden  (MC),  medical  of- 
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ficer  of  the  Third  Naval  District,  presented  ‘’E”  pins 
to  Miss  Helen  Danow,  Mrs.  Grace  Furneld,  Mrs.  Helen 
Hanlon,  Miss  Gertrude  Hayes,  Harry  Bosshard  and 
Rheinhold  Uebele,  acting  for  all  employees.  Lowell 
Thomas  acted  as  master  of  ceremonies. 


ASSOCIATION  OF  MEDICAL  ASSISTANTS, 
SAVANNAH,  INSTALL  OFFICERS 
New  officers  of  the  Association  of  Medical  Assistants 
were  installed  at  a meeting  and  delightful  party  last  night 
with  which  Mr.  and  Mrs.  R.  W.  Russell,  Jr.,  entertained 
in  the  manager’s  suite  of  the  Hotel  Savannah.  Mrs. 
Russell,  wife  of  the  hotel  manager,  is  a former  president 
of  the  medical  assistants. 

Mrs.  Marguerite  Morgan,  president;  Mrs.  Barbara 
Tankersley,  vice-president;  Mrs.  Clyde  Garvin,  secretary, 
and  Mrs.  Franees  Risher,  treasurer,  were  the  new  of- 
ficers installed.  Mrs.  Morgan,  assistant  to  Dr.  H.  F. 
Sharpley,  Jr.,  suceeeded  Mrs.  Catharine  Miller,  assistant 
to  Dr.  Lee  Howard,  as  president. 

Honoring  their  assistants.  Dr.  Sharpley  and  Dr.  How- 
ard, as  well  as  Dr.  C.  F.  Holton,  to  whom  Mrs.  Russell 
is  medical  assistant,  were  guests.  Miss  Carolyn  Proctor, 
an  assistant  to  Dr.  J.  K.  Quattlebaum,  became  a new 
member,  and  Miss  Mary  Newton,  an  assistant  to  Dr. 
Robert  Drane,  was  a guest. 

-Mrs.  Miller  installed  the  new  officers  and  made  a brief 
talk.  Following  the  business  meeting  Mr.  and  Mrs.  Rus- 
sell served  delightful  refreshments,  concluding  with  a 
buffet  supper. 

— Savannah  Press,  Savannah, 

February  4,  1943. 


MEDICAL  MEETINGS  DURING  THE  WAR 
Mr.  Stephen  McDonough,  Washington,  in  a letter  to 
Mr.  C.  P.  Loranz,  Secretary-Manager,  Southern  Medical 
-\ssociation,  just  prior  to  the  Richmond  meeting  of  the 
-Association  in  November,  1942,  said : 

“Last  Friday  I rode  over  from  the  Munitions  Build- 
ing to  the  new  Pentagan  Building  with  Dr.  Vannevar 
Bush,  Director  of  Scientific  Research  and  Development, 
and  1 mentioned  the  holding  of  scientific  meetings  in 
war-time.  He  said:  ‘Physics  meetings?  No.  Chemical 
Society  meetings?  No.  Medical  meetings?  By  all  means 
they  should  be  continued  with  even  greater  emphasis 
than  before.  We  must  preserve  and  disseminate  ad- 
vances in  medical  knowledge  as  never  before.’  If  you 
need  any  better  opinion  than  that  I don't  know  where 
to  find  it.” 

Our  information  is  that  Dr.  Vannevar  Bush  is  Presi- 
dent of  the  Carnegie  Institute  of  Washington,  a re- 
search organization,  was  formerly  president  of  the  Mas- 
sachusetts Institute  of  Technology,  and  is  one  of  the 
greatest  living  electrical  engineers.  He  built  the  differ- 
ential analyzer,  a mechanism  that  solves  the  most  in- 
tricate differential  equations,  and  the  network  analyzer 
to  solve  power  transmission  problems,  two  of  his  most 
notable  scientific  contributions  in  his  field  of  work. 

Mr.  Stephen  McDonough,  prior  to  the  late  summer  of 
1942,  was  for  a number  of  years  Science  Writer  for  the 
-Associated  Press.  He  covered  the  annual  meetings  of  the 
Southern  Medical  Association  for  the  Associated  Press 
for  some  six  years  prior  to  and  including  the  St.  Louis 


meeting  in  November,  1941.  Since  late  summer  of  1942 
he  has  been  serving  his  country  as  a Captain,  U.  S. 
-Army,  Office  of  Chief  of  Ordnance,  Washington. 

Southern  Medical  As.sociation. 
Birmingham,  Alabama. 

February  15,  1943. 


JACK  TOOHY  WITH  OPA;  DR.  WRIGHT  IN 
N.AV.AL  RESERVE 

Two  more  Squibb  executives  have  gone  into  war 
service.  On  March  1,  J.  J.  Toohy,  manager  of  distri- 
bution, joined  the  Office  of  Price  Administration  in 
Washington,  D.  C.,  and  Dr.  L.  11.  Wright,  head  of  the 
department  of  anesthetics,  entered  the  Naval  Reserve 
with  the  rank  of  lieutenant  commander. 

Jack  Toohy  brings  to  his  new  work  as  chief  of  the 
Drug,  Cosmetic  and  Soap  Section  of  the  Chemicals  and 
Drugs  Price  Branch  of  OP.A,  headed  by  P.  M.  Malin, 
a thorough  knowledge  of  all  phases  of  the  drug  industry 
and  a wide  acquaintanceship  among  retailers,  whole- 
salers and  manufacturers.  During  the  21  years  he  has 
been  with  Squibb,  he  has  served  in  all  branches  of 
manufacturing  — from  laboratory  work  to  sales  execu- 
tive. Since  1939  he  has  been  in  charge  of  distribution. 
He  is  a vice-president  of  the  New  A'ork  Board  of  Trade 
and  a member  of  the  .Advisory  Council  of  the  Board’s 
Drug,  Chemical  and  Allied  Trades  Section. 

Dr.  Wright,  who  reported  to  the  Naval  Hospital  at 
St.  Albans,  N.  Y.,  on  March  1,  has  specialized  in  anes- 
thesia and  has  studied  his  subject  in  a number  of  insti- 
tutions since  receiving  his  M.D.  from  the  University 
of  Georgia  School  of  Medicine.  He  joined  the  anes- 
thetics department  of  E.  R.  Squibb  & Sons  in  1930  and 
has  been  at  the  head  of  it  for  the  past  several  years. 


NEW  SQUIBB  CAPSULES  SUPPLY  MASSIVE 
DOSES  01;  VITAMIN  D 

To  provide  massive  doses  of  Vitamin  D for  use  in  the 
treatment  of  hypoparathyroid  tetany  and  certain  types 
of  rickets,  E.  R.  Squibb  & Sons,  New  York,  are  now 
supplying  capsules  of  Viosterol,  each  containing  50,000 
ll.S.P.  units  of  vitamin  D.,.  The  capsules  are  packed  in 
bottles  of  40  and  100. 

Clinically,  vitamin  D may  be  used  to  produce  either 
of  two  effects,  depending  upon  the  dosage.  In  relatively 
low  dosage,  it  exerts  antirachitic  activity,  while  in  high 
dosage,  ranging  upward  from  60,000  units  daily,  it 
raises  a subnormal  serum  calcium  level  and  is  therefore 
useful  in  hypoparathyroid  tetany.  It  is  also  sometimes 
administered  as  a single  massive  dose  in  the  treatment 
of  active  rickets. 

In  hypoparathyroid  tetany,  an  initial  dose  of  eight 
or  more  Stjuibb  Vitamin  D Capsules  daily  is  suggested, 
and  a maintenance  dose  of  two  to  four  daily.  In  obsti- 
nate rickets,  one  capsule  daily  is  recommended;  in  re- 
fractory rickets,  one  or  more  capsules  daily;  and  in 
thoracic  rickets,  one  capsule  daily  for  two  or  three 
weeks. 

In  addition  to  the  new  Vitamin  D Capsules,  Squibb, 
of  course,  will  continue  to  supply  Viosterol  in  Oil,  one 
gram  of  which  contains  the  equivalent  of  10,000  U.S.P|» 
XII  units  of  vitamin  D. 
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BURROUGHS  WELLCOME  & CO.  RECEIVES 
ARMY-N.WY  PRODUCTION  AWARD 

In  recognition  of  outstanding  achievement  on  the  pro- 
duction front,  the  employees  of  BuiToughs  Wellcome  & 
Co.,  manufacturing  chemists  in  Tuckahoe,  New  York, 
have  been  presented  with  the  Army -Navy  “E”  Award. 

Burroughs  Wellcome  & Co.,  produces  immense  ([uan- 
tities  of  medicinal  preparations  as  well  as  first  aid  equip- 
ment for  our  armed  forces  all  over  the  world. 

The  resources  of  this  world-wide  organization,  its 
scientific  staff,  modern  equipment,  laboratories  and  asso- 
ciated scientific  institutions  for  research  are  pledged  to 
the  allied  cause  of  winning  the  war. 


ASK  A DOCTOR  NOT  A DRUGGIST 
By  H.  C.  Naylok,  President 
Lane  Drug  Stores,  Inc. 

Every  day  the  conscientious  druggist  explains  to  a 
number  of  people  that  it  is  the  doctor’s  province  to 
diagnose,  the  druggist’s  to  fill  prescriptions. 

A physician  is  trained  to  take  into  consideration  every 
factor  of  disease.  Age,  sex,  employment,  temperament, 
heredity,  environment,  for  all  play  their  part  in  illness. 
The  doctor  patiently  unravels  this  individual  pattern  and 
arrives  at  the  basic  cause  of  a malady. 

The  druggist’s  skill  lies  in  precisely  compounding  the 
specific  ordered  by  the  doctor. 

(This  is  one  of  a series  of  Editorial  Advertisements 
appearing  in  newspapers  each  week.  Copyright). 


CONTRARY  TO  RUMORS— 
the  potency  of  Mead’s  Oleum  Percomorphum  50%  with 
Viosterol  remains  the  same;  namely  60,000  vitamin  A 
units  and  8,500  vitamin  D units  per  gram.  .Mead  John- 
son & Company,  Evansville,  Ind.,  II.  S.  A. 

EOR  SALE 

Spencer  Monocular  .Microscope,  in  good  condition. 

.Uddress  “C’  care  of  The  Journal. 


WANTED  INTERNIST 

Wanted  a good  doctor  to  help  take 
care  of  an  established  practice  in  in- 
ternal medicine.  Opportunity  from 
both  scientific  and  financial  standpoint. 
We  are  over-worked  and  need  help. 
Best  city  in  the  South.  Please  give  es- 
sential information  and  references. 
Address 

Over-worked  Internist 

Care  The  Journal 


MAGNI-FOCUSER 
BINOCULAR  EYE-LOOP 

For  physicians,  surgeons,  E.  E.  N.  and  T.  Practitioners;  dual 
mounted  lenses  ground  from  the  finest  optical  glass  enables  you  to  see 
objects  greatly  magnified  with  the  clarity  of  normal  vision. 

Made  in  the  following  models  and  focal 
lengths : 

Focal  List 

Length  Price 

Model  No.  3 ...14  inches  S8.50 

Model  No.  5_ ...10  inches  8.50 

Model  No.  7... 8 inches  10.50 

AMERICAN  SURGICAL  SUPPLY  COMPANY 

378  Peachtree  Street,  N.  E.  JAckson  5522-23  ATLANTA,  GA. 
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FUNCTIONAL  DISORDERS  OF  THE 
CIRCULATION 

H.  C.  Sauls,  M.D. 

Carter  Smith,  M.D. 

Charles  F.  Stone,  M.D. 
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Perhaps  the  most  frequent  circulatory 
problem  encountered  by  the  physicians  of 
today  is  whether  or  not  the  patient’s  com- 
plaints are  functional  or  organic  in  nature. 
By  well  intended  propaganda  the  lay  pub- 
lic has  become  almost  as  “heart  conscious” 
as  it  is  of  cancer  and  tuberculosis.  This, 
together  with  the  advent  of  World  War  II 
and  a revival  of  the  so-called  “soldier’s 
heart”  of  World  War  I,  has  made  a thor- 
ough understanding  of  the  functional  cir- 
culatory disorders  imperative  at  this  time. 

Without  close  scrutiny  and  proper  evalua- 
tion such  symptoms  as  breathlessness,  pal- 
pitation and  precordial  pain  can  easily  be 
mistaken  for  manifestations  of  either  func- 
tional or  organic  heart  disease.  Such  physi- 
cal signs  as  accentuated  first  heart  sounds, 
systolic  murmurs  and  tachycardia  may  be 
equally  confusing  to  the  examiner.  This 
close  similarity  in  both  symptoms  and  signs 
makes  difficult  the  problem  of  deciding 
whether  or  not  they  represent  functional 
disorders  or  organic  disease. 

The  importance  of  proper  interpretation 
of  symptoms  and  signs  and  the  subsequent 
proper  management  of  these  patients  can- 
not be  too  strongly  emphasized.  An  error 
in  either  direction  may  result  in  an  inca- 
pacitated citizen  or  soldier,  whereas  a cor- 
rect diagnosis  may  either  restore  a cardiac 
neurotic  patient  to  complete  recovery,  or 
one  with  organic  heart  disease  to  at  least 
limited  usefulness. 

In  1871  DaCosta^  first  described  the 

Read  before  the  Medical  Association  of  Georgia,  Augusta, 
May  1,  1942. 


symptom-complex  which  has  since  been 
variously  labeled  as  soldier’s  heart,  dis- 
ordered action  of  the  heart,  effort-syndrome, 
neurocirculatory  asthenia;  and  more  recent- 
ly, anxiety  neurosis  with  effort  intolerance. 

During  and  since  World  War  I,  Sir 
Thomas  Lewis"  studied  intensively  many 
patients  with  this  syndrome.  In  a follow-up 
of  600  such  patients  over  a period  of  5 to 
7 years,  20  per  cent  were  found  to  be  totally 
and  permanently  incapacitated,  20  per  cent 
had  recovered  completely,  and  the  remain- 
ing 60  per  cent  had  improved  sufficiently 
to  perform  light  work.  In  spite  of  their 
incapacity,  the  death  rate  for  the  group  was 
within  normal  limits  but  there  was  for  the 
group  an  80  per  cent  above  the  average 
incidence  of  tuberculosis. 

Grant*  followed  601  such  patients  for  5 
years  and  found  that  15.3  per  cent  recovered 
completely  and  56.2  per  cent  had  failed 
to  improve. 

White  and  Hahn*  studied  52  patients 
presenting  this  syndrome.  They  were  able 
to  divide  them  etiologically  into  three 
groups:  psychogenic,  postinfective,  and  con- 
stitutional. They  preferred  the  name  neuro- 
circulatory asthenia  rather  than  effort-syn- 
drome. 

Since  the  advent  of  World  War  II  more 
intensive  study  of  these  patients  leads  one 
to  believe  that  this  circulatory  disorder  is 
more  basically  psychogenic  in  origin.  It 
is  now  felt  that  the  psychiatric  factors  were 
too  largely  neglected  during  1914-18,  and 
that  this  error  resulted  in  44,000  permanent 
pensioners  in  the  British  armed  services 
from  this  one  disorder.".  Perkinson”  in  a 
study  of  this  syndrome  in  the  present  war 
feels  that  further  investigations  in  the  fields 
of  psychiatry,  endocrinology  and  the  auto- 
nomic nervous  system  will  serve  to  broaden 
our  vision  of  a still  too  obscure  problem. 

Wood®  in  a recent  and  most  exhaustive 
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clinical  study  of  a large  group  of  patients 
with  this  syndrome,  feels  even  more  strong- 
ly that  the  basic  disorder  is  in  the  psycho- 
somatic sphere,  and  that  both  diagnostic 
and  therapeutic  effort  in  this  direction  will 
he  most  productive  both  of  further  knowl- 
edge and  therapeutic  success. 

Clinical  Studies 

(From  the  literature) 

Age:  Tlie  average  age  of  these  patients 
in  civil  life  is  31.5  years',  while  in  the  mili- 
tary service  the  average  age  of  those  with 
the  syndrome  is  28  years‘’. 

Sex  Ratio:  This  averages  about  3 males 
to  2 females. 

Race  Distribution  follows  that  usually 
seen  in  psychosomatic  diseases,  being  high- 
est in  the  Jewish  and  lowest  in  the  colored 
race.  Interesting  distrilnitions  have  been 
described  in  the  various  nationalities  of  the 
Aryan  race  in  that  it  is  seldom  seen  in  the 
Anzacs  and  occurs  with  almost  equal  fre- 
quency in  British,  Canadian  and  Germans*. 

McCullagh*  has  shown  that  2.16  per  cent 
of  2,680  patients  admitted  to  the  Cleveland 
Medical  Clinic  had  neurocirculatory  as- 
thenia. This  should  be  a fair  cross-section 
of  its  occurrence  in  civil  population.  The 
association  of  this  syndrome  with  other  dis- 
eases has  been  frequently  described.  White' 
has  shown  that  13.7  per  cent  of  5,000  pa- 
tients with  cardiovascular  symptoms  had 
neurocirculatory  asthenia,  but  that  19  per 
cent  of  all  patients  with  neurocirculatory 
asthenia  have  some  organic  heart  disease. 
It  is,  then,  obvious  that  we  must  not  close 
our  eyes  to  the  possibility  of  the  coexistence 
of  both  organic  and  functional  disorders  of 
the  circulation.  Lewis'  and  others  pre- 
viously demonstrated  the  high  incidence  of 
pulmonary  tuberculosis  in  patients  with 
effort-syndrome. 

The  development  of  this  syndrome  oc- 
curs occasionally  as  a sequel  of  influenza 
or  other  febrile  infections.  This,  however, 
is  now  felt  to  be  simply  a “trigger  mechan- 
ism” for  the  explosion  of  the  psychosomatic 
manifestation. 

Contrary  to  usual  expectation,  the  syn- 
drome is  seldom  precipitated  by  shock, 
explosion,  or  battle  wound,  but  more  often 
by  anticipation  of  such  incidents". 


An  Evaluation  of  the  Major  Symptoms  and 
Signs  of  This  Syndrome 

Tachycardia:  When  under  emotional 
strain,  this  is  a most  common  symptom  and 
sign.  In  the  group  studied  by  Wood",  the 
heart  rates  varied  from  48  to  136  per  min- 
ute, while  in  a normal  control  group,  the 
heart  rate  variations  were  from  48  to  100 
per  minute. 

Exercise  responses  were  notoriously  poor 
indices  of  circulatory  efficiency.  The  effect 
of  emotion  is  of  primary  importance  both 
in  the  resting  rate  and  in  exercise  response 
rates.  Even  the  normal  athlete  will  show 
an  excess  rate  response  to  exercise  when 
emotional  stress  is  also  in  the  picture. 
Tachycardia  per  se  is  not  detrimental  to  the 
circulation'  and  the  rapid  rates  usually  seen 
in  DaCosta-syndrome  are  probably  of  no 
functional  significance. 

Acceleration  of  the  heart  by  intravenous 
injections  of  adrenalin  or  atropine  is  no 
greater  in  a group  of  normal  controls  than 
in  a group  with  effort-syndrome".  These 
observations  tend  to  rule  out  cardiac  irri- 
tability from  normal  sympathetic  stimula- 
tion or  decreased  vagal  tone. 

Respirations : Shortness  of  breath  is  an- 
other symptom  common  to  all  patients  with 
effort-syndrome.  They  experience  a true 
sense  of  breathlessness  even  without  exer- 
cise. Deep  sighs  and  true  hyperventilation 
are  often  association  with  emotional  dis- 
turbance. The  average  breath-holding  limit 
in  these  patients  is  21  seconds,  while  that  in 
normal  individuals  is  30  seconds  or  more. 
In  patients  with  neurocirculatory  asthenia, 
there  is  no  apnea  following  a period  of 
over-breathing.  Apnea  as  long  as  2 minutes 
will  occur  in  normal  individuals  after  over- 
breathing".  This  disturbance  in  normal 
respiratory  behavior  is  also  an  emotional 
manifestation  that  is  not  yet  well  under- 
stood. 

Soley  and  Shock"  demonstrated  a shift  in 
the  acid-base  balance  resulting  from  hyper- 
ventilation. Other  workers  are  not  in  accord 
with  this  theory'"  ' ".  Over-breathing  will 
produce  many  symptoms  (hyperventilation 
tetany)  similar  to  those  experienced  by 
patients  witli  neurocirculatory  asthenia,  but 
it  seldom  produces  pain  in  the  left  chest. 
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Precordial  Pain:  About  64  per  cent  oi  pa- 
tients with  effort-syndrome  complain  of 
precordial  pain'”  The  pain  is  rather 
characteristically  different  from  true  angina 
pectoris  in  that  it  is  pain  in  the  left  in- 
framammary region  and  is  often  associated 
with  tenderness  in  the  4th,  5th,  and  6th 
intercostal  spaces'.  The  mechanism  of  the 
pain  in  neurocirculatory  asthenia  is  still 
obscure,  but  more  recent  workers'’  feel  that 
it  is  probably  a result  of  increased  tone  of 
the  diaphragmatic  muscle.  Its  left-sided 
location  is  a result  of  the  heart’s  pressure 
on  the  diphragm  in  that  area  and  the  psychic 
role  of  the  heart’s  position. 

Blood  Pressure:  On  initial  examination 
the  blood  pressure  is  often  elevated  to  145  - 
160  systolic;  80  - 95  diastolic.  The  cold 
pressor  test  is  positive  in  only  10  per  cent 
of  patients  with  neurocirculatory  asthenia, 
while  it  is  positive  in  15  per  cent  of  normal 
controls'".  This  test  is  quite  devoid  of  any 
emotional  factors  and  illustrates  well  the 
lack  of  a fundamental  hypertensive  tenden- 
cy in  these  patients.  The  blood  pressure 
response  to  intravenous  adrenalin  injec- 
tions is  the  same  in  neurocirculatory  as- 
thenia patients  as  in  normal  controls'*.  Sub- 
sequent hypertension  does  not  occur  more 
often  in  these  patients  than  in  normal  indi- 
viduals; and  the  blood  pressure  fluctuation 
that  occurs  is  again  psychosomatic  or  emo- 
tional. 

Other  symptoms  usually  found  in  pa- 
tients with  neurocirculatory  asthenia  are 
headache,  morning  lassitude,  excessive 
sweating,  dermotographia,  dizziness,  fa- 
tigue, weakness,  and  nervousness. 

The  Psyche  and  the  Physique 

That  the  symptoms  of  effort-syndrome 
are  largely  due  to  physiologic  disturbances 
of  psychosomatic  origin,  is  accepted  by 
most  workers.  The  significance  of  this  was 
suggested  25  years  ago  by  Lewis'  and  other 
workers,  and  its  true  import  has  been  clear- 
ly demonstrated  by  more  recent  observ- 
ers'' ” 

The  common  denomination  for  all  indi- 
viduals with  effort-syndrome  is  a psycho- 
neurotic personality.  This  often  has  a defi- 
nite hereditary  link  and  is  further  developed 
by  faulty  environment  during  childhood. 


Fear  and  timidity  are  constant  factors  in 
the  emotional  make-up  of  these  individuals. 
Manifestations  of  these  patterns  of  insta- 
bility occur  early  in  childhood.  Frequently, 
fear  of  injury  prevents  participation  in 
school  games.  It  is  not  uncommon  for  car- 
diovascular symptoms  to  occur  in  the  early 
teens.  This  reaction  is,  then,  first  linked 
with  effort,  and  the  basis  for  “effort-syn- 
drome” is  established.  The  association  of 
cardiovascular  symptoms  with  effort  is  of- 
ten misinterpreted  by  the  well  meaning 
parent  and  family  physician.  This  misin- 
terpretation foregoes  the  final  link  in  the 
chain  of  development  of  effort-syndrome, 
for  then  the  patient  begins  the  development 
of  a conditioned  reflex  which  results  in  the 
clinical  picture.  After  the  soil  has  thus 
been  made  fertile,  the  seeds  of  precipita- 
tion grow  abundantly.  “Trigger  mechan- 
isms” that  initiate  the  symptom-complex 
may  be  anything  that  provokes  an  emo- 
tional upset.  Postinfectious  states  such  as 
that  following  influenza  have  often  been 
blamed  as  precipitating  factors.  Doubt  is 
expressed  by  some  authors"  as  to  the  pri- 
mary effect  of  infection  as  a trigger  mechan- 
ism. Infections  may  serve  to  produce  gen- 
eral weakness,  which  in  turn  may  initiate 
symptoms  that  are  misinterpreted  by  the 
patient,  and  the  vicious  circle  is  begun. 

Finally,  it  may  be  said  that  in  either 
war  or  peace,  effort-syndrome  is  an  emo- 
tional reactive  pattern  peculiar  to  psycho- 
pathic personalities  in  whom  a link  is  es- 
tablished between  the  emotional  imbalance 
and  physical  effort  with  the  resulting  symp- 
tom-complex. 

T reatment 

Once  a clear  understanding  of  the  fore- 
going etiologic  factors  is  obtained,  thera- 
peutic procedures  are  relatively  obvious. 
A differential  diagnosis  must  be  painstak- 
ingly pursued  before  the  beginning  of 
therapy.  It  is  often  extremely  difficult  to 
decide  whether  or  not  the  patient  has  effort- 
syndrome  or  other  diseases  that  present 
similar  symptomatology.  Most  common 
confusers  in  the  differential  diagnostic 
study  will  be  low-grade  rheumatic  dis- 
ease, hidden  focal  infections,  incipient 
pulmonary  tuberculosis,  masked  hyperthy- 
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roidism,  obscure  coronary  disease,  and  or- 
ganic hypertension  in  its  early  fluctuating 
stage.  In  order  to  arrive  at  a correct  diag- 
nosis and  also  to  prepare  the  patient  for 
successful  psycho  and  physical  therapy,  a 
most  complete  diagnostic  study  must  be 
undertaken.  A careful  history  is  probably 
the  most  important  diagnostic  procedure, 
and  is  probably  much  more  valuable  than 
exercise  tolerance  tests.  A most  detailed 
physical  examination  is  essential,  together 
with  such  diagnostic  adjuncts  as  the  elec- 
trocardiogram, blood  count,  urine  examina- 
tion, sedimentation  rate,  basal  metabolic 
rate,  and  fluoroscopy  of  the  heart  and  lungs. 

After  a correct  diagnosis  is  established 
therapy  is  directed  to  the  development  of 
an  adequate  state  of  physical  training  by 
graduated  exercise.  The  psychic  rehabili- 
tation of  a fear-riddled  mind  is  the  ap- 
proach to  permanent  recovery.  To  point 
out  to  the  patient  the  mechanism  by  which 
his  unstable  emotions  have  produced  clini- 
cal symptoms,  and  then  to  replace  fear  with 
confidence,  is  the  psycho  therapeutic  goal. 

Many  of  these  patients  are  curable  and 
can  be  restored  completely  to  normal  use- 
fulness if  sufficient  time,  effort  and  patience 
are  expended  by  the  doctor.  Complete  re- 
coveries of  these  patients,  as  noted  in  serial 
studies  in  the  literature,  range  from  20  to 
8.S  per  cent.  In  a recent  series  of  182  pa- 
tients'', 31  per  cent  were  cured  completely, 
36  per  cent  were  improved,  and  32  per 
cent  were  unimproved.  This  is  a much 
higher  recovery  rate  than  is  seen  in  any 
other  cardiovascular  disorder,  except  pos- 
sibly that  of  thyroidectomy  for  thyrotoxi- 
cosis. This  high  recovery  rate  is  then  a fur- 
ther challenge,  both  to  the  civil  and  military 
medical  profession,  for  a more  thorough 
understanding  and  a more  intelligent  han- 
dling of  these  patients. 
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Discussioiv  ON  Papers  of  Dr.  Wm.  Harbin,  Jr.,  and 
Drs.  H.  C.  Sauls,  Carter  Smith  and 
Charles  F.  Stone 

Dr.  W . F.  Hamilton  (Augusta)  : It  is  a great  pleasure 
to  discuss  papers  of  such  evident  merit  and  scholarly 
completeness.  There  are  no  loose  ends  to  pick  up  and  1 
am  forced  back  to  my  own  resources  to  utilize  the  time 
at  my  disposal.  No  one  ever  heard  of  a habitual  profes- 
sor not  utilizing  all  the  time  at  his  disposal. 

As  one  who  investigates  physiologic  puzzles  and  who 
tries  to  teach  the  fundamentals  of  the  subject  to  medi. 
cal  students,  f find  it  of  great  interest  to  think  of  the 
manifestations  of  disease  in  many  cases  as  being  some 
distortion  of  a mechanism  that  plays  a part  in  integrat- 
ing the  physiologic  government  of  a normal  organism. 

The  normal  functioning  of  the  mechanism  which  pro- 
duces hypertension  in  the  presence  of  kidney  ischemia 
is  beginning  to  emerge.  It  seems  to  be  the  regulator  of 
the  background  of  blood  pressure.  Its  role  is  different 
from  that  of  the  control  by  the  sympathetic  nervous  sys- 
tem which  makes  blood  available  to  the  muscles,  heart 
and  brain  during  an  emergency.  It  furnisbes  the  funda- 
mental base  line  toward  which  the  nervous  regulation 
tends  to  restore  the  blood  pressure. 

For  mechanical  reasons,  which  I need  not  go  into, 
the  kidney  cannot  function  unless  the  blood  comes  to 
it  under  a good  head  of  pressure.  The  kidney  has  de- 
veloped a mechanism  to  maintain  its  blood  pressure. 
If  for  any  reason  the  effective  blood  pressure  to  the 
kidney  tissue  is  inadequate,  the  preglomerular  organ 
secretes  renin.  Renin  acts  upon  the  pseudoglobulins 
of  the  blood  to  form  angiotonin.  This  substance,  if  it  here 
escapes  the  stultifying  action  of  angiotonin  inhibitor — 
which  is  also  secreted  by  kidney  tissue — constricts  all 
of  the  blood  vessels  and  produces  an  asymptomatic 
rise  in  blood  pressure.  Under  tbe  influence  of  these  sub- 
stances blood  flow  to  the  kidney  is  restored  and  it  is  no 
longer  ischemic.  Kidney  fucntion  tests  are  normal.  Such 
is  the  shortsighted  policy  of  the  kidney.  The  fact  that 
the  rest  of  the  body  may  have  hypertensive  headaches 
or  even  may  die  of  apoplexy  is  hardly  considered  by 
the  kidney.  The  kidney  is  an  uncompromising  self- 
seeker. 

The  fact  that  renin  is  secreted  in  increased  quantities 
when  the  general  pressure  is  low,  as  in  shock  or  after 
the  injection  of  histamine,  establishes  the  role  of  the 
mechanism  in  maintaining  a normal  as  well  as  a hyper- 
tensive blood  pressure. 

The  propriety  of  asking  a student  of  the  circulation 
to  discuss  the  problem  of  neurocirculatory  asthenia  may 
be  questioned.  It  has  just  been  shown  very  beautifully 
that  the  problem  is  psychiatric  rather  than  physiologic. 
Here  again,  however,  the  gradations  between  the  normal 
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and  the  abnormal  are  of  interest. 

Vi  hen  an  ordinary  person  undertakes  violent  effort, 
sooner  or  later  he  is  slowed  up  and  finally  stopped  by 
the  respiratoiy  and  cardiac  distress  which  are  the  reflex 
consequences  of  his  effort.  If  this  individual  trains  for 
athletic  competition,  he  gradually  improves  not  only  in 
strength  and  coordination  of  his  muscles  but  also  in  his 
ability  to  witbstand  the  distress  which  is  consequent  on 
the  increased  activity  of  the  cardiorespiratory  apparatus. 
There  is  no  question  but  that  he  has  learned  to  take 
punishment. 

Is  it  not  true  that  in  the  soft,  sheltered  life  which 
children  live  now,  they  miss  the  essential  training  in 
taking  punishment?  We  try  to  reason  with  them  and  at 
the  risk  of  apoplexy  try  again.  Son  has  wriggled  out 
of  the  natural  consequences  of  his  misdeeds  and  father 
has  a sense  of  ineffectuality. 

Might  it  not  be  better  to  restore  the  traditional  func- 
tion of  the  sacred  area  behind  the  woodshed — or  some 
analogous  location  in  a modern  apartment — to  teach  son 
that  life  has  its  painful  as  well  as  its  pleasant  moments 
and  that  it  is  admirable  to  take  one’s  punishment  like 
a man?  Thus  son  may  escape  the  fate  which  Dr.  Sauls 
has  described,  and  father  may  die  of  senility  instead  of 
apoplexy. 


RENAL  HYPERTENSION 


William  Harbin,  Jr.,  M.D. 
Rome 


The  association  of  hypertension  with  a 
restriction  in  the  blood  supply  to  the  kid- 
neys, producing  renal  ischemia,  has  been 
proven  experimentally  in  animals  and  is  in 
the  process  of  being  established  clinically 
in  patients.  When  the  renal  disease  is  un- 
ilateral, in  carefully  selected  patients  neph- 
rectomy will  give  results  which  will  com- 
pare favorably  with  those  obtained  with 
other  methods  of  treatment. 

In  view  of  its  therapeutic  application  this 
etiologic  concept  of  hypertension  is  of  im- 
portance in  the  practice  of  medicine,  even 
though  it  is  applicable  at  this  time  to  only 
a small  percentage  of  those  patients  who 
have  high  blood  pressure.  Hypertension 
of  renal  origin,  as  referred  to  here,  is  not 
to  be  confused  with  that  which  is  secondary 
to  glomerulonephritis.  The  discussion  of 
this  subject  will  center  around  those  prac- 
tical considerations  which  are  helpful  in 
enabling  us  to  recognize  hypertension  which 
is  associated  with  organic  renal  disease  and 
to  treat  it  properly.  In  addition,  the  inter- 
esting features  of  one  case  will  be  given. 

Read  before  the  Medical  Association  of  Georgia,  August?, 
May  1,  1942. 


Much  experimental  investigation  has  been 
done  with  reference  to  the  renal  origin  of 
hypertension,  the  most  outstanding  being 
that  of  Goldblatt’  who  was  able  to  produce 
persistent  hypertension  in  dogs  by  con- 
stricting the  main  renal  arteries.  Others' 
have  produced  the  same  condition  by  wrap- 
ping kidneys  with  cellophane,  causing  a 
perinephritis  and  renal  compression.  The 
underlying  mechanism  in  hypertension  ol 
this  type  is  not  fully  understood.  This  ex- 
perimental work  and  the  increasing  number 
of  reported  cases  of  hypertension  associ- 
ated with  unilateral  renal  disease,  cured  for 
varying  lengths  of  time  by  nephrectomy, 
provide  the  stimulation  for  careful  study 
of  those  patients  with  so-called  “essential 
hypertension.”  A variety  of  renal  lesions  so 
treated  are  on  record,  which  include  cases 
of  unilateral  chronic  atrophic  pyelone- 
phritis*, tumor^,  tuberculosis’,  compression 
from  a hemorrhagic  cyst",  and  congenital 
anomalies.  Although  some  authors  have  re- 
ported poor  results,  in  general  these  patients 
have  been  improved  or  cured  temporarily, 
depending  upon  the  period  of  observation, 
which  has  varied  from  a few  months  to  ten 
years  in  one  case.  In  obtaining  good  results, 
the  outstanding  feature  has  been  the  careful 
selection  of  cases  for  nephrectomy.  A con- 
servative prognostic  attitude  has  been  as- 
sumed, and  rightly  so,  as  these  cases  must 
be  studied  postoperatively  for  longer  peri- 
ods, before  the  effectiveness  of  this  thera- 
peutic agent  can  be  evaluated  correctly. 
There  is  a great  difference  of  opinion  as 
to  how  often  organic  renal  disease  is  asso- 
ciated with  hypertension,  the  reported  per- 
centages varying  from  4’  to  45'.  No  doubt 
the  lower  figure  is  much  closer  to  the  actual 
percentage  than  the  higher  estimate. 

In  studying  cases  with  hypertension,  from 
the  viewpoint  of  determining  the  presence 
or  absence  of  localized  renal  disease,  it  is 
necessary  to  use  most  of  those  medical 
and  urologic  procedures  which  give  us  in- 
formation about  the  kidney.  A careful 
history  and  physical  examination  are  of 
much  importance,  also  x-ray  studies,  in- 
cluding excretory  and  retrograde  pye- 
lography, renal  function  tests  and  evidence 
of  unilateral  or  bilateral  urinary  infection. 
It  has  been  repeatedly  shown  that  a small 
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contracted  kidney  may  harbor  an  ischemic 
lesion,  probably  more  often  than  any 
other  one  renal  abnormality  which  we  are 
able  to  detect  clinically.  The  part  which 
renal  stasis  may  play  in  the  production  of 
ischemia  is  debatable  at  this  time,  except 
as  it  influences  urinary  infection.  Renal 
function  is  usually  normal  until  the  patho- 
logic changes  are  far  advanced  and,  in 
view  of  this,  ischemia  cannot  be  ruled  out 
merely  because  tests  fail  to  show  decreased 
function.  The  diagnosis  of  unilateral  ische- 
mic lesions  will  remain  a difficult  task  until 
newer  and  more  specific  methods  are  avail- 
able. 

When  such  a lesion  has  been  demonstrat- 
ed and  found  to  be  an  outstanding  clinical 
feature,  a nephrectomy  is  indicated  only 
when  the  unilateral  renal  abnormality  can 
be  definitely  connected  with  premalignant 
hypertension.  This  association  is  essential 
and  must  be  present  before  surgical  treat- 
ment is  advisable.  Nephrectomies,  because 
of  incidental  renal  disease,  have  accounted 
for  the  poor  results  obtained  in  certain  re- 
ported cases.  The  following  are  the  chief 
contraindications  to  be  considered:  First, 
the  presence  of  bilateral  renal  disease; 
second,  malignant  hypertension  of  long 
standing  with  irreversable  changes;  third, 
the  fact  that  an  individual  is  above  30  or 
55  years  of  age;  and  fourth,  co-existing 
constitutional,  hereditary  or  neurogenic 
factors  capable  of  adverse  influence.  Un- 
less cases  are  carefully  selected  many  kid- 
neys will  be  removed  unnecessarily  and 
patients  will  not  obtain  good  results.  In  the 
future  methods  of  treatment  may  be  de- 
veloped which  will  make  surgical  interven- 


tion unnecessary.  Time  will  not  permit  a 
discussion  of  the  mechanism  which  pro- 
duces hypertension  of  this  type  and  its 
correlation  with  renal-vascular  conditions' 
about  which  there  is  much  confusion  and 
controversy. 

The  following  is  a resume  of  the  case 
record  of  a patient  with  hypertension  and 
unilateral  renal  disease. 

Report  of  Case 

Tills  forty-six  year  old  white  man  was  seen  in  1939 
wlien  two  renal  calculi  were  removed  from  his  right 
kidney.  Postoperatively,  he  developed  an  acute  pyelitis 
and  severe  perirenal  infection  and  after  five  weeks  it 
was  necessary  to  re-open  his  incision  to  drain  adequately 
a lingering  perinephritic  infection.  He  came  in  for  an 
examination  in  July  1941,  stating  that  he  had  not  felt 
well  for  six  months.  During  this  time  he  had  had  a 
generalized  headache,  which  had  grown  progressively 
worse,  becoming  severe.  His  blood  pressure,  which  had 
been  normal,  was  found  to  be  185/120  and  his  urine  con- 
tained considerable  albumin  and  a moderate  number  of 
leukocytes.  A comprehensive  examination  was  not  re- 
markable except  for  these  abnormalities  and  the  follow- 
ing changes  in  his  right  kidney:  excretory  and  retrograde 
pyelograms  revealed  that  this  kidney  was  considerably 
smaller  and  distorted,  when  compared  with  the  left  and 
previous  x-ray  films  made  in  1939.  The  pelvis  and  calices 
were  slightly  dilated  with  a marked  constriction  at  the 
ureteropelvic  junction.  Both  kidneys  excreted  diodrast 
normally  and  there  was  no  change  in  the  appearance  of 
the  left  kidney. 

The  patient  was  observed  for  three  weeks;  the  last 
ten  days  of  this  period  were  spent  in  bed,  and  sedatives 
were  administered.  Even  though  resting  his  headache 
became  worse,  he  was  unable  to  sleep  and  complained 
of  marked  loss  of  appetite,  severe  mental  depression  and 
general  malaise.  The  systolic  blood  pressure  during  this 
time  varied  between  180  and  190  and  the  diastolic  from 
115  to  120.  A right  nephrectomy  was  advised  because 
of  the  hypertension  of  short  duration  associated  with 
marked  changes  in  his  right  kidney,  capable  of  producing 
ischemia.  He  was  a middle-aged  man  exhibiting  much 
toxemia,  no  other  factors  could  be  found  which  might 
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liave  played  a part  in  liis  liypertension,  and  Ids  lelt 
kidney  was  apparently  normal. 

This  operation  was  performed  on  July  21,  1941.  His 
hlood  pressure  returned  to  normal  immediately,  has  re- 
mained at  that  level  and  his  symptomatic  recovery  has 
heen  complete,  with  the  exception  of  dysuria  on  two  oc- 
casions, once  with  pyuria.  ,\t  operation  the  kidney  was 
fixed  to  the  surrounding  tissues  by  dense  fibrous  tissue. 
There  was  much  scar  tissue  in  the  region  of  the  renal 
pedicle,  making  it  impossible  to  segregate  the  artery, 
vein  and  ureter.  The  kidney  weighed  91  grams,  which 
is  approximately  two-thirds  as  much  as  a normal  kidney. 
None  of  the  primary  branches  of  the  renal  artery  showed 
any  abnormality.  The  capsule  could  not  be  identified; 
it  was  stripped  in  some  areas  and  in  others  it  was 
obliterated  by  the  constricting  mantle  of  scar  tissue, 
which  was  directly  adherent  to  the  kidney  parenchyma. 
Microscopic  sections  of  the  kidney  showed  normal  cortex 
in  the  most  areas,  with  the  exception  of  inflammatory 
reaction  in  the  periphery.  An  occasional  small  artery 
and  arteriole  showed  intimal  proliferation  but  most  were 
normal  and  in  no  place  was  medial  necrosis  observed. 
In  a few  scarred  areas  the  kidney  parenchyma  was  dam- 
aged but  otherwise  it  was  normal. 

The  cause  of  this  patient’s  renal  ischemia  was  peri- 
capsular  fibrous  tissue,  producing  compression  of  the 
kidney  and  renal  pedicle.  He  has  been  cured  for  twenty 
months  but  a longer  period  of  observation  is  necessary 
before  a completely  favorable  prognosis  will  be  justified. 
Blood  pressure  March  22,  1943,  135/86. 
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MEMORIAL  ADDRESS 


William  R.  Dancy,  M.D. 
Savannah 


The  sphere  of  life  in  this  material  world 
ol  ours  is  one  of  constant  and  kaleidoscopic 
changes  of  joy,  levity,  happiness;  of  sorrow, 
sadness,  distress.  These  ever  altering  vicis- 
situdes of  life  were  never  better  portrayed 
than  by  the  cycle  of  our  day  of  twenty-four 
hours. 

There  is  the  birth  — the  dawn  — the  hap- 
piness — the  newness  — the  freshness  of 
the  morning,  adorned  by  the  golden  — 
silvered  rays  of  the  rising  sun  — a new 
day  — a new  life. 

Father  Time  waves  his  wand,  tlie  hours 
pass.  The  sun  has  risen  in  all  its  grandeur 
and  white  fleecy  clouds  bedeck  the  blue 

Memorial  Address  before  the  Medical  Association  of  Geor- 
gia. Augusta,  April  30,  1942. 


skies.  The  happiness  ol  life  itself  is  en- 
joyed; its  sorrows  experienced.  The  day 
passes  on. 

The  West  is  aglow  with  erimson  hues  ol 
the  setting  sun  — the  peaceful  eveningtide 
of  life.  The  remainder  of  the  span  is  short; 
the  orb  of  fire  in  all  its  gorgeous  beauty 
sinks  into  the  great  beyond  of  oblivion. 

Then  darkness  casts  its  veil  like  the 
haunted  specter  over  all.  Concealing  its 
mysteries  and  portraying,  as  it  were,  the 
marvelous  handiwork  of  Nature,  spread 
overhead  in  Heaven’s  ebon  vault  studded 
with  stars  unutterably  bright,  the  silent 
gems  of  eternity,  in  our  home  beyond  tbe 
horizon  of  human  understanding. 

Again,  a sudden  change,  another  mani- 
festation ol  the  omnipotent;  the  chilled 
winds  blow;  they  shriek  through  the  vast 
forests;  the  giant  trees  bow  in  graceful  sub- 
mission and  twist  in  synchronous  gyrations, 
demonstrating  the  might  of  Nature.  It  must 
have  been  such  a picture  that  inspired  those 
poetically  rhythmic  lines: 

“Lord  of  the  Winds  I feel  the  Nigh, 

I hear  thy  voice  in  the  burning  sky, 

.And  with  a thrill  in  every  vein, 

I fear  the  coming  of  the  Hurricane.” 

On  the  wings  of  the  night  and  this  tempes- 
tuous blow,  come  the  low,  heavy  scudding 
storm  clouds,  striking  fear  and  dread  in  the 
hearts  of  all.  The  rain  descends  in  a deluge, 
then  the  hail,  followed  by  Nature’s  most 
beautiful  garb,  blankets  of  deep  white 
flocculent  snow. 

In  every  phase  of  this  remarkable  cycle 
of  life,  the  physician  is  ever  present,  per- 
forming the  bidding  of  his  profession,  add- 
ing to  the  prestige  and  renown  of  his  glori- 
ous work. 

The  night  wears  on.  Over  the  severely 
chilled  and  pure  white  landscape,  appears 
a dim  lantern  light  in  the  window  of  an 
humble  cottage;  and  as  the  dawn  breaks  on 
this  inspiring  scene,  one  observes  before 
the  door  of  the  little  cottage,  the  doctor’s 
conveyance,  be  it  a blanket  covered  horse 
attached  to  a one-horse  shay  or  the  mod- 
ern automobile.  Within  a crowded  sick 
room,  lighted  chiefly  by  the  burning  embers 
of  old  pine  knots,  the  loyal  and  beloved 
physician,  who  has  braved  the  discomforts 
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and  the  dangers  of  tliis  tempestuous  night, 
is  present  to  administer  to  the  sick.  May- 
lie  it's  an  aged  loving  head  of  a large  family 
passing  to  his  reward  or  possibly  the  advent 
ol  a new  life  into  this  world. 

In  these  as  in  other  fields  of  medicine,  the 
physician  has  always  rendered  his  services 
unflinchingly  and  regardless  of  reward  or 
conseiiuences.  The  rich,  the  poor,  the  in- 
digent, the  sick,  all  alike  owe  him  a debt 
of  deep  gratitude.  Regardless  of  station  in 
life,  creed,  finances  or  race,  the  medical 
profession  permits  no  one  to  suffer  for  the 
want  of  medical  care. 

The  medical  profession  is  the  greatest 
and  most  enduring  organization  of  all  time. 
It  is  the  one  great  star  which  illumines  the 
world  with  its  service,  standing  primarily 
and  always  for  help  and  benefit  to  all  man- 
kind. It  has  withstood  its  critics  and  its 
enemies  through  the  ages  and  today  stands 
forth  in  all  its  glory,  surrounded  by  its  at- 
tainments, as  the  greatest,  noblest,  and  most 
helpful  institution  of  mankind.  Thinking 
on  its  charity,  I would  quote 

"And  only  the  Master  shall  i)raise  them. 

\nd  only  the  Master  shall  hlame. 

\nd  no  one  shall  work  for  money. 

And  no  one  shall  work  for  fame; 

But  each  for  the  joy  of  the  working. 

And  each  in  his  separate  star. 

Shall  draw  the  thing  as  he  sees  it, 

For  the  good  of  things  as  they  are. " 

The  membership  of  the  medical  profes- 
sion consists  of  a personnel  of  specifically 
trained  men  — Doctors  of  Medicine.  They 
are  human,  being  born,  have  their  being, 
render  incomparable  service,  and  in  their 
own  good  time  lay  down  the  working  tools 
of  life,  board  the  Ship  of  Destiny,  sail  out 
onto  the  River  of  Hope,  finally  heaving 
their  anchor  in  the  harbor  of  eternity,  and 
resting  forever  in  that  haven  of  perpetual 
happiness  and  peace. 

"And  I sit  and  think  when  the  sunset's  gold. 

Is  flushing  river  and  hill  and  shore, 

1 shall  one  day  stand  hy  the  water  cold. 

And  list  for  the  sound  of  the  boatman's  oar; 

1 shall  watch  for  the  gleam  of  the  flapping  sail; 

1 shall  hear  the  boat  as  it  gains  the  strand, 

I shall  pass  from  sight  with  the  boatman  pale. 

To  the  better  shore  of  the  spirit  land; 

I shall  know  the  loved  who  have  gone  before, 


And  joyfully  sweet  will  th.e  meeting  be, 

Vi  hen  over  the  river,  the  peaceful  river. 

The  angel  of  death  shall  carry  me. " 

For 

"One  ship  drives  east  and  another  west. 

While  the  self  same  breezes  blow; 

It  is  the  set  of  the  sails;  not  the  gales. 

W hich  bids  them  the  way  to  go. " 

During  the  past  year  a number  of  our 
fellow  members  have  completed  their  serv- 
ices here  on  earth  with  distinction.  Their 
noble  careers  have  added  new  laurels  to 
the  profession.  Their  appealing  personali- 
ties have  made  life  sweeter  and  better  for 
all.  Their  loyalty  to  duty  has  made  us  love 
every  one.  They  have  been  our  companions 
at  these  annual  conventions  and  have  up- 
held with  honor  the  tenets  of  the  practice 
of  medicine.  They  have  passed  through 
the  sunshine  and  the  shadows  of  life  and 
finally  have  gathered  as  we  must  all  do  in 
our  good  time,  at  the  shores  of  the  River 
Eternal,  embark  and  cross  to  the  harbor  of 
perfect  Peace  and  Joy  to  everlasting  life  in 
the  realm  of  our  Heavenly  Father. 

"0  Star  on  the  breast  of  the  river, 

0 marvel  of  beauty  and  grace. 

Did  you  drop  right  down  from  Heaven, 

Out  of  the  sweetest  place. 

"Nay,  nay,  said  the  Lily,  I fell  not  from  Heaven, 

None  gave  me  my  saintly  white. 

But  I silently  grew  up  from  the  darkness. 

And  up  from  the  dreary  night. 

‘’From  the  ooze  and  slime  of  the  river, 

1 won  my  glory  and  grace, 

W hite  souls  fall  not.  0 my  poet. 

They  rise  to  the  sweetest  place.'’ 

And  SO  it  is  that  we  are  here  today,  over- 
come with  profound  grief,  with  heavy  hearts, 
with  feeling  memories  and  with  most  loving 
respect,  to  honor  the  passing  of  those  who 
were  but  yesterday  our  happy  and  loved 
companions,  and  who  by  their  momentous 
deeds  did  honor  our  profession.  We  know 
were  but  yesterday  our  happy  and  loved 
no  traveller  returns,  for  they  were  worthy 
servants  of  the  Great  Master.  In  the  evolu- 
tion of  time  we  shall  meet  them  face-to-face 
and  greet  them  in  that  Home  Not  Made  With 
Hands,  Eternal  in  The  Heavens. 

Lest  we  forget,  we  shall  proceed  to  re- 
mind you  of  those  who  have  passed  during 
the  year. 
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Names  read  of  each  and  picture  shown 
on  the  screen. 

Names  oj  Deceased  Members 

Adams,  Edwin  Gaillard,  Greensboro,  Marcli  18,  1942, 
aged  65. 

Askew.  Pleasant  Henry,  ,Ir.,  Nashville,  May  31,  1941, 
aged  31. 

Ilagley,  J.  B.,  Waresboro,  December  30,  1941,  ageil  76. 

Bailey,  Thomas  Sargent,  Newnan,  December  13,  1941, 
aged  66. 

Branch,  .\rthur  Clifton,  Glennville,  .Seittember  30,  1941, 
aged  .58. 

Bryson,  Robert  Irvine,  .Augusta,  June  4,  1941,  aged  55. 

Canning,  Gustave  T.,  .Athens,  January  3,  1942,  aged  71. 

Carter,  Daniel  Matthews,  Madison,  .April  11,  1942,  aged 
60. 

Chambliss.  J.  Wade,  .Americus,  April  5,  1942,  aged  61. 

Chason.  Thomas,  Donalsonville,  November  24,  1941,  aged 
69. 

Clements,  James  Richard,  Pelham,  .May  24,  1941,  aged  65. 

Glower,  R.  J.,  Morven,  January  12,  1942,  aged  69. 

Coile,  Frank  West,  Winterville,  December  14,  1941,  aged 
77. 

Cone,  Rufus  L.,  Statesboro,  August  1,  1941,  aged  62. 

Dean,  Jarvis  Gipson,  Dawson,  September  11,  1941,  aged 
83. 

Dorough,  G.  D.,  Quitman,  March  16,  1942,  aged  76. 

Ellis,  S.  Thomas,  Claxton,  January  13,  1942,  aged  73. 

Fite,  Berry  W.,  Resaca,  January  13,  1942,  aged  80. 

Garrison,  William  Henry,  Clarkesville,  November  12, 
1941,  aged  58. 

Gilmore,  Eugene  Leffler,  Tallapor)sa,  November  16,  1941, 
aged  73. 

Greer,  Charles  .A.,  Oglethorpe,  October  9,  1941,  aged  69. 

Hale,  Blair  Cantrell,  Rossville,  February  25,  1942,  aged 
.55. 

Hall,  Warren  Lee,  Nicholls,  November  20,  1941,  aged  52. 

Hammond,  John  Hill,  LaFayette,  November  26,  1941. 
aged  85. 

Horne,  Joseph  .Madison,  Finleyson,  .April  26,  1942,  aged 
74. 

Johnson,  James  Henry,  Columbus,  May  11,  1941,  aged  75. 

Kitchin,  Samuel  Cathcart,  Louisville,  December  22,  1941, 
aged  50. 

Kirby,  Ellis  Grover,  Bowdon,  August  9,  1941,  aged  56. 

Lane,  Isaac  H.,  LaGrange,  February  25,  1942,  aged  76. 

Martin,  John  W.,  Macon,  December  17,  1941,  aged  71. 

-McCulloh,  Hugh,  Sr.,  West  Point,  June  2,  1941,  aged  68. 

Mc.Michael,  Jack  Richard,  Quitman,  October  6,  1941, 
aged  57. 

Merritt,  Thomas  M.,  .Americus,  March  30,  1941,  aged  77. 

.Myers,  William  Herman,  Savannah,  July  17,  1941,  aged 
62. 

Neal,  Joseph  W.,  Scotland.  March  3,  1942,  aged  77. 

Peek,  Charles  W.,  Cedartown,  March  1,  1942,  aged  76. 

Prather,  William  Stuart,  Americus,  November  12,  1941, 
aged  83. 

Reddick,  .Alton  Bowie,  Sylvania,  January  13,  1942,  aged 
.56. 

Sapp,  Eli  Franklin,  Albany,  February  11,  1942,  aged  61. 

•Shields,  Jacob  Alex,  LaFayette,  July  28,  1941,  aged  66. 

Slaughter,  Richard  Franklin,  Augusta,  July  4.  1941,  aged 
35. 


•Stewart,  John  Chesley,  .Atlanta,  .April  11,  1942,  aged  64. 
Story,  John  Wesley,  Perry,  Novendter  4,  1941,  aged  70. 
Traylor,  George  .Albert,  September  15,  1941,  aged  61. 
Usher,  John  .Arte,  Savannah,  July  15,  1941,  aged  64. 
Williams,  Ledford  .A.,  .Abbeville,  .May  13,  1941,  aged  75. 
Wood,  Charles  Van,  Cedartown,  December  23,  1941,  aged 
66. 

Wood,  James  Posey,  Cedar  Grove,  .September  29,  1941, 
aged  71. 

“Sunset  and  evening  star, 

.And  one  clear  call  for  me, 

.And  may  there  be  no  mourning  at  the  Bar, 

When  I put  out  to  sea. 

But  such  a tide  as  moving  seems  asleep. 

Too  full  for  sound  or  foam. 

When  that  which  drew  from  out  the  boundless  deep. 
Turns  again  home. 

“Twilight  and  evening  bell, 

.And  after  that  the  dark, 

.And  may  there  be  no  sadness  or  farewell. 

When  I embark. 

“For  though  from  out  our  bourns  of  time  and  place. 
The  flood  may  bear  me  fat', 

I hope  to  see  my  pilot  face-to-face. 

When  I have  crossed  the  Bar."’ 

The  services  were  opened  with  prayer,  then  a splendid 
quartet,  with  organ,  rendered  a selection. 

The  speaker’s  address  followed,  during  wliich  distant 
chimes  were  sounded. 

At  the  break  in  the  address  the  name  of  each  phy- 
sician was  called  as  his  picture  was  thrown  upon  the 
screen  and  the  dates  of  birth  and  death  were  called  also. 
.At  the  conclusion  of  each  such  announcement,  a deep 
sounding  gong  was  struck  to  add  to  the  impressiveness 
of  the  ceremony. 

The  address  was  followed  by  a second  rendition  by 
the  choir  of  four  male  voices  f<iuartetl  and  organ. 

The  exercises  were  closed  with  prayer. 

This  list  of  deceased  physicians  has  been  compiled  since  our 
1941  annual  session  as  their  names  appear  on  our  records. 
Please  notify  the  Secretary-Treasurer  of  any  errors  or  omis- 
sions. 


STUDIES  SUPPORT  THE  RULE  TO  OMIT 
DIABETIC  PERSONS  FROM  DRAFT 

Studies  reveal  that  the  present  rule  to  omit  diabetic 
persons  from  the  Selective  Service  -appears  proper, 
Elliott  P.  Joslin,  -M.D.,  Boston,  declares  in  the  Aledi- 
cine  and  the  War  section  of  The  Journal  of  the  American 
Medical  Association  for  January  16. 

He  says  that  it  is  estimated  that  there  are  about 
800,000  living  persons  with  diabetes  in  the  United  States 
and  that  one  might  suppose  that  among  them  there 
would  be  many  who  could  serve  their  country  as  members 
of  the  armed  forces. 

He  says  “both  by  arbitrary  statistical  estimates  as 
well  as  by  computations,  based  on  an  actual  study  and 
selection  from  a series  of  8,500  persons  diagnosed  as 
having  diabetes,  that  in  the  I'nited  States  today  the 
number  of  diabetic  persons  available  for  the  Army  or 
Navy  lies  between  4,500  and  1,800  men.  With  these 
figures  in  mind,  the  diabetic  quota  useful  for  military 
service  is  relatively  so  insignificant,  the  hazards  which 
both  the  diabetic  and  the  government  would  undergo 
if  they  were  inducted  are  so  great  and  the  need  for 
their  services  in  civilian  occupations,  where  they  would 
be  less  exposed  to  complications,  so  apparent,  that  the 
present  rule  to  omit  them  from  the  draft  appears  proper.” 
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THE  WITHDRAWAL  OF  PHYSICIANS 
IN  PRIVATE  PRACTICE  FROM 
GEORGIA 


Antonio  Ciocco  and  Isidore  Altman 
Bethesda,  Maryland 


The  data  on  which  this  report  is  based 
were  obtained  from  the  Georgia  State  Pro- 
curement and  Assignment  Office  in  Decem- 
ber 1942.  In  that  office,  a file  of  4"  x 6" 
cards,  arranged  in  alphabetical  order  by 
counties  and  by  physicians  in  each  county, 
summarizes  the  information  on  the  phy- 
sicians of  the  State.  On  each  physician’s 
card  are  indicated  his  age,  sex,  color,  spec- 
ialty, essentiality  (if  determined)  and  mili- 
tary status.  To  keep  the  file  current,  the 
physicians  responsible  for  the  operations 
of  Procurement  and  Assignment  within  the 
counties  (the  county  chairmen)  have  from 
time  to  time  been  requested  to  furnish  the 
State  Chairman  with  information  concern- 
ing changes  in  the  status  of  the  physicians 
practicing  in  their  counties. 

Changes  in  the  Ratio  of  Physicians 
to  Population 

The  total  number  of  physicians  in  pri- 
vate practice  on  July  1,  1940,  is  estimated 
by  summing  the  number  of  physicians  in 
private  practice  on  December  1,  1942,  with 
the  number  of  physicians  formerly  practic- 
ing in  Georgia  but  now  on  extended  active 
duty  with  the  armed  services.  According 
to  this  estimate  there  were  on  July  1,  1940, 
2,262  physicians  in  private  practice.  Of 
these,  2,126  were  white  males,  118  Negro 
males,  and  18  white  and  colored  females. 
Thus,  there  was  1 physician  for  every  1,381 
persons.  Up  to  December  1,  1942,  484 
white  physicians  and  1 Negro  physician  had 
entered  the  armed  services.  By  tliat  date 
there  remained  1,777  physicians  in  private 
practice,  or  1 physician  per  1,758  persons. 

A comparison  of  the  distribution  of  coun- 
ties in  1940  and  1942  with  reference  to 
persons  per  physician  is  presented  in  Table 
1.  In  1940,  31  per  cent  of  the  counties 
possessed  at  least  1 physician  for  each  1,500 

From  the  Division  of  Public  Health  Methods,  National  In- 
stitute of  Health,  U.  S.  Public  Health  Service.  A study  car- 
ried out  for  the  Committee  on  the  Allocation  of  Medical  Per- 
sonnel of  the  Procurement  and  Assignment  Service. 


persons.  In  1942,  the  percentage  of  such 
counties  had  dropped  to  9 per  cent.  On  the 
other  hand,  in  1940,  17  per  cent  of  the 
counties  had  less  than  1 physician  per  3,000 
persons,  while  in  1942,  26  per  cent  of  the 
counties  were  thus  situated. 

The  change  in  the  ratio  of  physicians  to 
population  between  the  two  periods  in  each 
county  is  illustrated  in  Figure  1.  The  map 
and  its  key  are  self-explanatory  and  as  a 
visual  aid,  counties  where  the  ratio  changed 
between  July  1,  1940,  and  December  1, 
1942,  have  been  heavily  outlined.  The 
large  number  of  counties  which  have  suf- 
fered serious  decrease  in  physicians,  as 
measured  by  the  ratio,  is  to  be  noted.  All 
sections  of  the  State  but  the  southeast  seem 
to  have  a high  proportion  of  counties  in 
which  the  class  of  ratio  changed,  aldiough 
no  pattern  or  regularity  is  discernible.  Some 
tendency  towards  greater  homgeneity  in 
physician-population  ratio  may  he  descried. 

W ithdrawal  of  Physicians  and  Ratio  of 
Physicians  to  Population 

In  Table  2 are  given  the  percentages  of 
physicians  under  4.5  who  were  on  extended 
active  duty  on  December  1,  1942.  It  is 
apparent  that  the  counties  with  more  phy- 
sicians per  population  have  contributed 
proportionately  more  than  the  counties  with 
less  physicians.  Among  the  physicians  un- 
der 45  years  of  age  practicing  in  counties 
with  at  least  one  physician  per  1,.500  per- 
sons, .59  per  cent  have  entered  the  armed 
services.  The  percentage  falls  steadily  to 
38  for  the  counties  with  more  than  .3, .500 
persons  per  each  physician. 

Withdrawal  of  Physicians  and  Race  ( Color) 
of  Population 

According  to  the  1940  census  the  popu- 
lation of  87  counties  of  Georgia  is  com- 
posed of  33  per  cent  or  more  Negroes.  In 
these  counties  there  were  on  July  1,  1940, 
.360  practicing  physicians  under  45  years 
of  age,  and  by  December  1,  1942,  57  per 
cent  of  them  had  entered  the  armed  services. 
Among  tlie  physicians  under  45  who  prac- 
ticed in  die  72  counties  witli  less  than  one- 
third  Negro  population,  54  per  cent  had 
entered  the  armed  services  during  the  period 
studied. 
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Therefore,  between  the  two  groups  of 
counties  there  is  no  appreciable  difference 
in  the  proportion  of  physicians  contributed 
to  the  armed  forces.  Nor  is  much  differ- 
ence to  be  found  when  the  comparison  is 
made  between  counties  having  the  same 
ratio  of  physicians  to  population. 

TABLE  1. — Distribution  of  Georgia  counties  by  number 
of  persons  per  physician  on  July  1,  1940, 
and  December  1,  1942 

Number  of  Counties 


Persons  i)er  July  1,  Dec.  1, 

physician  1940  1942 


Under  1000  5 1 

1000-1499  44  13 

1500-1999  . 31  39 

2000-2499  30  38 

2500-2999  22  27 

3000-3499  . 8 12 

3500  and  over 19  29 

ALL  159  1^ 


effective  buying  income  per  family  for 
1939  have  been  employed.  The  relation- 
ship between  buying  power  and  the  rela- 
tive number  of  physicians  in  a population 
is  well  recognized  and  is  strikingly  illus- 
trated for  the  counties  of  Georgia  by  the 
figures  in  Table  3.  From  an  average  of 
$1,765  for  the  counties  with  at  least  one 
physician  per  1,000  persons,  the  family 
expendable  income  diminishes  to  an  aver- 
age of  $704  for  the  counties  with  3,000  or 
more  persons  per  physician.  As  this  rela- 
tionship would  lead  one  to  expect,  a higher 
proportion  of  physicians  have  been  with- 
drawn from  the  wealthier  counties  than 
from  the  poorer  ones.  Thus,  among  the 
physicians  under  45  practicing  in  counties 
where  the  family  expendable  income  is 
more  than  $1,000  annually,  the  percentage 
of  men  who  have  entered  the  armed  services 
equals  57.  It  equals  48  for  the  counties 


TABLE  2. — Number  and  percentage  of  physicians  under  45  wbo  were  on  extended 
active  duty  on  December  1,  1942.  by  ratio  of  physicians  to 
population  in  county  of  practice 


July  1,  1940 


December  1,  1942 


Physicians  under  45 
in  armed  forces 


Number  of  phy- 


Percent  of 


Persons  per 

Number  of 

sicians  under 

physicians 

physician 

counties 

45 

Number 

under  45 

Under  1500  

49 

596 

349 

59 

1500-2499  

61 

182 

85 

47 

2500-3499  

30 

34 

14 

41 

3500  and  over... 

19 

13 

5 

38 

T.ABLE  3. — Average  effective  buying  income  per  family 
in  Georgia  counties:  Counties  grouped  by  number  of 
persons  per  physician,  July  1,  1940 

with  less 
pendable 

than  $1,000 
income. 

annual  ] 

Number  of 


Mean  of  average 
effective  buying 


Facilities 


Persons  per  counties  income*  per  family 

physician  July  1,1940  (in  dollars) 


Under  1000  5 1,765 

1000-1499  44  1,329 

1500-1999  31  1,047 

2000-2499  30  916 

2500-2999  22  851 

3000  and  over 27  704 


*Source:  Sales  Management,  April  10,  1940,  pp.  116-118. 


Among  the  physicians  under  45  years 
of  age  practicing  in  counties  which  possess 
one  or  more  hospitals,  57  per  cent  entered 
the  armed  forces.  On  the  other  hand,  the 
corresponding  percentage  for  counties 
where  there  is  no  hospital  is  47.  The  dif- 
ference obviously  reflects  the  association 
shown  above  to  exist  between  buying  power 
and  number  of  physicians. 


Withdrawal  of  Physicians  and 
Economic  Status 

As  an  index  of  economic  status,  data  on 


Effect  of  Withdrawal  on  Certain  Areas 

Physicians  were  commissioned  from  6 
counties  in  which  the  ratio  of  population 
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to  practicing  physicians  before  the  war  was 
already  more  than  3,000  to  1.  In  14  odier 
counties,  where  the  ratios  had  been  less  than 
3,000  per  physician,  the  entry  of  physicians 
upon  military  duty  caused  the  ratios  to  in- 
crease beyond  this  point.  When  to  the 
physicians  in  the  first  6 counties  are  added 
those  physicians  in  the  14  counties  whose 
going  caused  the  ratio  for  the  county  to 
become  more  than  3,000  persons  per  phy- 
sician, it  is  found  that  there  were  27  phy- 
sicians in  these  20  counties  who  should, 
let  us  say,  have  been  persuaded  to  stay  in 
their  private  practices. 


The  physician-population  ratios  dis- 
cussed thus  far  have  been  calculated  on  the 
basis  of  1940  population  data.  But  it  is 
well  known  that  a number  of  extra-can- 
tonment and  war  production  areas  have  ex- 
perienced great  increases  in  civilian  popu- 
lation. If  these  increases  (as  estimated  by 
the  U.  S.  Public  Health  Service  Recon- 
naissance Surveys)  are  added  to  the  1940 
populations,  it  is  found  that  in  the  area 
around  one  camp,  for  instance,  die  ratio 
of  physicians  to  population  drops  to  about 
1 per  10,000;  in  another,  the  ratio,  instead 
of  being  1 per  1,500,  is  more  nearly  about 
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1 per  2,500.  However,  special  investigation 
would  have  to  be  made  of  such  areas  to 
gather  the  true  situation. 

Summary  and  Comments 

In  Georgia  the  withdrawal  of  physicians 
from  private  practice  to  enter  the  armed 
services  has  increased  the  number  of  per- 
sons per  private  practitioner  from  1,381 
to  1,758.  But  the  increase  in  number  of 
persons  per  physician  has  not  been  the  same 
in  all  counties;  it  has  been  greater  in  the 
counties  with  larger  relative  numbers  of 
physicians,  with  greater  buying  power  per 
family,  and  with  hospital  facilities. 

This  is  as  ought  to  be  — the  doctors  have 
gone  in  greater  numbers  from  those  coun- 
ties in  which  they  were  more  plentiful  and 


which  could  more  easily  afford  to  lose  them 
(at  least  as  judged  by  ratio  of  physicians 
to  population).  But  a significant  number 
of  physicians  have  been  withdrawn  from 
counties  where  the  ratio  was  already,  or  as 
a result  of  such  withdrawal  fell  to,  less  than 
1 physician  per  3,000  persons. 

The  factor  of  population  increases  in 
extra-military  and  war-industrial  areas  has 
been  touched  upon  and  would  deserve  more 
careful  study.  Suffice  it  here  to  say  that  the 
State  Chairman  of  Procurement  and  As- 
signment Services  and  other  interested  per- 
sons are  well  aware  of  the  situation  and  are 
making  every  effort  to  bring  doctors  into 
the  areas  where  they  are  most  urgently 
needed. 
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NEGRO  AND  OTHER 


County 

37 

or  less 

W H 
38-44 

I T E 
45-64 

65 

or 

over 

NON-WHITE 
37  65 

or  or 

less  38-44  45-64  over 

White 

Negro 

ACTIVE 
Army  Navy 
White 

Appling  

4 

1 

5 

Atkinson  

4 

2 

6 

Bacon  

3 

3 

Baker  

1 

1 

2 

Baldwin  

6 

6 

13 

5 

30 

10 

Banks  

1 

3 

2 

6 

1 

Barrow  

6 

3 

9 

2 

Bartow  

1 

9 

1 

10 

1 

2 

Ben  Hill  

1 

4 

4 

9 

3 

1 

Berrien  

2 

1 

2 

5 

3 

Bibb  

6 

9 

38 

15 

6 

68 

6 

30 

3 

Bleckley  

1 

3 

4 

Brantley  

1 

1 

Brooks  

1 

1 

1 

4 

7 

2 

Bryan  

1 

1 

2 

Bulloch 

1 

8 

6 

1 

15 

1 

5 

Burke  

3 

5 

2 

1 

10 

1 

Butts 

2 

2 

1 

4 

1 

1 

Calhoun  

1 

2 

4 

7 

Camden  

2 

1 

2 

5 

1 

Candler  

3 

2 

5 

2 

Carroll  

1 

13 

5 

1 

19 

1 

2 

Catoosa  

4 

1 

2 

7 

1 

Charlton  

3 

2 

5 

1 

Chatham  

10 

10 

46 

23 

2 9 

6 

89 

10 

31 

6 

Chattahoochee* 

Chattooga  

2 

1 

6 

9 

2 

Cherokee  

2 

5 

3 

10 

2 

1 

Clarke  

1 

15 

5 

1 

21 

1 

6 

2 

Clay  

3 

2 

5 

1 

Clayton  

3 

3 

1 

Clinch  

2 

2 

4 

1 

Cobb  

3 

2 

12 

8 

25 

6 

1 

Coffee  

2 

8 

10 

4 

Colquitt  

1 

2 

9 

5 

17 

4 

Columbia  

2 

2 

4 

Cook  

2 

2 

4 

Coweta  

2 

8 

4 

1 

14 

1 

6 

Crawford  

2 

2 

1 

Army  Navy 
Negro 


•Chattahoochee  County,  with  exception  of  small  area,  occupied  by  Fort  Benning. 
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County 

37 

or  less 

W II  I 
38-44 

T E 
45-64 

Crisp  

1 

1 

5 

Dade  

1 

Dawson  

1 

Decatur  

8 

DeKalb  

7 

6 

12 

Dodge  

1 

6 

Dooly  

1 

1 

4 

Dougherty  

3 

2 

8 

Douglas  

1 

3 

Early 

1 

1 

4 

Echols  

1 

Effingham  

1 

Elbert  

2 

8 

Emanuel  

1 

4 

Evans  

1 

2 

Fannin  

1 

1 

2 

Fayette  

1 

1 

Floyd  

9 

1 

16 

Forsyth  

4 

I’ranklin  

1 

4 

Fulton  

....  55 

64 

278 

Gilmer  

1 

1 

1 

Glascock  

1 

Glynn  

2 

5 

8 

Gordon  

2 

1 

3 

Grady  

1 

4 

Greene  

1 

4 

Gwinnett  

2 

1 

6 

Habersham  .... 

5 

9 

Hall  

2 

2 

12 

Hancock  

1 

2 

Haralson  

1 

2 

Harris  

1 

2 

Hart  

1 

Heard  

2 

Henry  

2 

1 

Houston  

1 

1 

Irwin  

1 

1 

Jackson  

1 

1 

6 

Jasper  

4 

Jett  Davis 

1 

1 

1 

Jefferson  

1 

1 

6 

Jenkins  

3 

Johnson  

4 

Jones  

1 

Lamar  

Lanier  

2 

1 

Laurens  

2 

1 

9 

Lee  

1 

Liberty  

2 

3 

Lincoln  

Long  

1 

2 

Lowndes 

2 

4 

12 

Lumpkin  

McDuffie  

2 

1 

McIntosh  

1 

3 

Macon  

2 

1 

2 

Madison  

1 

2 

Marion  

2 

Meriwether  

4 

3 

4 

Miller  

3 

Mitchell  

3 

5 

NEGRO  AND  OTHER 
NON-WHITE 


65  37  65 

or  or  or 

over  less  38-44  45-64  over 


ACTIVE  DUTY 
Army  Navy  Army  Navy 
White  Negro  White  Negro 


10  1 2 

2 

1 1 

11  1 1 

39  20 

7 3 

8 1 

16  3 8 

6 

8 2 

1 

3 1 

15  1 


7 

5 

7 
2 

33 

5 

8 

494 

6 
1 

16 

12 

10 

8 

17 

20 

19 

5 
8 

6 
6 

4 
6 

3 

5 
12 

6 

4 
10 

3 

5 
3 
5 
2 

16 

2 

5 

2 

1 

22 

2 

2 

5 

7 

5 

3 

17 

3 

12 


2 

1 


3 7 

1 

38  108 

1 

3 3 


1 2 

1 
1 

1 5 

1 


2 

1 

1 1 
1 
2 
1 

3 


3 4 


2 


1 

1 

2 


1 

1 

2 


2 

2 


36 

2 


I 
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County 

37 

or  less 

W H I 
38-44 

T E 
45-64 

65 

or 

over 

NEGRO  AND  OTHER 
NON-WHITE 
37  65 

or  or 

less  38-44  45-64  over 

White 

Negro 

ACTIVE  Dl'TY 
Army  Navy  Army  Navy 
White  Negro 

Monroe  

1 

1 

3 

2 

7 

Montgomery  

3 

1 

4 

Morgan  

3 

1 

1 

4 

1 

1 

Murray  

4 

2 

6 

Muscogee  

6 

8 

27 

12 

2 

1 

6 

1 

53 

9 

17 

Newton  

1 

7 

3 

11 

3 

Oconee  

2 

1 

3 

Oglethorpe  

2 

2 

4 

Paulding  

3 

1 

4 

Peach  

6 

2 

1 

8 

1 

2 

Pickens  

3 

1 

4 

3 

Pierce  

1 

2 

1 

4 

2 

Pike  

3 

1 

4 

Polk  

2 

5 

8 

1 

1 

15 

2 

3 

Pulaski  

2 

1 

1 

4 

2 

Putnam  

1 

1 

2 

3 

Quitman  

1 

1 

Rabun  

1 

2 

1 

4 

3 

Randolph  

1 

1 

5 

2 

9 

2 

Richmond 

29 

16 

50 

18 

1 

8 

123 

9 

33  6 

Rockdale  

1 

1 

1 

3 

Schley 

1 

1 

1 

2 

5 

Screven  

1 

1 

4 

4 

10 

1 

Seminole 

5 

1 

6 

2 

Spalding  

2 

3 

9 

4 

2 

18 

2 

4 

Stephens  

1 

4 

5 

10 

3 

Stewart  

1 

1 

1 

4 

7 

Sumter  

3 

8 

3 

1 

14 

1 

3 

Talbot  

2 

1 

3 

1 

Taliaferro  

2 

2 

Tattnall  

1 

1 

5 

7 

Taylor 

3 

3 

2 

Telfair  

2 

6 

1 

9 

3 

Terrell  

1 

3 

3 

1 

7 

1 

3 

Thomas 

2 

2 

12 

9 

25 

5 

Tift  

3 

5 

4 

1 

12 

1 

8 

Toombs  

2 

5 

2 

9 

1 

Towns  

3 

3 

Treutlen  

2 

2 

1 

Troup  

1 

2 

22 

6 

1 

31 

1 

9 1 

Turner  

5 

2 

7 

Twiggs  

1 

1 

2 

Union  

1 

3 

4 

Upson  

2 

1 

6 

3 

12 

2 

Walker  

5 

3 

4 

4 

16 

3 

Walton  

1 

4 

5 

10 

3 

Ware  

1 

2 

13 

3 

1 

19 

1 

10 

Warren  

1 

3 

3 

1 

Washington  

1 

1 

7 

5 

1 

14 

1 

2 

Wavne  

2 

3 

1 

6 

2 

Webster  

1 

1 

Wbeeler  

1 

1 

2 

4 

White  

2 

2 

Whitfield  

2 

1 

4 

8 

2 

15 

2 

4 

Wilcox  

2 

3 

1 

6 

Wilkes  

1 

3 

3 

1 

7 

1 

1 

Wilkinson  

4 

1 

5 

Worth  

1 

4 

3 

8 

GRAND  TOTAL 

256 

209 

1036 

546 

8 

14 

80 

21 

2054 

116 

479  64 
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Jno.  B.  Fitts,  M.D.,  Committeeman  Norma  Pritchard,  Secretary 
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FACTS  ABOUT  RABIES  FOR  THE 
PHYSICIAN 


E.  J.  SuNKES,  D.P.H. 
Assistant  Director,  Division  of 
Laboratories 

T.  F.  Sellers,  M.D. 

Director,  Division  of  Laboratories 
Georgia  Department  of  Public  Health 
Atlanta 


Rabies  is  a specific  virus  infection  in- 
volving the  nervous  system  to  which  all 
warm  blooded  animals,  including  man,  are 
susceptible.  The  actual  incidence  of  the 
disease  in  humans  is  exceedingly  low.  In 
Georgia  during  the  past  21  years  (1921- 
1941,  inclusive),  65  humans  died  of  rabies, 
an  average  of  3.1  deaths  per  year.  How- 
ever, during  this  same  period  the  Division 
of  Laboratories  of  the  Georgia  Department 
of  Public  Health  found  evidence  of  rabies 
in  9,284  animals  examined,  an  average  of 
442.1  per  annum.  This,  of  course,  does 
not  indicate  the  actual  prevalence  of  rabid 
animals  in  Georgia  since  we  know  that  many 
were  not  submitted  for  examination.  Dur- 
ing this  same  period  antirahic  treatment 
was  administered  as  a prophylactic  to  48,- 
065  persons.  This  is  an  average  of  2,288.8 
treatments  per  year!  The  problem  con- 
fronting the  physician  is  succinctly  pre- 
sented by  Denison^,  who  states; 

‘’In  epidemic  areas  the  attitude  of  the  public  is  a 
real  handicap  to  the  medical  adviser,  for  there  is  prob- 
ably no  disease  about  which  the  public  is  more  mis- 
informed. The  fears,  horrors  and  superstitions  of  the 
exposed  individual,  magnified  by  a superabundance  of 
bad  advice  obtained  from  well  meaning  friends,  often 
produce  a state  of  panic  before  a physician  is  reached. 
Circumstances  of  exposure  so  infinitely  remote  as  to 
make  the  possibilities  of  infection  ridiculous  and  un- 
worthy of  even  momentary  consideration  often  cause 
such  extreme  mental  anguish  that  nothing  short  of 
vaccine  treatment  can  prevent  nervous  collapse  of  the 
individual.  ‘Undue  apprehension’  is  probably  as  common 
a symptom  among  the  many  recently  exposed  persons  as 
it  is  among  the  very  few  who  develop  the  disease 
clinically.  Under  such  circumstances  the  individual  is 
often  unable  or  unwilling  to  accept  medical  advice  and 
insists  on  vaccine  treatment,  while  the  physician  too 
often  fails  to  maintain  a professional  attitude  and 
allows  himself  to  be  influenced  by  the  undue  appre- 
hension of  the  patient.” 


Hence  many  needless  and  safely  avoidable 
treatments  are  given  each  year. 

The  following  brief  facts  about  rabies 
are  presented  to  aid  the  physicians  of  Geor- 
gia in  the  judicious  disposition  of  cases  of 
animal  bites. 

1.  Disposition  of  the  Biting  Animal — 
Wdiile  all  warm  blooded  animals  are  sub- 
ject to  rabies,  the  disease  is  most  prevalent 
among  dogs  and  cats.  In  a series  of  7,003 
animals  found  rabid  by  the  State  Depart- 
ment of  Public  Health  Laboratories  92  per 
cent  were  dogs  and  6 per  cent  cats.  Since 
the  rabid  dog  is  the  animal  to  which  most 
humans  are  exposed,  the  proper  control  and 
disposition  of  this  animal  is  paramount, 
not  only  in  controlling  the  disease,  hut  in 
disposing  of  problems  of  human  exposure. 

One  of  the  cardinal  rules  in  respect  to 
this  problem  is  to  never  kill  the  biting  dog 
unless  absolutely  necessary.  The  brain  of 
an  animal  killed  in  the  incipient  stage  of 
rabies  often  may  fail  to  show  any  evidence 
of  the  disease.  In  our  experience  approxi- 
mately 11  per  cent  of  the  brains  of  rabid 
animals,  including  both  those  killed  and 
those  dying  naturally,  on  microscopic  ex- 
amination fail  to  show  Negri  bodies,  which 
are  the  pathognomonic  lesions  of  the  dis- 
ease. 

The  biting  animal  should  be  securely 
confined  and  kept  under  observation  for  a 
period  of  one  week  from  the  date  of  biting. 
If  it  shows  no  change  in  its  condition  and 
remains  alive  for  one  week,  this  proves  con- 
clusively that  it  was  not  in  the  infectious 
stage  of  rabies  at  the  time  of  biting,  and 
consequently  that  antirahic  treatment  is  not 
indicated  for  diose  exposed.  If  it  is  in  the 
incipient  stage  of  rabies  it  will  develop 
definite  characteristic  symptoms,  and  will 
die  or  be  in  a dying  condition  within  a peri- 
od of  one  week.  If  the  animal  dies  or, 
through  necessity  is  killed,  the  head  should 
be  packed  in  ice  and  expressed,  or  deliv- 
ered to  the  laboratory  for  examination. 

2.  When  to  begin  antirahic  treatment — 
The  first  consideration  of  the  physician 
consulted  by  a patient  bitten  by  an  animal 
is  the  local  treatment  of  the  wound.  This 
should  be  the  same  as  for  wounds  of  any 
other  origin.  It  is  our  belief  that  there  is 
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insufficient  evitlence  to  support  the  practice 
of  cauterization  as  a rabies  prophylactic 
either  with  fuming  nitric  acid  or  any  other 
cauterizing  agent. 

The  physician  next  has  the  problem  of 
deciding  whether  antirabic  treatment  should 
be  immediately  instituted,  or  whether  it 
can  be  delayed.  This  decision  should  de- 
pend on  such  factors  as  (1)  the  location 
and  severity  of  the  wounds;  (2)  the  circum- 
stances under  which  the  biting  occurred, 
and  (3)  the  probability  of  the  biting  ani- 
mal being  rabid. 

In  the  case  of  severe  or  multiple  lacera- 
tions, especially  those  about  the  head  or 
neck,  antirabic  treatment  should  I’e  insti- 
tuted pending  observation  of  the  biting 
animal.  Treatment  can  be  discontinued 
after  three  or  four  days  if  the  biting  animal 
remains  normal.  However,  observation  of 
the  animal  should  be  continued  for  the 
full  week  of  observation.  Likewise  anti- 
rabic treatment  should  be  started  in  all 
cases  where  the  biting  animal  presents  sug- 
gestive symptoms,  or  when  the  wounds  are 
made  by  a stray  animal  that  cannot  be 
located. 

The  institution  of  antirabic  treatment 
for  all  other  exposures,  including  actual 
bites  on  the  extremities,  or  through  the 
clothing,  or  scratches,  can  safely  be  de- 
ferred pending  observation  of  the  animal, 
or  receipt  of  the  laboratory  report.  If 
the  report  is  positive,  antirabic  treatment 
should  be  continued  or  begun.  If  negative, 
or  unsatisfactory,  the  animal  history  or 
clinical  symptoms  must  be  taken  into  con- 
sideration in  reaching  a decision  both  as 
to  diagnosis  and  as  to  treatment. 

3.  Information  to  be  given  when  order- 
ing antirabic  treatment  — Antirabic  treat- 
ment may  be  obtained  from  the  central  lab- 
oratory of  the  State  Department  of  Public 
Health  in  Atlanta,  or  from  one  of  the  branch 
laboratories  at  Waycross  and  Albany. 
Four  types  of  treatment  are  distributed: 
(1)  precautionary,  (2)  mild,  (3)  intensive, 
(4)  drastic.  The  type  treatment  to  be  given 
depends  on  the  nature  and  severity  of  the 
exposure.  It  is  important,  therefore,  that 
the  physician  in  ordering  treatment  submit 
information  as  to  the  number  of  patients 


to  be  treated,  the  location  and  severity  of 
the  wounds,  and  the  status  of  the  luting 
animal.  With  these  facts  at  hand,  the  lab- 
oratory can  help  the  physician  to  determine 
the  type  of  treatment  indicated.  Treatment 
should  be  ordered  !jy  telegraph  or  tele- 
phone to  expedite  prompt  delivery. 

4.  When  antirabic  treatment  is  indi- 
cated— Treatment  is  always  advisable  for 
actual  bites,  or  scratches  made  by  the  teeth 
or  claws  of  a rabid  or  suspicious  animal. 
Other  exposures,  such  as  the  contamination 
of  pre-existent  abrasions  with  the  saliva, 
may  or  may  not  warrant  treatment.  The  pos- 
sibility of  man  becoming  infected  with 
rabies  from  any  exposure  other  than  actual 
penetration  of  the  skin  and  flesh  hy  the 
teeth  of  the  rabid  animal  is  exceedingly 
remote.  Denison’s^  opinion,  in  which  we 
concur,  is  that  “such  exposure  assumes  the 
importance  of  a bite  only  if  there  is  some 
abrading  force  to  carry  the  saliva  into  the 
wound.  The  wound  itself  is  of  importance 
only  if  it  was  of  sufficient  size  to  have  been 
easily  noticed,  and  provided  it  had  been 
made  on  the  day  of  the  exposure  to  the 
animal.  It  is  not  felt  that  the  mere  handling 
of  rabid  animals  with  fresh  open  cuts  on 
exposed  parts  is  important  unless  there  is 
direct  contamination  with  saliva,  and  un- 
less such  contact  is  known  to  have  occurred, 
treatment  is  not  advised.”  Treatment  is  also 
advisable  for  infants  and  children  too  young 
to  give  accurate  information  regarding  pos- 
sible exposures.  Rarely  it  may  be  advisable 
to  administer  treatment  to  highly  nervous 
individuals  or  to  those  having  a definite 
rabies  psychosis. 

5.  When  treatment  is  not  indicated — 
The  following  includes  some  of  the  “ex- 
posures” reported  to  the  State  Department 
of  Public  Health  for  which  treatment  is 
definitely  not  indicated:  (1)  contamination 
of  old  cuts;  (2)  “friction  bruises”  through 
clothing  in  which  the  skin  is  definitely 
broken,  but  the  clothing  is  neither  torn  nor 
penetrated;  (3)  handling,  eating  after, 
sleeping  with  rabid  animals,  or  other  simi- 
lar exposure;  (4)  cleaning  of  drinking  or 
food  vessels  used  by  rabid  animals;  (5) 
drinking  milk  of  rabid  cows;  (6)  drenching 
of  rabid  cows  except  when  fresh  open 
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abrasions  are  directly  contaminated  by  the 
saliva;  (7)  bites  of  any  animal  remaining 
normal  seven  days  from  date  of  biting; 
(8)  any  exposure  to  a nonrabid  animal 
just  bitten  by  a rabid  animal;  (9)  any  ex- 
posure to  a case  of  human  rabies  other  than 
an  actual  bite,  or  direct  contamination  of 
fresh  open  wounds  with  fresh  saliva;  (10) 
handling  bedding  of  rabid  animal;  (11) 
treating  wounds  made  by  rabid  animal; 
(12)  handling  chain  or  rope  with  which 
rabid  animal  was  tied;  (13)  getting  saliva 
from  rabid  animal  on  hands,  but  either 
having  no  cuts  or  scratches,  or  having 
“scabbed  over”  sores;  (14)  getting  blood 
on  hands  while  decapitating  rabid  animal; 
(15)  rat  bites. 

6.  Complications  following  antirabic 
treatment — 111  effects  from  antirabic  treat- 
ment are,  as  a rule,  of  minor  importance. 
Local  irritations  and  physical  manifesta- 
tions may  appear  which  are  seldom  of  seri- 
ous consequence.  More  rarely  treatment 
paralysis  may  develop  during  or  immedi- 
ately after  completion  of  treatment.  The 
most  severe  form  of  paralysis  encountered 
is  that  of  the  ascending  Landry  type.  In  a 
series  of  48,065  treatments  distributed  by 
the  Georgia  Department  of  Public  Health 
four  cases  of  treatment  paralysis  have  been 
recorded.  Two  of  these  were  fatal.  Three 
of  the  four  occurred  in  persons  who  had 
previously  taken  antirabic  treatment.  In 
none  of  these  four  cases  was  there  history 
of  actual  bite  by  a rabid  animal. 

The  realization  that  treatment  paralysis 
may  result  should  act  as  a deterrent  to  the 
indiscriminate  administration  of  antirabic 
vaccine.  Assuredly  the  danger  of  paralysis 
is  greater  than  that  of  any  exposure  other 
than  an  actual  bite.  As  Sellers"  states  it 
“Treatment  paralysis  while  rare  occurs 
more  frequently  than  does  rabies  in  per- 
sons not  actually  bitten.  If  physicians  would 
bear  these  facts  in  mind,  they  would  take 
a firmer  stand  in  advising  against  treatment 
of  indirect  and  remote  exposures.” 
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KKPORT  0^  STLDIES  Oi\  PASSIVK  IM- 
MLMTV  AM)  ACTIVE  IMMLMTY 
TO  TETANUS 

Information  on  several  important  questions 
concerning  the  treatment  and  prevention  of  teta- 
nus, particularly  as  regards  the  duration  of  pass- 
ive immunity  and  its  effects  on  active  immunity, 
is  reported  in  The  journal  of  the  American  Medi- 
cal Association  for  April  10  by  Jean  V.  Cooke, 
M.D.,  St.  Louis,  and  F.  G.  Jones,  Indianapolis. 
Their  report  is  based  on  observations  on  the  im- 
munization of  children  with  clinical  tetanus  and 
of  normal  children.  Passive  immunity  is  that 
which  depends  on  defensive  factors  not  originat- 
ing in  the  individual  protected  but  which  is  ac- 
quired by  injection  of  immune  substances  pro- 
duced elsewhere.  Active  immunity  is  that  which 
is  obtained  by  the  active  participation  of  a per- 
son’s own  body  in  producing  immune  substances 
— antibodies  or  antitoxins. 

From  their  study  of  active  and  passive  tetanus 
immunity  on  39  children  on  whom  more  than 
four  hundred  tetanus  antitoxin  measurements 
were  done,  the  two  authors  found  that  although 
passive  immunization  with  the  usual  prophylactic 
dose  of  1,500  units  or  less  produces  an  immunity 
of  only  approximately  three  w'eeks,  larger  doses 
cause  a much  more  prolonged  immunity. 

In  4 children  with  clinical  tetanus  it  was  ob- 
served that  antitoxic  immunity  did  not  follow 
recovery  from  the  disease. 

The  two  authors  report  that  “A  passive  im- 
munity I to  tetanus]  can  be  converted  into  an 
active  immunity  by  toxoid  injections  [a  toxoid 
is  a toxin,  the  poisonous  qualities  of  w'hich  have 
been  destroyed  but  which  is  still  capable  of  incit- 
ing the  production  within  the  body  of  protective 
substances  against  that  specific  toxin].  It  was 
observed,  how^ever,  that  this  transition  can  be 
produced  as  readily  and  as  rapidly  when  the 
initial  active  toxoid  injection  is  delayed  several 
weeks  as  when  it  is  started  simultaneously  with 
the  antitoxin  injection  [which  creates  passive  im- 
munity]. After  passive  immunization  with  10,- 
000  units  of  antitoxin  and  w4th  toxoid  injections 
at  two  week  intervals  an  active  immunity  de- 
veloped in  from  eight  to  twelve  weeks  regardless 
of  whether  the  first  toxoid  was  given  simultane- 
ously wnth  the  antitoxin  or  wTether  it  was  delayed 
two,  four  or  six  weeks. 

The  authors  say  that  their  observations  tend 
to  refute  the  value  of  simultaneous  injection  of 
antitoxin  and  toxoids  in  the  production  of  active 
tetanus  immunity  and  show  that  a delay  of  active 
immunization  from  two  to  four  weeks  following 
the  antitoxin  injection  is  indicated. 
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THE  PHARMACIST’S  PART  IN  THE 
VENEREAL  CONTROL  PROBLEM 

The  pharmacist’s  part  in  the  venereal 
control  program  should  be  of  great  im- 
portance because  he  sees  most  young  ven- 
ereal sufferers  in  the  early  stages  of  the 
diseases.  More  important  still,  the  pharma- 
cist can  help  prevent  these  diseases. 

There  is  a plan  outlined  in  a brochure 
now  in  operation  in  Pennsylvania,  worked 
out  by  a committee  composed  of  leading 
physicians,  pharmacists,  and  a doctor  ol 
science.  The  pharmacist  is  advised  to  help 
in  prevention  through  sales  of  only  top 
grade  prophylactic  kits  at  fair  prices  and, 
when  necessary,  call  on  the  city  or  state 
venereal  control  program  for  free  aid. 

The  pharmacist  could  render  splendid 
service  by  insisting  that  infected  young  men 
visit  physicians  or  clinics  instead  of  using 
some  worthless  remedies  which  they  asked 
to  purchase.  Here  a frank  statement  should 
he  made  to  the  effect  that  delay  might  mean 
serious  complications  resulting  in  much  suf- 
fering and  even  death. 

The  pharmacist  can  aid  greatly  in  pre- 
venting the  spread  of  the  venereal  infec- 
tion, for  he  is  often  in  position  to  aid 
promptly  in  tracing  them  to  their  sources, 
thus  stopping  the  spread.  He  can  advertise 
through  the  press  and  radio  about  prophy- 
laxis and  early  adequate  treatments.  Surely 
these  measures  now  in  use  in  Pennsylvania 
could  be  used  to  advantage  in  Georgia 
where  we  must  admit  methods  in  use  have 
proven  inadequate. 


It  is  no  longer  admitted  that  venereal 
diseases  can  be  controlled  in  the  old  way 
of  secrecy.  Nor  can  doctors  and  the  health 
departments  alone  do  so.  Many  other 
agencies  and  groups  can  assist,  none  more 
effectively  than  the  pharmacists  whose 
places  of  business  should  become  public 
health  centers  throughout  Georgia.  Let’s 
adopt  the  Pennsylvania  plan. 

This  is  my  final  message  for  the  Presi- 
dent’s Page.  It  has  been  my  desire  to  con- 
tribute something  worthwhile  in  each  issue 
during  the  past  year,  but  in  this  I do  not 
claim  to  have  succeeded.  Some  readers 
have  written  me  either  agreeing  or  dis- 
agreeing with  some  of  my  statements,  which 
I have  appreciated  very  much. 

Due  to  the  war  and  its  effects  I have  not 
visited  throughout  the  State  as  much  as  I 
would  have  under  normal  conditions.  Then, 
too,  some  of  the  districts  cancelled  their 
meetings.  I hope  that  all  districts  will  hold 
semi-annual  meetings  because  this  is  active 
support  of  organized  medicine.  These  meet- 
ings are  well  planned  and  the  attendance  is 
usually  good.  They  are  particularly  helpful 
in  the  rural  areas  where  county  medical 
societies  are  so  small  until  they  do  not  have 
regular  monthly  meetings. 

Our  beloved  President-Elect,  Dr.  W.  A. 
Selman,  will  soon  take  charge.  He  deserves 
our  wholehearted  support  which  I am  sure 
we  will  give  to  him  individually  and  I hope 
collectively,  the  source  of  most  worthwhile 
assistance. 


J.  A.  Redfearn,  M.D. 
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ATLANTA  INVITES  YOU 

On  behalf  of  Fulton  County  Medical  So- 
ciety and  the  City  of  Atlanta,  I extend  to 
the  meinhers  of  the  Medical  Association  of 
Georgia  an  invitation  to  Atlanta  Alay  11-14. 
It  is  our  pleasure  to  entertain  this  dis- 
tinguished organization  every  four  years. 
These  occasions  are  looked  forward  to  hy 
your  host  with  great  anticipation.  The  Gen- 
eral Committee  on  Arrangements  is  on  the 
job  leaving  nothing  undone  which  will  con- 
tribute to  the  pleasure  and  convenience  of 
our  guests. 

This  will  he  the  ninety-fourth  annual 
session.  With  a large  number  of  the  medi- 
cal profession  in  our  State  in  the  armed 
services,  we  do  not  anticipate  as  large  at- 
tendance as  usual.  But  we  feel  it  is  the 
responsibility  of  the  medical  profession  to 
carry  on,  to  keep  ourselves  apprised  of 
the  latest  scientific  advances  in  medicine 
in  order  to  render  the  highest  type  of 
medical  service.  There  is  something  stimu- 
lating in  meeting  with  fellow  members  who 
have  like  interests  and  problems.  There 
has  never  been  a time  when  the  annual 
session  was  not  held  and  we  hope  to  con- 
tinue this  record.  We  do  not  know  what 
another  year  may  bring  but  while  we  can 
still  get  together  it  is  hoped  that  all  mem- 
bers will  make  the  effort  to  come. 

The  exigencies  of  war  have  touched  us 
in  manv  ways.  We  probablv  will  curtail 
much  of  our  heretofore  elaborate  program 
of  entertainment,  not  because  we  want  to 
but  because  of  necessity.  But  our  welcome 
will  be  as  warm  and  our  hospitality  as  genu- 
ine. Our  entertainment  will  be  ample  and 
enjoyable. 

The  Biltmore  Hotel  will  serve  as  head- 
quarters. Scientific  and  technical  exhibits 
will  be  on  tlie  main  lobby  floor.  These  and 
the  splendid  program  will  be  interesting 
and  informative.  Some  of  the  meetings  will 


be  held  at  the  Academy  of  Medicine,  and 
much  of  the  entertainment. 

Atlanta,  the  capital  of  the  Empire  State 
of  the  South,  is  rich  in  historic  interest  and 
modern  entertainment.  The  doctors  and 
their  wives  will  find  many  places  of  inter- 
est. The  beautiful  gardens  of  our  city  will 
attract  the  ladies;  our  modern  hospitals  and 
medical  schools  will  attract  the  physicians. 
The  theaters,  hotels,  golf  courses  and  other 
places  of  amusement  will  be  added  enter- 
tainment. Our  modern  hotels  will  furnish 
ample  accommodations. 

Fulton  County  Medical  Society  and  At- 
lanta await  your  arrival  and  extend  you  a 
most  cordial  invitation. 

George  W.  Fuller,  M.D.,  President, 
Fulton  County  Medical  Society. 


IMMEDIATE  PRE-  AND  POSTOPERA- 
TIVE MANAGEMENT  OF  GYNE- 
COLOGIC OPERATIONS 

After  the  patient  has  been  examined  and 
the  operation  decided  upon,  it  is  essential 
that  the  blood,  if  low,  be  replenished  by- 
transfusions  to  bring  the  hemoglobin  up  to 
11  or  12  grams  per  100  cc.  and  the  red 
count  to  4,000,000  or  more.  As  precaution 
against  a long,  difficult  and  bloody  opera- 
tion, which  cannot  always  be  foreseen,  it 
is  wise  to  have  available  one  to  three  pints 
of  matched  citrated  blood  for  transfusion  ; 
during  the  operation.  In  regard  to  the  gas-  ! 
tro-intestinal  tract,  the  presence  of  impacted 
fecal  masses  in  the  large  bowel  should  be 
determined,  and,  if  present,  they  should  j 

be  evacuated.  If  the  procedure  involves  the  j 

removal  of  the  cervix,  and  this  seems  to  be  | 
generally  the  trend  in  case  of  hysterectomy, 
the  vaginal  vault  and  perineum  ought  to  be 
washed  with  soap  and  water  for  a length  of 
time  equal  to  that  applied  to  the  operator’s 
hands  (ten  minutes).  Coincidental  use  of 
a hollow  retractor  to  bathe  the  vagina  with 
sterile  solution  is  a distinct  aid.  The  vagina 
is  then  dried  and  the  operator’s  favorite 
antiseptic  applied  to  all  surfaces.  If  the 
operation  is  not  vaginal,  a sterile  gauze 
wick  is  inserted  into  the  vagina  up  to  the 
cervix  and  allowed  to  remain  until  after  tlie 
operation.  A tight  pack  might  interfere 
with  the  identification  of  the  cervical  stump 


]15 


Apejil.  1943 


if  the  operation  should  be  al)dominal  total 
hysterectomy.  Some  attention  ought  to  be 
directed  to  the  position  of  the  patient’s  body 
upon  the  operating  table  to  prevent  nerve 
injury  to  the  lower  back,  legs  and  especial- 
ly to  the  shoulder  and  arm  used  for  admin- 
istering fluids  intravenously.  Those  injuries 
are  far  more  common  and  disabling  than  is 
generally  recognized. 

Points  of  note  in  the  postoperative  treat- 
ment include  the  use  of  buttons  in  the  clos- 
ure of  the  abdominal  wound.  This  helped 
reduce  evisceration  to  nil  in  350  consecu- 
tive laparotomies.  Elevation  of  the  foot 
of  the  patient’s  bed,  six  or  eight  inches  for 
four  days,  is  suggested  to  reduce  the  in- 
cidence of  massive  embolus  from  the  iliac 
veins.  The  basis  for  this  is  that  if  the  veins 
are  kept  empty  no  embolus  can  form.  Like- 
wise the  patient  should  be  encouraged  to 
turn  from  side-to-side  and  to  exercise  her 
thighs  during  the  convalescence.  No  em- 
bolus occurred  in  approximately  500  con- 
secutive gynecologic  operations  treated  in 
this  way.  The  single  untoward  result  from 
the  “head  low”  position  was  development 
of  a subdiaphragmatic  abscess  forty-eight 
hours  after  vaginal  hysterectomy. 

The  care  of  the  urinary  bladder  is  one 
of  attention  to  proper  drainage  of  the  urine 
to  prevent  residual  stagnation  and  infec- 
tion. This  may  be  accomplished  either  by 
a retention  catheter  or  by  sterile  technic 
catheterization  every  eight  hours  until  spon- 
taneous voiding.  Even  then  catheterization 
after  urination  should  be  done  daily  until 
residual  urine  amounts  to  no  more  than  one 
ounce. 

Fluids  may  be  administered  intravenous- 
ly continually  throughout  the  operation  to 
make  up  for  loss  from  perspiration  during 
the  operation  and  from  failure  later  to  re- 
tain fluids  by  mouth.  In  those  cases  in 
which  large  blood  vessels  have  been  ligated, 
it  is  a good  rule  to  have  the  blood  pressure 
recorded  every  half  hour  for  twelve  hours 
or  so.  If  it  goes  down  to  one-third  of  the 
patient’s  usual  systolic  pressure,  a blood 
transfusion  of  500  cc.  should  be  given.  Fol- 
lowing a rise  produced  by  the  transfusion, 
if  the  pressure  again  drops  to  dangerous 
levels,  it  is  to  be  considered  prima  facie 


evidence  of  intra-abdominal  hemorrhage, 
and  no  time  should  be  wasted  in  opening 
the  abdominal  cavity  and  tying  tlie  l)leeding 
parts. 

A reasonably  good  technic  accompanied 
by  accurate  hemostasis  in  addition  to  ob- 
servance of  the  above  suggestions  ought  to 
prevent  a mortality  of  over  0..5  per  cent  in 
total  hysterectomies,  abdominal  or  vaginal. 

Richard  Torpin,  M.D. 


DOCTOR.S  A.SKED  TO  HELP  IN  SURVEY 
TO  LOCATE  ALL  GRADUATE  Nl RSES 

The  physicians  of  the  nation  are  i)eing  urged  to  co- 
operate in  a survey  being  made  to  locate  all  graduate 
registered  nurses  in  the  country,  The  Journal  of  the 
American  Medical  Association  points  out  in  its  March 
13  issue.  The  Journal  says: 

"The  National  Nursing  Council  for  War  Service, 
which  represents  the  voluntary,  professional  nursing 
organizations  in  the  total  war  program,  urges  every 
physician  in  the  country  to  lend  his  help  and  support 
to  the  current  nationwide  effort  to  locate  all  graduate 
registered  nurses.  second  national  inventory  of 

nurses,  a follow-up  on  the  inventory  of  1941,  was  begun 
in  .January  1943.  To  ilate  (Eebruary  2.5)  responses  from 
nearly  50  per  cent  of  the  nurses  in  the  country  have 
been  reported.  To  help  bring  in  responses  from  the 
remaining  50  per  cent,  physicians  are  askeil  to: 

"1.  Encourage  the  nurses  who  may  be  associated  with 
them,  especially  the  nurses  in  their  employ,  to  respond 
without  delay  to  the  postcard  ([uestionnaires  sent  to  them 
by  the  special  state  agent  of  the  United  States  Public 
Health  Service  in  January  of  this  year. 

"2.  Lh'ge  nurses  they  may  know  who  have  not  received 
([uestionnaires  (many  physicians’  wives  who  are  nurses 
have  failed  to  receive  them)  to  rec|uest  cards  from  the 
special  agent  in  their  states.  If  they  do  not  know  the 
agent's  address,  the  National  Nursing  Council  for  War 
.Service,  1790  Broadway,  New  York,  will  forwaid  their 
recjuests. 

"Information  provided  by  the  inventory  will  furnish 
the  basis  of  operation  for  the  nursing  supply  and  dis- 
tribution unit  now  being  formed  in  the  War  Manpower 
Commission.  The  purpose  of  the  unit  as  the  name  im- 
plies, is  to  determine  the  availability  of  nurses  for  local, 
state  and  national  emergencies  and  to  aid  in  the  equitable 
distribution  of  nurses,  so  that  the  nursing  needs  of  the 
armed  forces  and  of  civilians  will  be  adec|uately  met. 
This  distribution  will  be  on  a voluntary,  not  a com- 
pulsory, basis.  The  inventory  is  being  conducted  by  the 
flnited  States  Public  Health  Service  and  has  the  approval 
of  the  National  Nursing  Council  for  War  Service,  the 
War  Manpower  Commission  and  the  Health  and  Medical 
Committee,  Office  of  Defense  Health  and  Welfare  Serv- 
ices, Federal  Security  .Agency." 
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Bii.TMOiiE  Hotel,  Atlanta 


The  Biltmore  Hotel  will  he  hea(h|uarters  for  the  Ninety-Fourth  Annual  Session  of  the  Medical  Association  of 
Georgia,  May  11-14,  1943. 

All  sessions  of  the  Association  will  be  held  at  the  Biltmore  Hotel  unless  otherwise  stated  in  the  program. 
Meetings  of  the  Woman’s  Auxiliary  will  he  held  at  the  Academy  of  Medicine.  87.S  IS  est  Peachtree  Street,  N.I.. 


Acadkmy  of  Mf.dicine  of  the  Foi.ton  County  Medicai.  Society 
875  West  Peachtree  Street,  N.E.,  Atlanta 


Erected  in  1941  by  the  Fulton  County  Medical  Society  at  a cost  of  approximately  $160,000,  the  Academy  of 
Medicine  has  become  the  center  of  medical  activities  in  Atlanta.  The  Academy  houses  temporarily  the  offices  of  the 
Medical  Association  of  Georgia  and  the  Fourth  Corps  Area  for  the  Procurement  and  Assignment  of  Physicians, 
Dentists  and  Veterinarians. 


Lobby  of  the  Academy  of  Medicine 
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Auditorium  of  thi:  Acadf.my  of  Medicine 


Library'  of  the  Fulton  County  Medical  Society,  Academy  of  Mf;i)iciNE 


April,  1943 
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-Mather  M.  McCord Rome 

Ralph  H.  Chaney Augusta 

. F.  Reavis Waycross 

T.  C.  Williams Valdosta 

Maternal  Mortality  and  Infant  Deaths 
II.  F.  Sharpley,  Jr.,  Chairman Savannah 

C.  B.  Upshaw Atlanta 

Richard  Torpin  Augusta 

1.  M.  Lucas Albany 

David  M.  Wolfe Atlanta 

National  Youth  Administration 

C.  L.  Ayers,  Chairman Toccoa 

Shelley  C.  Davis Atlanta 

T.  F.  Abercrombie .Atlanta 

M.  C.  Pruitt Atlanta 

Frank  E.  Thomas .Albany 


FRATERNAL  DELEGATES  TO  OTHER  STATE 
MEETINGS 

-Alabama:  J.  R.  Paulk,  Moultrie;  Don  F.  Cathcart, 

.Atlanta;  and  John  E.  Walker,  Columbus. 

Florida:  E.  F.  Wahl,  Thomasville;  W.  F.  Reavis,  Way- 
cross;  and  AL  E.  Winchester,  Brunswick. 

North  Carolina:  Allen  H.  Bunce,  Atlanta;  Pratt  Cheek, 
Gainesville;  and  C.  M.  Sharp,  Alto. 

South  Carolina:  G.  Lombard  Kelly,  Augusta;  Ralph  H. 

Chaney,  Augusta;  and  J.  Cox  Wall,  Eastman. 

Tennessee:  Z.  V.  Johnston,  Calhoun;  S.  A.  Kirkland, 
Atlanta;  and  W.  F.  Wells,  Atlanta. 

FRATERNAL  DELEGATES  FROM  OTHER  STATES 

Florida:  Julius  C.  Davis,  Quincy,  and  Walter  C.  Jones, 
Miami. 

North  Carolina:  R.  B.  McKnight,  Charlotte;  J.  W. 

Tankersley,  Greensboro,  and  Ben  F.  Royal, 
.Morehead  City. 

Tennessee:  C.  .M.  Hamilton,  Nashville;  Stewart  Lawwill, 
Chattanooga,  and  Robert  B.  Wood,  Knoxville. 

State  Board  of  MEDtcAi.  Examiners 


L.  G.  Neal,  President Cleveland 

Cleveland  Thompson,  Vice-President Millen 

Steve  P.  Kenyon Dawson 

Hulett  H.  Askew .Atlanta 

M.  B.  Copeloff .Atlanta 

J.  W.  Palmer .Ailey 

G.  A.  Ward Elberton 

H.  G.  Huey Homerville 

F.  C.  Holden .Atlanta 

W.  K.  Smith Pembroke 


State  Board  of  Health* 

First  District:  J.  C.  Metts,  .Savannah,  Sept.  1,  1945. 
.Second  District:  C.  K.  Sharp,  .Arlington,  Sept.  1,  1945. 
Third  District:  .Mr.  R.  C.  Ellis,  .Americus,  Sept.  1,  1948. 
Fourth  District:  J.  .A.  Corry,  Barnesville,  Sept.  1,  1943. 
Fifth  District:  .Mr.  Robt.  F.  Maddox.  Atlanta,  Sept.  1, 
1948. 

Sixth  District:  C.  L.  Ridley,  Macon,  Sept.  1,  1944. 
Seventh  District:  W.  P.  Harbin,  Jr.,  Rome,  Sept.  1,  1944. 
Eighth  District:  Henry  W.  Clements,  Adel,  Sept.  1,  1944. 
Ninth  District:  Roht.  L.  Rogers.  Gainesville,  Sept.  1, 
1945. 

Tenth  District:  D.  N.  Thompson,  Elberton,  Sept.  1,  1943. 

•Nominated  by  their  respective  district  medical  societies 
and  appointed  for  six  year  terms. 

State  of  Georgia  at  Large 
Georgia  Dental  Association'f 
W.  K.  White,  Savannah,  Sept.  1,  1945. 

J.  G.  Williams,  Atlanta,  Sept.  1,  1945. 

Georgia  Pharmaceutical  Association'^ 

M.  D.  Hodges,  Marietta,  Sept.  1,  1941. 

John  W.  White,  Thomasville,  Sept.  1,  1947. 

tNominated  by  their  respective  associations. 

DELEGATES  TO  THE  1943  SESSION 


Counties  Names  and  Addresses 

Appling  

Baldwin Hubert  M.  Olnick,  Milledgeville 

Bartow W.  E.  Wofford,  Cartersville 

Ben  Hill 

Bibb . -A.  R.  Rozar,  Macon 

J.  B.  Kay,  Byron 


Blue  Ridge  Society 

Brooks  

Bulloch-Candler-Evans  

Burke  

Butts  

Carroll  

Chatham  (Georgia  Medical  Society  I 

C.  F.  Holton,  Savannah 
Ruskin  King,  Savannah 

Chattooga  

Cherokee C.  J.  Roper,  Jasper 

Clarke-Madison-Oconee W.  D.  Gholston,  Danielsville 

Clayton-Fayette  

Cobb F.  P.  Lindley,  Powder  Springs 

Coffee  

Cohiuitt J.  B.  Woodall,  Moultrie 

Coweta  

Crisp -P.  L.  Williams,  Cordele 

Decatur-Seminole R.  F.  Wheat,  Bainbridge 

DeKalb  

Dooly  7 

Dougherty J.  M.  Barnett,  Albany 

Douglas  

Elbert  George  A.  Ward,  Elberton 

Emanuel J.  H.  Chandler,  Swainsboro 

Floyd B.  V.  Elmore,  Rome 

Forsyth Marcus  Mashburn,  Gumming 
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Franklin  

Fulton Geo.  . Fuller,  Atlanta 

Ben  H.  Clifton,  Atlanta 
W.  Anderson,  .\tlanta 
H.  H.  Askew,  Atlanta 
Don  F.  Cathcart,  Atlanta 
Eustace  A.  Allen,  Atlanta 
J.  R.  Childs,  Atlanta 
Shelley  C.  Davis,  Atlanta 
B.  L.  Shackleford,  Atlanta 
Glynn  


Gordon W.  D.  Hall,  Calhoun 

Grady  

Greene W.  R.  Richards,  Greensboro 

(xwinnett  .W.  W.  Puett,  Norcross 

Habersham T.  H.  Brabson,  Cornelia 

Hall C.  G.  Butler,  Gainesville 

Hancock C.  S.  Jernigan,  Sparta 

Haralson 0.  D.  King,  Bremen 

Hart  

Henry R.  V.  Brandon.  McDonough 

Houston-Peach  

Jackson-Barrow W.  T.  Randolph,  Winder 

Jasper  

Jefferson John  R.  Lewis,  Louisville 

Jenkins C.  Thompson,  Millen 

Lamar J.  H.  Jackson.  Barnesville 

Laurens R.  G.  Ferrell,  Jr.,  Dublin 

Macon  

McDuffie F.  N.  Gibson,  Thomson 

Meriwether R.  B.  Gilbert,  Greenville 

Mitchell J.  W.  Ward,  Baconton 

Monroe  

Montgomery H.  C.  Sharp,  Alston 

Morgan  

Muscogee  

Newton W.  D.  Travis,  Covington 

Ocmulgee  Society  ( Bleckley- 

Dodge-Pulaski  I A.  R.  Bush,  Hawkinsville 

Polk  

Rabun  

Randolph J.  C.  Tidmore,  Dawson 

Richmond R.  C.  McGahee,  .Augusta 

D.  R.  Thomas,  Jr.,  .Augusta 

Rockdale  

Screven  


.South  Georgia  Society  ( Berrien-Clinch-Cook- 

Echols-Lanier-Lowndes) W.  W.  Turner,  Nashville 

Spalding Geo.  L.  Walker,  Griffin 

Stephens  

Sumter B.  T.  Wise,  .Americus 

Tattnall L.  V.  Strickland,  Cobbtown 

Taylor R.  C.  -Montgomery,  Butler 

Telfair  

Thomas 

Tift  

Toombs  

Tri  Society  (Calhoun-Early-Miller) 

Tri  Society  (Liberty-Long-Mclntosh 

Troup C.  0.  Williams,  West  Point 

Turner  

I'pson  . 

Walker-Catoosa-Dade  


Walton 

Ware 

Warren 

Washington  

Chas.  S.  Floyd,  Loganville 

W.  F.  Reavis,  Waycross 

h’.  L.  Ware,  Warrenlon 

Wav  UK  

Whitfield 

Trammell  Starr,  Dalton 

Wilcox  

W'ilkes 

H.  L.  Cheves,  Ihiion  Point 

Worth  

DISTRICT  SOCIETIES 
Officers  and  Meeting  Dates 

First  District 

President  J.  M.  Byne,  Jr.,  Waynesboro 
Secretary — Wm.  D.  Wilson,  Savannah 
Third  Wednesdays — March  and  July 

Second  District 
President — W.  S.  Cook,  Albany 
Secretary — J.  C.  Brim,  Pelham 
Second  Thursdays — April  and  October 

Third  District 

President  R.  C.  Pendergrass,  Americus 
Secretary — J.  L.  Gallemore,  Perry 

Third  Wednesday  in  June  and  Second  Wednesday  in 
November 

Fourth  District 

President — J.  H.  Jackson,  Barnesville 
secretary — AI.  M.  Head,  Zebulon 
Second  Wednesdays — February  and  .August 

Fifth  District 

President — Jeff  L.  Richardson,  .Atlanta 
Secretary — Geo.  .A.  W'illiams,  .Atlanta 
No  set  dates 

Sixth  District 

President — C.  S.  Jernigan,  Sparta 
Secretary — .A.  M.  Phillips,  Macon 

Last  W^ednesday  in  June  First  Wednesday  in  December 
Seventh  District 

President — J.  M.  McGebee,  Cedartown 
Secretary — WA  D.  Hall,  Calhoun 

First  Wednesday  in  April  and  last  Wednesday  in  Sep- 
tember 

Eighth  District 
President — T.  V.  Willis,  Brunswick 
Secretary — Gordon  T.  Crozier,  Valdosta 
Second  Tuesdays — April  and  October 

Ninth  District 

President — S.  T.  Ross,  Winder 
Secretary — Pratt  Cheek,  Gainesville 
Third  Wednesdays — March  and  September 
(No  meetings  to  be  held  during  the  emergency) 

Tenth  District 

President  — Stewart  D.  Brown,  Royston 
Secretary — J.  Z.  McDaniel,  Augusta 
Second  Wednesdays — February  and  August 
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kntp:rtainments 

Ti  KM)AV.  May  11,  5 to  6:30  I’.M. 

Academy  of  Medicine 
Dr.  and  Mrs.  Edgar  H.  Greene 

Vi  KDAESDAt , May  12.  1:45  P.M. 

Crawford  \\.  Long  .Memorial  Hospital 
\miual  luncheon  of  tlie  Georgia  Radiological  Society. 

Weunesday,  MAt  12.  5 to  6:30  P.M. 

.Vcadeniy  of  .Medicine 
Dr.  and  Mrs.  Selman 

Vi  ED.NESDAY,  May  12.  6:30  P.M. 

Riltmore  Hotel 

.\nnual  dinner  of  the  alumni  of  Emory  I niversity 
School  of  Medicine.  Fred  R.  .Minnich.  Chairman. 

Annual  dinner  of  the  alumni  of  the  I niversity  of 
Georgia  School  of  .Medicine.  B.  L.  .Shackleford.  Chair- 
man. 

Thursday.  .May  13,  J2:30  P.M. 

Biltmore  Hotel 

Annual  luncheon  of  the  Georgia  Pediatric  Society 

Thursday,  May  13,  6:30  P.  .M. 

.\cademy  of  Medicine 
Buffet  Supper 


ANNOLNCEMENTS 

Meetings  will  he  held  in  the  Biltmore  Hotel. 

Be  sure  to  go  to  the  Registration  Desk  immediately 
after  your  arrival,  present  your  1943  memhership  card, 
register  and  procure  a badge. 

Discussion  of  papers  is  open  to  all  members  and  guests 
of  the  .Association;  it  is  not  limited  to  those  named  on 
the  program. 

On  arising  to  discuss  a paper  the  speaker  will  please 
anoimce  his  name  and  address  clearly  for  the  benefit 
of  the  .Association  and  the  stenographer. 

.Meetings  will  be  called  to  order  at  tbe  hour  fixed  on 
the  program.  It  is  especially  desired  that  the  members 
be  prompt  in  their  attendance. 

All  manuscript  should  be  typewritten,  double  spaced, 
and  on  one  side  of  the  paper  only.  Papers  must  be 
handed  to  the  Secretary  immediately  after  benig  read. 

l.MPORTANT  NOTICE 

Delegates  must  present  written  credentials  to  the 
Committee  on  Credentials  from  the  House  of  Delegates 
to  secure  delegates'  badges. 

Members  may  not  take  part  in  the  proceedings  until 
they  have  registered  and  procured  official  badges. 

PUBLIC  MEETINGS 
Biltmore  Hotel,  Atlanta 

WEDNESDAY,  M.AY  12,  8:.30  A.M. 

Central  IT  ar  Time 
Opening  Meeting 


WEDNESDAY,  .MAY  12,  8:00  P.M. 

Central  IT  ar  Time 

Presentation  of  the  President's  Gold  Key  to  James 
.Augustus  Redfearn,  Albany,  by  C.  K.  Sharp,  .Arlington. 


Till  RSDAY,  MAY  1.3,  12:00  Noon 
Central  If  ar  Time 
Biltmore  Hotel 

President's  Address 
James  .Augustus  Redfearn.  Albany 
I he  President's  Address  will  be  at  an  open  .session  to 
which  the  public  and  visitors  are  invited. 

MEMORIAL  EXERCISES 
William  R.  Dancy,  .Savannah 
Chairman,  Committee  on  Necrology 


MEETINGS  OF  THE  HOUSE  OF  DELEGATES 
Biltmore  Hotel 

TUESDAY,  AI.AY  11,  2:00  P..M. 

Central  War  Time 

First  meeting  of  the  House  of  Delegates 

1.  Call  to  order  by  tbe  President 

2.  Roll  Call 

3.  .Appointment  of  Reference  Committees 

4.  Reports  of  officers: 

President 
President-Elect 
A ice-Presidents 
Parliamentarian 

Secretary-Treasurer:  Financial  report 
Reports  of  Delegates  to  the  .A.M. .A. 

5.  Reports  of  committees: 

Scientific  Work 

Public  Policy  and  Legislation 

.Arrangements 

Medical  Defense 

Hospitals 

Necrology 

Cancer  Commission 

History 

.Abner  AA  ellborn  Calhoun  Lectureship 
.Awards 

.Advisory — State  Board  of  Health 
.Advisory — Woman’s  .Auxiliary 
Medical  Economics 

Orthopedics — Advisory,  State  Department  of  Pub- 
lic Welfare 

Ophthalmology — .Advisory,  State  Department  of 
Public  AVelfare 
Syphilis 
Tuberculosis 
Special  Committees 

6.  Unfinished  business 

7.  New  business 


TUESDAY,  AI.AY  11,  8:00  P.M. 
Central  Tf  ar  Time 

Second  Meeting  of  tbe  House  of  Delegates 

1.  Call  to  order  by  the  President- 

2.  Reading  of  minutes 

3.  .Announcements 

4.  Report  of  President  of  Woman's  .Auxiliary 

5.  Reports  of  committees  continued 

6.  Reports  of  Fraternal  Delegates 

7.  L^nfinished  business 

8.  New’  business 


April,  191.'? 
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FRIDAY,  MAY  14,  8:00  A.M. 

Central  W ar  Time 
Biltmore  Hotel 

Third  Meeting;  of  tiie  House  of  Delegates 

1.  Call  to  order  hy  the  President 

2.  Reading  of  minutes 

8.  Reports  of  committees 
4.  Unfinished  business 
.0.  New  business 

OFFICIAL  REPORTER 

Miss  Winifred  H.  McLean Castonia,  N. 

MEETING  OF  THE  COUNCIL 
TUESDAY,  MAY  11,  ,5:00  P.M. 

Central  If  a r Time 
Biltmore  Hotel 

The  first  meeting  of  the  Council  will  be  held  in  the 
Biltmore  Hotel,  Tuesday,  May  11,  following  the  after- 
noon session  of  the  House  of  Delegates.  Each  Councilor 
will  render  a report  of  conditions  in  each  county  of  his 
district.  Other  meetings  of  the  Council  will  he  held  on 
the  call  of  the  chairman. 


WEDNESDAY,  MAY  12.  8:30  AM. 

Central  ff'ar  Time 
Biltmore  Hotel 
Atlanta 

Scientific  Pkogram 

The  papers  for  each  meeting  must  he  read  as  sched- 
uled on  the  program. 

Call  to  order  h\  the  President.  James  Augustus  Red- 
fearn,  Albany. 

Invocation 

Marion  .McH.  Hull,  Atlanta 
Address  of  If  el  come 
George  W.  Fuller,  Atlanta 
President,  Fulton  County  Medical  Society 
Response  to  Address  of  If  elcome 
J.  B.  Kay,  Byron 

Scientific  Program 

The  time  allotted  to  each  paper,  which  INCLUDES 
the  showing  of  slides  or  moving  pictures,  is  12  minutes. 

1.  Geriatrics  in  the  Present  Economic  .Situation. 

.K.  J.  Mooney,  Statesboro. 

2.  \ irus  Pneumonia. 

Chas.  B.  Fulghum,  Milledgeville. 

3.  The  Electrocardiogram:  Its  Indications  and  Limita- 
tions. 

R.  Bruce  Logue,  Major,  .Medical  Corps,  .Army  of 
the  United  -States,  Lawson  General  Hospital, 
.Atlanta. 

4.  Pulmonary  Edema. 

Eugene  A.  .Stead,  Jr.,  Atlanta. 

5.  Critique  of  the  Lise  of  the  Erythrocyte  Sedimentation 
Test  in  Clinical  Aledicine. 

Chas.  Purcell  Roberts.  Lieutenant,  Medical  Corps, 
Navy  of  the  United  States,  Pensacola,  Fla. 

To  lead  the  discussion  of  papers  1,  2,  3.  4 and  5: 
J.  R.  Broderick,  Savannah. 

L.  Ha  rvey  Hamff,  Atlanta. 


6.  .Symposium  on  Nutrition  Problems. 

(a)  The  Weak  Points  in  the  Medical  .Approach  to 
the  Nutrition  Problem. 

Edwin  R.  Watson,  .Atlanta. 

(b)  Foods  in  Wartime. 

Miss  Susan  Mathews,  .Athens. 

To  leail  the  discussion: 

John  B.  Fitts,  Atlanta. 

Ernest  F.  Wahl,  Thomasville. 

WEDNESDAY,  MAY  12,  12:(K)  NOON 

Central  War  Time 
Biltmore  Hotel 

Abner  Wei-eborn  Calhoun  Lecture 
Medical  Achievements  in  This  Present  War 
Ross  T.  Mclntire,  Rear  .Admiral,  Medical  Corps, 
Navy  of  the  Ignited  States 
.Surgeon  General,  Navy  of  the  United  States. 
Washington,  D.  C. 

Introduction  hy  .lames  E.  Paullin,  .Atlanta 

WEDNESDAY,  MAY  12,  2:00  P.M. 

Central  If  ar  Time 
Biltmore  Hotel 

The  time  allotted  to  each  paper,  which  INCLLI DES 
the  showing  of  slides  or  moving  pictures,  is  12  minutes. 

1.  .Some  Problems  That  Should  Be  Considered  hy  You. 

John  R.  Lewis,  Louisville. 

2.  Hypertension. 

Eustace  .A.  .Allen,  .Atlanta. 

To  lead  the  discussion  of  papers  1 and  2: 

J.  .A.  Redfearn,  Albany. 

W in.  P.  Harbin,  Jr.,  Rome. 

3.  .Symposium  on  Obstetrics  and  Gynecology. 

(a)  Rural  Obstetrics  .Associated  with  Office  De- 
liveries. 

Richard  Torpin,  .Augusta. 

James  B.  Kay,  Byron. 

John  T.  Persall,  McRae. 

fh)  Continuous  Caudal  .Analgesia  in  Normal  and 
Complicated  Labor. 

Peri7  P-  Volpitto,  .Augusta, 
tc)  Uterine  Tone  and  Pressure  and  the  Effects 
of  Uterine  Activity 

R.  .A.  W'oodbury  et  al,  .Augusta. 

(d ) Effects  of  Oxytocics  and  Analgesics 
Benedict  E.  Abreu  et  al,  Augusta, 
fe)  Tuberculosis  of  the  Cervix. 

John  F.  Denton,  Atlanta. 

(fj  A'aginal  Hysterectomy. 

Olin  S.  Cofer,  Atlanta. 

To  lead  the  discussion : 

Geo.  A.  Holloway,  Atlanta. 

0.  R.  Thompson,  Macon. 

J.  R.  McCord,  Atlanta. 


WEDNESDAY,  MAY  12,  8:00  P.M. 

Central  War  Time 
Biltmore  Hotel 

Presentation  of  the  President’s  Gold  Key  to  the 
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President,  James  Augustus  Hedf'earn,  Alltany,  by  C.  K. 
Sharp,  Arlington. 

Cornplicatwns  oj  Acute  Coronary  Thrombosis 
Chauncey  Carter  Maher,  Chicago 
Associate  Professor  of  Medicine,  Nortliwestern  finiversity 
Medical  .School. 


The  Role  oj  the  Medical  Profession  in  the 
Present  War 

Janies  E.  Paullin,  Atlanta 


TMllRSDAY,  MAY  13,  8:30  A.M. 

Central  W ar  Time 
Biltniore  Hotel 

The  time  allotted  to  each  paper,  ivhich  INCLU DES 

the  shouing  of  slides  or  moving  pictures,  is  12  minutes. 

1.  Malignant  Lymphoma. 

John  Funke,  Atlanta. 

2.  Horseshoe  Kidney. 

.Spencer  A.  Kirkland,  Atlanta. 

To  lead  the  discussion  of  papers  1 and  2: 

Lee  Howard,  Savannah. 

Max  Mass,  Macon. 

3.  Atypical  Pneumonia. 

Mark  S.  Dougherty,  Jr.,  Lieutenant  Commander, 
Medical  Corps,  Navy  of  the  United  States, 
Charleston,  S.  C. 

To  lead  the  discussion: 

T.  F.  Sellers,  Atlanta. 

H.  T.  Harper,  Jr.,  Augusta. 

INTERMISSION  FOR  10  MINUTES 
The  time  allotted  to  each  of  the  following  papers  of 

guest  speakers,  all  oj  whom  are  representing  the  Wartime 

Graduate  Medical  Meetings,  is  40  minutes. 

4.  Practical  Points  in  the  Diagnosis  and  Treatment  of 
Graves’  Disease. 

James  H.  Means,  Boston,  Jackson  Professor  of 
Medicine,  Harvard  Medical  School;  Chief  of 
Medical  Service,  Massachusetts  General  Hosiiital. 

5.  Traumatic  Shock:  Its  Etiology  and  Treatment. 

Everett  Idris  Evans,  Richmond. 

6.  The  Anemias. 

Virgil  P.  Sydenstricker,  .Augusta,  Professor  of 
Medicine,  University  of  Georgia  School  of  Medi- 
cine. 


THURSDAY,  MAY  13,  12:00  Noon 
Central  War  Time 
Biltmore  Hotel 

President’s  Address 
James  .Augustus  Redfearn,  .Albany 

MEMORIAL  EXERCISES 
William  R.  Dancy,  Savannah 
Chairman,  Committee  on  Necrology 


THURSDAY,  MAY  13,  2:00  P.M. 

Central  W ar  Time 
Biltmore  Hotel 

The  time  allotted  to  each  paper,  which  INCLUDES 
the  showing  of  slides  or  moving  pictures,  is  12  minutes. 

1.  The  .Management  of  Hyperthyroidism. 

Phil  E.  Roberson,  Albany. 

2.  Further  Experience  with  New  Methods  for  Cholecys- 
tectomy. 

Lester  R.  Whitaker,  .Augusta. 

3.  The  Late  Treatment  of  Burns  and  Contractures. 

J.  Hiram  Kite,  .Atlanta. 

To  lead  the  discussion  of  papers  1,  2 and  3: 

H.  M.  McKemie,  Albany. 

0.  H.  Weaver,  Macon. 

4.  Symposium  on  .Acute  .Surgical  Problems  in  the 
.Abdomen : 

(a)  .Acute  .Appendicitis. 

T.  C.  Davison,  Atlanta. 

(bt  .Acute  Cholecystitis. 

Enoch  Callaway,  LaGratige. 

(c)  .Acute  Pancreatitis. 

J.  C.  Patterson,  Cuthbert. 

Id)  Perforated  Peptic  Ulcer. 

Murl  Hagood,  Marietta. 

(e)  .Acute  Intestinal  Obstruction. 

Chas.  H.  Richardson,  Macon. 

To  lead  the  discussion: 

Chas.  H.  Watt,  Thomasville. 

Kenneth  McCullough,  Waycross. 

S.  D.  Brown,  Royston. 


THURSDAY,  MAY  13,  7:30  P.M. 

Central  War  Time 
Academy  of  Medicine 
875  West  Peachtree  Street,  N.E. 

The  time  allotted  to  each  of  the  following  papers  of 
guest  speakers,  all  oj  whom  are  representing  the  W artime 
Graduate  Medical  Meetings,  is  40  minutes. 

1.  Treatment  of  Severe  Burns. 

Everett  Idris  Evans,  Richmond. 

2.  Some  Features  of  Peptic  Ulcer. 

James  H.  Means,  Boston,  Jackson  Professor  of 
Medicine,  Harvard  Medical  School;  Chief  of 
Medical  Service,  Massachusetts  General  Hospital. 

3.  Nutrition  in  Wartime. 

Virgil  P.  Sydenstricker,  .Augusta,  Professor  of 
Medicine,  University  of  Georgia  School  of  Medi- 
cine. 


FRIDAY,  MAY  14,  8:30  A.M. 

Central  War  Time 
Biltmore  Hotel 

1.  Study  of  Basal  Metabolic  Rates  and  .Associated  Con- 
ditions in  a College  Group. 

Marian  E.  Fabar,  Valdosta. 

2.  Pneumoperitoneum:  .A  Form  of  Compression  Therapy 
in  the  Treatment  of  Pulmonary  Tuberculosis. 

H.  E.  Crow,  Alto. 

To  lead  the  discussion  of  papers  1 and  2: 

John  E.  Walker,  Columbus. 

C.  C.  Aven,  Atlanta. 
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3.  Matiura  Foot. 

D.  R.  Venable,  Columbus. 

Joseph  Gaston,  Columbus. 

4.  Treatment  of  Thrombopblebitis. 

Chas.  E.  Rushin,  .\tlanta. 

To  lead  the  discussion  of  papers  3 and  4: 

K.  C.  Walden,  Waycross. 

Fred  B.  Rawlings,  Sandersville. 

6.  Importance  of  the  Rectal  Examination. 

A.  .M.  Phillips,  Macon. 

7.  Treatment  of  Hemorrhoids. 

Hulett  H.  Askew.  Atlanta. 

8.  Differential  Points  of  Diagnosis  in  Diseases  of  the 
Gallbladder  and  Adjacent  .Areas. 

K.  C.  Walden,  Waycross. 

To  lead  the  discussion  of  papers  6.  7 and  8: 

C.  F.  Holton,  Savannah. 

M.  C.  Pruitt,  Atlanta. 

9.  Medical  Conservation  of  Manpower  in  a Shipyard. 

Robt.  L.  Brown,  Brunswick. 

To  lead  the  discussion: 

Lester  M.  Petrie,  .Atlanta. 

J.  W.  Simmons,  Brunswick. 


FRIDAY,  MAY  14,  12:00  Noon 
Central  W ar  Time 
Biltmore  Hotel 
Election  of  Officers 

President-Elect 
First  V ice-President 
Second  Vice-President 
Delegate  to  the  A.M..A. 

Alternate  Delegate  to  the  A.M.A. 

‘Councilors  for  the  Fifth.  Sixth.  Seventh  and  Eighth 
Districts 

‘Two  members  of  the  State  Board  of  Health  from  the 
Fourth  and  Tenth  Districts 
Selection  of  Meeting  Place  for  1944. 

•Nominated  by  their  respective  district  societies. 

CONSTITUTION  AND  BY-LAWS 
Chapter  II.  Section  2.  No  papers  or  addresses  before 
the  .Association,  except  those  of  the  President  and  in- 
vited essayists,  shall  occupy  more  than  fifteen  minutes 
in  their  delivery;  and  no  member  shall  speak  longer 
than  five  minutes,  nor  more  than  once  on  any  subject, 
provided  that  each  essayist  shall  have  five  minutes  in 
which  to  close  the  discussion  of  his  paper. 

Chapter  VHI.  Section  1.  The  deliberations  of  this 
■\ssociation  shall  be  governed  by  parliamentary  usage  as 
contained  in  Robert's  Rules  of  Order,  when  not  in  con- 
flict with  this  Constitution  and  By-Laws. 

Chapter  VHI.  Section  2.  .All  papers  read  before  the 
Association  shall  become  its  property.  Each  paper  shall 
he  deposited  with  the  Secretary  when  read,  and  if  this 
is  not  done  it  shall  not  be  published. 

No  miscellaneous  or  business  matters  will  be  discussed 
before  the  scientific  meetings,  but  will  be  referred  to 
the  House  of  Delegates. 


Resolution  Adopted  1921 

Resolved:  That  a member  who  sends  in  a title  of  a 
paper  to  be  placed  on  the  program  and  is  not  present 
to  read  the  paper  shall  pay  the  penalty  of  not  having 


an  opportunity  to  appear  on  the  program  for  two  years, 
unless  he  presents  an  excuse  acceptable  to  the  Commit- 
tee on  Scientific  Work. 

We  are  instructed  by  the  President  to  announce  to  all 
essayists  that  the  sessions  of  the  Scientific  Program  of 
the  .Association  will  begin  on  time,  and  that  the  above 
regulations  of  the  By-Laws  in  reference  to  the  program 
will  be  strictly  enforced. 

CO.MMITTEE  ON  SctENTIFIC  WoKK 
Richard  Binion,  Milledgeville,  Chairman. 

Mark  S.  Dougherty,  Jr.,  .Atlanta. 

B.  H.  Minchew,  Waycross. 

Edgar  D.  Shanks,  .Atlanta,  Secretary-Treasurer. 


TECHNICAL  EXHIBIT 
1.  Surgical  Selling  Company 

139  Forrest  Avenue,  N.E.,  Atlanta 
3-3%.  J.  .A.  Majors  Company 

1301  Tulane  .Avenue,  New  Orleans,  La. 

4.  .American  Surgical  Supply  Company 
378  Peachtree  Street,  N.E.,  .Atlanta 
.5.  Mead  Johnson  & Company 
Evansville,  Ind. 

7.  Ortho  Products,  Inc. 

Linden,  N.  J. 

8.  Van  Pelt  & Brown 

503  East  Franklin  Street,  Richmond,  Va. 

9.  Scientific  Sugars  Company 

Columbus,  Ind. 

11.  Chr.  Hansen's  Laboratory,  “Tbe  Junket  Folks” 

Little  Falls,  N.  Y. 

12.  1.  L.  Nichols  Prescription  Products  Division 

The  Borden  Company,  350  Madison  .Avenue, 
New  York,  N.  Y. 

13.  Bilhuber-Knoll  Corporation 

Orange,  N.  J. 

14.  Burroughs  Wellcome  Company 

9-11  East  41st  Street,  New  York,  N.  Y. 

15.  .Ayerst,  McKenna  & Harrison 

Rouses  Point,  N.  A. 

16.  E.  R.  Squibb  & Sons 

745  Fifth  Avenue,  New  York,  N.  A. 

17.  Sharp  & Dohme 

Philadelphia,  Pa. 

18.  Gerber  Products  Company 

Fremont,  Mich. 

19.  The  C.  V.  Mosby  Company 

3525  Pine  Boulevard,  St.  Louis,  Mo. 

20.  Lederle  Laboratories 

.30  Rockefeller  Plaza,  New  A’ork,  N.  A’. 

21.  John  Wyeth  & Brother 

1600  .Arch  Street,  Philadelphia,  Pa. 

22.  Parke,  Davis  & Company 

Detroit,  Mich. 

24-5.  Crews  Drug  Company 
.Atlanta 

26.  Eli  Lilly  & Company 

Indianapolis,  Ind. 

27.  The  Wm.  S.  Merrell  Company 

Cincinnati,  Ohio 

28.  Max  Wocher  & Son  Company 

29-31  West  Sixth  Street,  Cincinnati,  Ohio 
30.  Ciba  Pharmaceutical  Products 
Summit,  N.  J. 
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31.  I’ft  Milk  Sales!  Corporation 

Arcade  Building,  St.  Louis,  Mo. 

32.  H.  J.  Heinz  Company 

P.  ().  Box  ,37,  Pittsburgh.  Pa. 

34.  Biedel-de  Haen,  Inc. 

10.3  Hudson  Street.  New  't  ork,  N.  Y. 
.33.  (i.  B.  Fleet  Company 
Lynchburg,  Va. 

37.  Kffervescent  Products,  Inc. 

Elkhart,  Ind. 

39.  W inthro|)  Chemical  Companyy 

170  Varick  .Street,  New  A'ork.  .N.  A . 


IN  AIEMORIAM 

Adams.  Frank  L.,  Elherton,  May  3,  1942,  aged  74. 

Andrews,  William  Walter,  Tucker,  July  18,  1942,  aged  74. 

Avary,  James  Corbin,  Atlanta,  October  19,  1942,  aged  86. 

Belflower.  Hinton  Aliller,  Sycamore.  December  3,  1942, 
aged  63. 

Blanchard,  Cluese  A.,  Augusta,  November  7,  1942, 
aged  72. 

Boring.  James  K.,  Canton,  November  29,  1942,  aged  64. 

Bowdoin,  Joseph  P..  Atlanta.  August  6,  1942.  aged  76. 

Burgess,  Pleasant  Lewis,  Bowdon,  March  14,  1943, 
aged  61. 

Cater,  Robert  L.,  Perry,  September  16,  1942,  aged  76. 

Cbaitpell,  Guy,  Dawson,  January  15,  1943,  aged  68. 

Cheney,  James  Newton,  Silver  Creek.  January  28,  1943, 
aged  77. 

Churchill,  Charles  White.  Thomson.  October  26.  1942, 
aged  64. 

Cranford,  Oscar  G.,  Sasser,  October  25,  1942,  aged  76. 

Curry,  James  Walker,  Rome,  July  11.  1942,  aged  67. 

Deadwyler,  Madison  Pope.  Alaysville,  December  3,  1942. 
aged  69. 

Dorminy,  Andrew  Cornelius,  Hoboken.  March  19,  1942, 
aged  61. 

Fitts,  Charles  Cowdrey,  Carrollton,  November  8,  1942. 
aged  48. 

Floyd,  John  Thomas,  Atlanta,  September  2,  1942.  aged  61. 

Franklin,  Rufus  Cecil,  Swainshoro.  December  4,  1942, 
aged  61. 

Frazer.  John  Lipscomb.  Fitzgerald,  August  9,  1942. 
aged  76. 

Harbin,  William  Pickens,  .Sr..  Rome,  November  4,  1942. 
aged  70. 

Harris,  Raymond  Victor,  Savannah.  January  23.  1943, 
aged  63. 

Henley,  James  Thomas,  Douglasville,  October  27.  1942, 
aged  72. 

Heyward,  Arthur  R.,  Warwick,  .August  3,  1942,  aged  72. 

Holmes,  Walter  B.,  Wadley,  September  23,  1942,  aged  73. 

Jenkins,  James  Columbus,  Hartwell,  February  1,  1943, 
aged  68. 

Kea,  Victor  Emanuel,  .Atlanta,  May  20,  1942,  aged  32. 

Lamar,  Lucius.  Dawson,  June  9,  1942,  aged  71. 

Lewis,  James  Barnett,  Waynesboro.  October  24.  1942, 
aged  54. 

Lowry,  Tanner,  Cartersville,  July  6,  1942,  aged  62. 

Murphy,  Marion  W.,  Ringgold,  February  25,  1943, 
aged  78. 

New.  James  E.,  Dexter,  December  11,  1942,  aged  65. 


Odom,  William  W alter,  Lyons,  January  29,  1943,  ag<*d  71. 

Orr.  Jake  Cobb,  Buford,  May  16,  1942,  aged  56. 

Pinkston,  John  W..  Greenville,  December  14,  1942, 
aged  82. 

Ross,  James  Tbwealt.  Macron,  December  22,  1942, 
aged  82. 

.Shelley,  William  P.,  .Albany.  October  2,3  1942,  aged  86. 

.Smith,  Donald  F.,  .Atlanta,  June  23,  1942,  aged  67. 

.Smith.  Edward  Cooper,  Donalsonville,  March  13.  1943, 
aged  39. 

Smith,  James  .A.,  Lyerly,  August  27,  1942,  aged  83. 

.Standifer.  William  Bryan,  Blakely,  June  23,  1942, 

aged  86. 

Thomson,  John  Danner,  Ailauta.  .November  10,  1942, 
aged  63. 

Toepel,  Theodore.  Atlanta,  March  12,  1943,  aged  74. 

Walling,  Cadow'  B.,  Collins,  December  6,  1942,  aged  72. 

Waring,  Thomas  Pinckney,  .Savannah,  JanuaiT  8.  1943, 
aged  76. 


CONSTITUTION  AND  BY-LAWS  OF 
THE  MEDICAL  ASSOCIATION 
OF  GEORGIA 

Constitution 

ARTICLE  I. -NAME  OF  THE  ASSOCIATION 
The  name  and  title  of  this  organization  shall  be  the 
Medical  .Association  of  Georgia. 

ARTICLE  H.  PURPOSES  OF  THE  A.SSOCIATION 
The  purpose  of  this  .Association  shall  be  to  federate 
and  bring  into  one  component  organization  the  entire 
medical  profession  of  the  State  of  Georgia;  to  extend 
medical  knowledge  and  advance  medical  science;  to 
elevate  the  standard  of  medical  education  and  to  secure 
the  enactment  and  enforcement  of  just  medical  laws;  to 
promote  friendly  intercourse  among  physicians;  to  guard 
and  foster  the  material  interests  of  its  members  and  to 
protect  them  against  imposition;  and  to  enlighten  and 
direct  public  opinion  in  regard  to  the  great  problems  of 
state  and  medicine,  so  that  the  ])rofession  shall  become 
more  capable  and  honorable  within  itself,  and  more  use- 
ful to  the  public,  in  the  prevention  and  cure  of  disease, 
and  in  prolonging  and  adding  comfort  to  life. 

ARTICLE  HI.— COMPONENT  SOCIETIES 
Component  societies  shall  consist  of  those  county 
societies  which  hold  charters  from  this  .Association. 

ARTICLE  IV.— COMPOSITION  OF  THE 
AS.SOCI.ATION 

.Section  1.  This  Association  shall  consist  of  members 
and  delegates. 

Sec.  2.  Members:  The  members  of  this  Association 
shall  be  the  members  of  the  component  county  medical 
societies  to  which  only  white  physicians  shall  be  eligible. 

Sec.  3.  Delegates:  Delegates  shall  be  those  members 
who  are  elected  in  accordance  with  this  Constitution 
and  By-Laws  to  represent  their  respective  component 
societies  in  the  House  of  Delegates  of  this  .Association. 

ARTICLE  V. -HOUSE  OE  DELEGATES 
The  House  of  Delegates  shall  be  tbe  legislative  body 
of  the  Association,  and  shall  consist  of:  (11  delegates 
elected  by  the  component  county  societies;  (21  the 
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oflScers  of  the  Association  enumerated  in  Section  1 of 
Article  IX  of  tlie  Constitution;  (3)  ex-presidents  and 
delegates  to  the  American  Medical  Association. 

ARTICLE  VL— COUNCIL 

The  Council  shall  be  the  Board  of  Trustees  and 
Finance  Committee  of  the  Association.  The  Council 
shall  have  full  authority  and  power  of  the  House  of 
Delegates  between  annual  sessions,  unless  the  House  of 
Delegates  be  called  into  session  as  provided  in  the  Con- 
stitution and  By-Laws. 

It  shall  consist  of  the  Councilors,  the  President,  the 
President-Elect  and  the  Secretary-Treasurer  of  the  Asso- 
ciation. Five  of  its  members  shall  constitute  a quorum. 

ARTICLE  ML— SESSIONS  AND  MEETINGS 

Section  1.  The  annual  session  shall  take  place  on 
the  second  Wednesday  in  May  at  such  place  as  shall  be 
designated  by  the  Association,  provided  that  in  case  of 
conflict  with  the  annual  session  of  the  American  Medical 
•\ssociation  or  on  petition  of  the  county  society  of  the 
host  city  made  at  least  six  months  before  the  fixed  dates 
for  the  annual  session,  the  Council  may  change  the  dates 
by  publishing  a notice  in  the  Journal  of  the  Medical 
.As.sociation  of  Georgia  three  months  before  the  session. 

Sec.  2.  Special  meetings  of  either  the  Association  or 
the  House  of  Delegates  may  be  called  by  a two-thirds 
vote  of  the  Council,  or  upon  the  petition  of  twenty 
delegates. 

ARTICLE  VIIL— SECTIONS  AND  DISTRICT 
SOCIETIES 

Section  1.  The  House  of  Delegates  may  provide  for 
a division  of  the  scientific  work  of  the  Association  into 
appropriate  sections,  and  for  the  organization  of  such 
Councilor  district  societies  as  will  promote  the  best  in- 
terests of  the  profession,  such  societies  to  be  composed 
e.xclusively  of  members  of  component  county  societies. 

ARTICLE  IX.— OFFICERS 

Section  1.  The  officers  of  this  .Association  shall  be  a 
President,  President-Elect,  two  Vice-Presidents,  a Sec- 
retary-Treasurer, a Parliamentarian,  and  one  Councilor 
for  each  congressional  district  in  the  State. 

Sec.  2.  The  officers,  except  the  Secretary-Treasurer, 
Parliamentarian  and  Councilors,  shall  be  elected  an- 
nually, provided  that  after  the  annual  meeting  of  1928 
a President-Elect  and  not  a President  shall  be  elected 
annually.  The  President-Elect  shall  assume  his  office 
as  President  immediately  after  the  next  annual  meeting 
following  his  election.  The  terms  of  the  Councilors 
shall  be  for  three  years,  as  may  be  arranged,  viz:  the 
Councilor  for  the  first,  second,  third  and  fourth  districts 
for  three  years;  those  for  the  fifth,  sixth,  seventh,  and 
eighth  districts  for  one  year;  those  for  the  ninth  and 
tenth  districts  for  two  years.  The  Secretary -Treasurer 
shall  be  elected  for  a term  of  five  years,  and  the  Parlia- 
mentarian for  a term  of  three  years.  .All  these  officers 
shall  serve  until  their  successors  are  elected  and  in- 
stalled (1933). 

-Sec.  3.  The  officers  of  this  Association  shall  be  elected 
by  ballot  at  12  o’clock  noon  on  the  third  day  of  the 
annual  session.  Nomination  for  office  shall  be  made 
orally,  but  the  nominating  speech  must  not  exceed  two 
minutes.  The  Councilors  shall  be  elected  at  the  same 
time  on  nomination  by  their  respective  district  societies 


at  the  annual  meetings  of  such  societies  preceding  the 
annual  session  of  the  Association  at  which  the  vacancies 
occur,  but  if  no  nomination  from  a district  society  is 
brought  before  the  .Association,  the  nomination  for 
Councilor  may  be  presented  from  the  floor.  If  there  is 
no  election  on  the  first  ballot,  the  three  names  receiving 
the  highest  number  of  ballots  shall  be  voted  on,  the 
other  names  being  dropped.  If  there  is  no  election  on 
the  second  ballot,  the  two  names  receiving  the  highest 
number  of  ballots  shall  be  voted  on  until  an  election 
occurs.  Delegates  to  the  .American  Medical  Association 
shall  be  elected  at  the  same  time  and  in  the  same 
manner. 

Sec.  4.  The  members  of  tbe  State  Board  of  Health 
shall  be  nominated  by  their  respective  district  societies 
at  the  annual  meeting  of  such  societies  preceding  the 
annual  session  of  this  Association,  and  in  failure  of 
nomination  by  district  societies,  they  may  be  nominated 
by  the  delegates  present  from  each  of  the  district  so- 
cieties, all  of  which  shall  be  ratified  by  this  Association. 
ARTICLE  X.— FUNDS  AND  EXPENSES 
Funds  shall  be  raised  by  an  equal  per  capita  assess- 
ment on  each  component  society.  The  amount  of  the 
assessment  shall  not  exceed  the  sum  of  $10.00  per  capita 
per  annum.  Funds  may  be  appropriated  by  the  House 
of  Delegates  to  defray  the  expenses  of  the  Association, 
for  publications,  and  for  such  other  purposes  as  will 
promote  the  welfare  of  the  profession.  All  resolutions 
appropriating  funds  must  be  approved  by  the  Finance 
Committee  before  action  is  taken  thereon. 

ARTICLE  XL— RATIFICATION 
The  House  of  Delegates  shall  submit  all  questions 
before  it  to  the  .Association  for  ratification. 

ARTICLE  XIL— THE  SEAL 
The  .Association  shall  have  a common  seal,  with  power 
to  break,  change  or  renew  the  same  at  pleasure. 
ARTICLE  XIII.— AMENDMENTS 
.Any  amendment  that  may  be  offered  to  the  Constitu- 
tion shall  lie  over  until  the  next  annual  session;  and  for 
its  adoption  at  such  session  shall  require  a two-thirds 
vote  of  all  present  and  voting. 


By-Laws 

CHAPTER  I.— .MEMBERSHIP 

Section  1.  The  name  of  a physician  on  the  properly 
certified  roster  of  members  of  a component  society, 
which  has  paid  its  annual  assessment,  shall  be  prime 
jade  evidence  of  membership  in  this  Association. 

Sec.  2.  .Any  person  who  is  under  sentence  of  suspen- 
sion or  expulsion  from  a component  society  or  whose 
name  has  been  dropped  from  its  roll  of  members,  shall 
not  be  entitled  to  any  of  the  rights  or  benefits  of  this 
.Association,  nor  shall  he  be  permitted  to  take  part  in 
any  of  its  proceedings  until  he  has  been  relieved  of  such 
disability. 

Sec.  3.  Each  member  in  attendance  at  the  annual 
session  shall  enter  his  name  on  the  registration  book, 
indicating  the  component  society  of  which  he  is  a mem- 
ber. When  his  right  to  membership  has  been  verified 
by  reference  to  tbe  roster  of  his  society,  he  shall  receive 
a badge  which  shall  be  evidence  of  his  right  to  all  the 
privileges  of  membership  at  that  session.  No  member 
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shall  lake  part  in  any  of  the  proceedings  of  an  annual 
session  until  he  has  complied  with  the  provisions  of  this 
section. 

Sec.  4.  Special  memherships.  In  addition  to  regular 
members,  component  societies  may  elect  to  membership 
in  their  organizations,  for  memhership  in  this  Associa- 
tion, the  following  groups  of  members: 

(a)  Honorary  members.  Any  member  for  old  age, 
length  of  service,  or  other  good  reasons,  may  be  elected 
an  honorary  member  of  his  county  medical  society,  for 
membership  in  this  Association.  Such  member  shall, 
after  election,  be  issued  a certificate  of  honorary  mem- 
hership in  this  Association. 

Non-resident  physicians  and  resident  or  non-resident 
lay  persons  who  have  tiistinguished  themselves  in  fields 
of  endeavor  devoted  to  the  advancement  of  human  wel- 
fare, may  be  nominated  by  county  medical  societies,  or 
by  the  House  of  Delegates  of  this  Association,  for  hon- 
orary membership  in  this  Association.  A county  medical 
society  shall  not  nominate  for  this  class  of  membership 
more  than  one  person  each  year.  The  name  of  such 
person  shall  be  sent  to  the  Secretary-Treasurer  of  this 
Association  thirty  days  in  advance  of  the  annual  session. 
.Such  person  shall  be  issued  an  appropriate  certificate  of 
honorary  membership  in  this  Association  if,  and  when, 
he  is  elected  to  honorary  membership  by  this  Associa- 
tion. 

(b)  Associate  Members.  Eligible  to  this  classification 
are  ( 1 ) those  regular  members  of  component  societies 
to  whom  the  payment  of  dues  would  be  an  undue  hard- 
ship; (2)  interns,  and  (3l  commissioned  medical  officers 
(see  Chapter  VII,  Sec.  5 of  these  By-Laws)  of  the 
United  States  Army,  the  Imited  States  Navy  and 
the  United  States  Public  Health  Service  while  engaged 
actively  in  their  respective  services  or  if  they  have  been 
retired  on  account  of  age  or  physical  disability,  or,  after 
long  and  honorable  service,  under  the  provisions  of  an 
Act  of  Congress. 

(cl  Honorary  and  Associate  members  shall  not  be 
subject  to  the  payment  of  dues  to  the  State  Association. 
They  shall  enjoy  the  privilege  of  full  participation  in 
the  scientific,  social  and  educational  activities  of  this 
-\ssociation.  They  shall  not  vote  nor  hold  office  and  do 
not  receive  the  Journai.  or  benefits  of  Medical  Defense. 

Sec.  5.  Any  physician  applying  for  membership  in  a 
component  medical  society  of  this  Association,  who  has 
previously  practiced  in  a county  in  which  affiliation  with 
a component  society  is  provided,  and  who  moves  to  an- 
other county  without  having  affiliated  with  the  medical 
society  in  the  jurisdiction  of  previous  residence,  before 
he  is  admitted  to  membership,  the  cause  for  his  lack  of 
affiliation  in  the  society  of  his  previous  residence  shall 
be  ascertained. 

CHAPTER  H.-GENERAL  MEETINGS 

Section  1.  All  registered  members  may  attend  and 
participate  in  the  proceedings  and  discussions  of  the 
general  meetings.  Visitors  duly  accredited  to  represent 
the  associations  of  other  states,  or  of  the  District  of 
Columbia,  not  exceeding  two  in  number  for  each  organ- 
ization, may  attend  upon,  and  participate  in,  the  dis- 
cussion of  the  general  meetings,  but  shall  not  have  a 
vote.  Such  delegates  may  read  papers  upon  invitation 
of  the  Committee  on  Scientific  Work.  The  general  meet- 


ings shall  he  presided  over  by  the  President  or  by  one 
of  the  Vice-Presidents. 

Sec.  2.  No  i)apers  or  addresses  before  the  .\ssocia- 
tion,  except  those  of  the  President  and  invited  essayists, 
shall  occupy  more  than  fifteen  minutes  in  their  delivery; 
and  no  member  shall  speak  longer  than  five  minutes, 
nor  more  than  once  on  any  subject,  provided  that  each 
essayist  shall  have  five  minutes  in  which  to  close  the 
discussion  of  his  paper. 

.Sec.  3.  Entertainments.  Any  social  entertainment 
which  may  be  given  by  this  Association  shall  be  con- 
fined to  the  evening  of  the  second  day. 

Sec.  4.  Guests.  Any  physician  not  a resident  of  this 
State  but  a member  of  his  state  association,  or  any  dis- 
tinguished scientist  not  a physician,  may  be  counted  a 
guest  during  any  annual  session  on  invitation  of  the 
President,  and  shall  be  accorded  the  privilege  of  par- 
ticipating in  the  scientific  work  of  that  session. 

CHAPTER  HI.— HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet  on  the 
day  preceding  the  first  day  of  the  annual  session,  the 
time  to  be  fixed  by  the  Committee  on  Scientific  Work. 
It  may  adjourn  from  time  to  time  as  may  be  necessary 
to  complete  its  business;  provided  that  its  hours  shall 
conflict  as  little  as  possible  with  the  general  meetings. 
The  order  of  business  shall  be  arranged  as  a separate 
section  of  the  program. 

Sec.  2.  Each  component  county  society  shall  be  en- 
titled to  send  to  the  House  of  Delegates  each  year  one 
delegate  for  every  fifty  members,  and  one  for  each  frac- 
tion thereof,  but  each  component  society  which  has  made 
its  annual  report  and  paid  its  assessment  as  provided  in 
this  Constitution  and  By-Laws  shall  be  entitled  to  one 
delegate.  Should  the  regular  delegate  from  any  county 
not  be  present  at  the  meeting,  the  President  shall  appoint 
a substitute  from  that  county  to  act. 

Sec.  3.  Twenty  delegates  present  shall  constitute  a 
quorum. 

Sec.  4.  It  shall,  through  its  officers,  council  and 
otherwise,  give  diligent  attention  to  and  foster  the 
scientific  work  and  spirit  of  the  Association,  and  shall 
constantly  study  and  strive  to  make  each  annual  session 
a stepping-stone  to  future  ones  of  higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to  the  ma- 
terial interest  of  the  profession,  and  of  the  public  in 
those  important  matters  wherein  it  is  dependent  on 
the  profession,  and  shall  use  its  influence  to  secure 
and  enforce  all  proper  medical  and  public  health  legis- 
lation, and  to  diffuse  popular  information  in  relation 
thereto. 

Sec.  6.  It  shall  make  careful  in(|uiry  into  the  con- 
dition of  the  profession  of  each  county  in  the  State, 
and  shall  have  authority  to  adopt  such  methods  as 
may  be  deemed  most  efficient  for  building  up  and  in- 
creasing the  interests  of  such  county  societies  as  already 
exist,  and  for  organizing  the  profession  in  counties  where 
societies  do  not  exist.  It  shall  especially  and  systematic- 
ally endeavor  to  promote  friendly  intercourse  among 
physicians  of  the  same  locality,  and  shall  continue 
these  efforts  until,  if  possible,  every  physician  in  every 
county  of  the  State  has  been  brought  under  medical 
society  influence. 
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Sec.  7.  It  shall  encourage  post-graduate  and  research 
work  as  well  as  home  study,  and  shall  endeavor  to  have 
the  results  utilized,  and  intelligently  discussed  in  the 
county  societies. 

Sec.  8.  It  shall  divide  the  State  into  councilor  dis- 
tricts. one  for  each  congressional  district,  and  when  the 
best  interests  of  the  Association  and  profession  will  be 
promoted  thereby,  organize  in  each  a district  medical 
society,  and  all  members  of  component  county  societies 
and  no  others  shall  be  members  in  such  district  societies. 

Sec.  9.  It  shall  have  authority  to  appoint  committees 
for  special  purposes  from  among  members  of  the  Asso- 
ciation who  are  not  members  of  the  House  of  Delegates. 
Such  committees  shall  report  to  the  House  of  Dele- 
gates and  may  be  present  and  participate  in  the  debate 
thereon. 

CHAPTER  IV.— DUTIES  OF  OFFICERS 

Section  1.  The  President  shall  preside  at  all  meetings 
of  the  .\ssociation  and  of  the  House  of  Delegates;  shall 
appoint  all  committees  not  otherwise  provided  for,  and 
shall  perform  such  other  duties  as  custom  and  parlia- 
mentary usage  may  require.  He  shall  be  the  real  head 
of  the  profession  of  the  State  during  his  term  of  office, 
and  as  far  as  practicable,  shall  visit,  by  appointment, 
the  various  sections  of  the  State  and  assist  the  Coun- 
cilors in  building  up  the  county  societies,  and  in  making 
their  work  more  practical  and  useful. 

In  order  to  give  him  a better  opportunity  of  becom- 
ing more  fully  acquainted  with  his  duties  and  with  the 
needs  of  the  Association,  the  President  shall  be  elected 
one  year  prior  to  taking  office.  During  this  time  he 
shall  be  known  as  President-Elect  and  shall  be  ex- 
officio  member  of  standing  committees,  and  shall 
make  recommendations  at  the  next  annual  session. 

Sec.  2.  The  Vice-Presidents  shall  assist  the  President 
in  the  discharge  of  his  duties.  In  the  event  of  the 
President’s  death,  resignation  or  removal,  the  Vice- 
Presidents,  in  their  order,  shall  succeed  him. 

Sec.  3.  The  Secretary-Treasurer  shall  give  bond  in 
the  sum  of  One  Thousand  Dollars.  He  shall  demand 
and  receive  all  funds  due  the  .\ssociation,  together  with 
the  bequests  and  donations. 

Sec.  4.  The  Secretary-Treasurer  shall  attend  the  gen- 
eral meetings  of  the  .Association  and  the  meetings  of 
the  House  of  Delegates,  and  shall  keep  the  minutes  of 
their  respective  proceedings  in  separate  record  books. 
He  shall  be  ex-officio  Secretary  of  the  Council.  He 
shall  be  custodian  of  all  record-books  and  papers  be- 
longing to  the  .Association.  He  shall  provide  for  the 
registration  of  the  members,  delegates  and  accredited 
visitors  at  the  annual  session.  He  shall,  with  the  co- 
operation of  the  secretaries  of  the  component  societies, 
keep  a card-index  register  of  all  the  legal  practitioners 
of  the  State  by  counties,  noting  on  each  his  status  in 
relation  to  his  county  society,  and  on  request  transmit 
a copy  of  this  list  to  the  .American  Medical  Association. 
He  shall  aid  the  Councilors  in  the  organization  and 
improvement  of  the  county  societies  in  the  extension 
of  the  power  and  usefulness  of  this  .Association.  He 
shall  conduct  the  official  correspondence,  notifying  mem- 
bers of  meetings,  officers  of  their  election,  and  com- 
mittees of  their  appointment  and  duties.  He  shall  employ 


such  assistants  as  may  be  ordered  by  the  House  of 
Delegates  with  the  approval  of  the  Association,  and 

shall  make  an  annual  report  to  the  .Association.  He 

shall  supply  each  component  society  with  the  necessary 
blanks  for  making  their  annual  reports;  shall  keep  an 
account  with  the  component  societies,  charging  against 
each  society  its  assessment  and  collect  the  same.  .Acting 
with  the  Committee  on  Scientific  Work,  he  shall  pre- 
pare and  issue  all  programs.  The  amount  of  his  salary 

shall  be  fixed  by  the  Association.  He  shall  be  editor  of 
the  Journal  of  the  Medical  .Association  of  Georgia. 
He  shall  employ  such  assistants  as  may  be  ordered  by 
tbe  Council  or  the  House  of  Delegates.  He  shall  annually 
make  a report  of  his  doings  to  the  House  of  Delegates. 

He  shall  furnish  a balance  sheet  at  each  annual  meet- 
ing for  the  past  fiscal  year  to  be  published  in  the  Jour- 
nal. This  shall  consist  of  an  itemized  statement  of  all 
financial  transactions  of  the  past  year,  all  accounts 
made,  money  received  and  from  whom  and  all  moneys 
disbursed,  to  whom,  and  for  what  purpose,  with  vouchers 
attached.  ,A  fiscal  year  includes  the  period  of  time 
between  the  first  day  of  .May  and  the  last  day  of  .April. 

CHAPTER  V.— COUNCIL 

Section  1.  The  Council  shall  meet  on  the  day  preced- 
ing the  annual  session  and  daily  during  the  session,  and 
at  such  other  times  as  necessity  may  require,  subject  to 
the  approval  of  the  President.  It  shall  meet  on  the  last 
day  of  the  annual  session  of  the  .Association  to  organize 
and  outline  work  for  the  ensuing  year.  It  shall  elect  a 
chairman  and  clerk,  who,  in  the  absence  of  the  Secre- 
tary of  the  .Association,  shall  keep  a record  of  its  pro- 
ceedings. It  shall,  through  its  chairman,  make  an  annual 
report  to  the  House  of  Delegates.  It  shall  be  the  busi- 
ness body  of  the  Association  and  attend  to  the  business 
of  the  .Association  in  the  interim  between  meetings. 

Sec.  2.  Each  Councilor  shall  be  organizer  and  peace- 
maker for  bis  district.  He  shall  visit  each  county  in  his 
district  at  least  once  a year  for  the  purpose  of  organizing 
competent  societies  where  none  exist,  for  inquiring  into 
the  conditions  of  the  profession,  and  for  improving  and 
increasing  the  zeal  of  the  county  societies  and  their 
members.  He  shall  make  an  annual  report  of  his  work 
and  of  the  condition  of  the  profession  of  each  county  in 
his  district  at  the  annual  session  of  the  House  of  Dele- 
gates. The  necessary  traveling  expenses  incurred  by 
such  Councilor  in  the  line  of  the  duties  herein  imposed 
may  be  allowed  by  the  House  of  Delegates  on  a properly 
itemized  statement,  but  this  shall  not  be  construed  to 
include  his  expense  in  attending  the  annual  session  of 
the  .Association.  Each  Councilor  may  appoint  a Vice- 
Councilor  to  assist  him  in  the  performance  of  his  duties 
in  his  district. 

Sec.  3.  The  Council  shall  be  the  board  of  censors  of 
the  .Association.  It  shall  consider  all  (luestions  involving 
the  right  and  standing  of  members,  whether  in  relation 
to  other  members,  to  the  component  societies,  or  to  this 
Association.  .All  questions  of  an  ethical  nature  brought 
before  the  House  of  Delegates  or  the  general  meeting 
shall  be  referred  to  the  Council  without  discussion.  It 
shall  hear  and  decide  all  questions  of  discipline  affect- 
ing the  conduct  of  members  of  a component  society,  on 
which  an  appeal  is  taken  from  the  decision  of  an  indi- 
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vidual  Councilor,  or  to  which  attention  lias  been  called 
by  the  Councilor  or  interested  members.  It  shall  hear 
and  decide  all  (juestions  affecting  unethical  conduct  on 
the  part  of  any  members  at  any  annual  session,  and  its 
decision  in  all  such  matters  shall  be  final  when  ratified 
by  the  Association. 

Sec.  4.  In  sparsely  settled  sections  it  shall  have  au- 
thority to  organize  the  physicians  of  two  or  more  coun- 
ties into  societies,  to  be  suitably  designated  so  as  to 
distinguish  them  from  district  societies,  and  the  socie- 
ties, when  organized  and  chartered,  shall  be  entitled  to 
all  rights  and  privileges  provided  for  component  societies 
until  such  counties  shall  be  organized  separately. 

■Sec.  ,S.  The  Council  shall  provide  for  and  superintend 
the  publication  and  distribution  of  all  proceedings,  trans- 
actions and  memoirs  of  the  Association,  and  shall  have 
authority  to  appoint  such  assistants  to  the  editor  as  it 
deems  necessary.  It  shall  manage  and  conduct  the  JouR- 
AAi.  OF  THE  Medical  .\ssociation  of  Georgia,  which  is 
the  organ  of  the  Association,  and  all  money  paid  into 
the  treasury  as  dues  shall  be  received  as  subscriptions 
to  the  Journal. 

All  money  received  by  the  Council  and  its  agents, 
resulting  from  the  discharge  of  the  duties  assigned  to 
them,  must  he  paid  to  the  Secretary-Treasurer  of  the 
.Association.  As  the  Finance  Committee  it  shall  annually 
audit  the  accounts  of  the  Secretary-Treasurer  and  other 
agents  of  this  Association,  and  present  a statement  of 
the  same  in  its  annual  report  to  the  House  of  Delegates, 
which  report  shall  also  specify  the  character  and  cost 
of  all  the  publications  of  the  Association  during  the 
year,  and  the  amount  of  all  other  property  belonging  to 
the  .Association  under  its  control,  with  such  suggestions 
as  it  may  deem  necessary.  In  the  event  of  a vacancy  in 
the  office  of  the  Secretary-Treasurer,  the  Council  shall 
fill  the  vacancy  until  the  next  annual  election. 

Sec.  6.  .All  reports  on  scientific  subjects  and  all 
scientific  discussions  and  papers  heard  before  the  .Asso- 
ciation. shall  be  referred  to  the  Journal  of  the  Medical 
A.SSOCIATION  OF  Georgia  for  publication.  The  editor, 
with  the  consent  of  the  Councilor  for  the  district  in 
which  he  resides,  may  curtail  or  abstract  papers  or  dis- 
cussions, and  the  Council  may  return  any  paper  to  its 
author  which  it  may  not  consider  suitable  for  publication. 

Sec.  7.  .All  commercial  exhibits  during  the  annual 
sessions  shall  be  within  the  control  and  direction  of  the 
(Jouncil. 

Sec.  8.  In  the  absence  of  a Councilor  and  Vice-Coun- 
cilor the  President  is  empowered  to  appoint  a represent- 
ative from  the  district  as  acting  Councilor,  who  shall 
have  full  rights  and  powers  of  a Councilor. 

Sec.  9.  Each  Councilor  shall  render  at  eveiw  session 
a written  report  of  each  county  in  his  district. 

Sec.  10.  .Any  member  of  the  Council  who  fails  to 
attend  two  regular  successive  sessions  of  the  Council,  or 
whose  district  does  not  show  evidence  of  the  perform- 
ance of  his  duties  during  the  year,  unless  he  renders  an 
acceptable  excuse  to  the  Council,  is  subject  to  have  his 
position  declared  vacant  by  the  President  and  a suc- 
cessor appointed  by  the  President. 

CHAPTER  VT.^COM.MITTEES 

Section  1.  The  standing  committees  shall  be  as  fol- 
lows : 


.A  Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legislation 

A Committee  on  .Arrangements. 

A Committee  on  Medical  Defense,  and  such  other  com- 
mittees as  may  be  necessary. 

Sec.  2.  The  Committee  on  Scientific  Work  shall  con- 
sist of  four  members,  one  of  whom  shall  be  the  Secre- 
tary-Treasurer. The  other  three  members  shall  be  ap- 
pointed for  terms  of  one,  two,  and  three  years,  respec- 
tively. The  vacancy  which  will  occur  each  year  by  the 
expiration  of  the  term  of  one  member  shall  be  filled  by 
the  President  with  an  appointment  for  three  years.  The 
member  who  has  the  shortest  time  to  serve  shall  be 
Chairman.  The  committee  shall  determine  the  character 
and  scope  of  the  scientific  proceedings  of  the  .Association 
for  each  session.  Thirty  days  previous  to  each  annual 
session  it  shall  prepare  and  issue  a program  announcing 
the  order  in  which  papers,  discussions  and  other  busi- 
ness shall  be  presented. 

This  By-Law  shall  not  prohibit  the  Committee  on 
Scientific  Work  from  inviting  not  more  than  two  distin- 
guished members  of  the  national  organization  to  deliver 
addresses  or  read  papers  at  any  annual  meeting. 

Sec.  3.  The  Committee  on  Public  Policy  and  Legisla- 
tion shall  consist  of  three  members  and  the  President 
and  Secretary,  the  Commissioner  of  Health  of  the  State 
of  Georgia,  and  a sub-committee  of  three  members  from 
each  Councilor  District  appointed  by  the  chairman  when 
needed.  It  shall  represent  the  .Association  in  securing 
and  enforcing  legislation  in  the  interests  of  public  health 
and  of  scientific  medicine.  It  shall  keep  in  touch  wdth 
professional  and  public  opinion,  shall  endeavor  to  shape 
legislation  so  as  to  secure  the  best  results  for  the  whole 
people,  and  shall  strive  to  organize  professional  influ- 
ence so  as  to  promote  the  general  good  of  the  community 
in  local  and  national  affairs  and  elections. 

Sec.  4.  The  Committee  on  .Arrangements  shall  be  ap- 
pointed by  the  component  society  in  which  the  annual 
session  is  to  be  held.  It  shall  provide  suitable  accommo- 
dations for  the  meeting  places  of  the  Association  and  of 
the  House  of  Delegates  and  their  respective  committees, 
and  shall  have  general  charge  of  all  arrangements.  Its 
chairman  shall  report  an  outline  of  the  arrangements  to 
the  Secretary-Treasurer  for  publication  in  the  program, 
and  shall  make  additional  announcements  during  the 
session  as  occasion  may  require. 

Sec.  5.  The  Committee  on  Medical  Defense  shall  con- 
sist of  five  members,  of  whom  the  Chairman  of  the 
Council  and  the  Secretary-Treasurer  of  the  .Association 
shall  be  members.  The  other  members,  one  of  whom 
shall  act  as  Chairman  of  the  Committee,  shall  be  elected 
by  the  Council  for  a period  of  five  years.  Those  elected 
at  this  meeting  (.April  19,  1916),  shall  serve  one,  three 
and  five  years,  respectively. 

It  shall  be  the  duty  of  the  Committee  on  Medical 
Defense  to  investigate  and  defend  all  damage  suits 
against  the  Medical  .Association  of  Georgia;  to  investi- 
gate all  claims  of  civil  malpractice  made  against  its 
members;  to  take  full  charge  of  such  cases,  which  after 
investigation,  they  decide  to  be  proper  cases  for  defense; 
to  defend  all  such  cases  in  the  courts  of  last  resort,  to 
furnish  General  Counsel  and  pay  court  cost  usual  to 
such  litigation,  and  reasonable  fees  for  local  attorneys 
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as  shall  he  arranged  hy  General  Counsel.  Provided  that 
any  meniher  who  has  indemnity  insurance  shall  have 
such  insurance  hear  its  portion  of  the  expense.  However, 
they  shall  not  pay,  or  obligate  the  .Medical  .Association 
of  Georgia  to  pay  any  judgment  rendered  against  any 
member  upon  the  final  determination  of  any  case.  They 
shall  he  empowered  to  contract  with  such  agents  or 
attorneys  as  they  may  deem  necessary  for  the  proper 
carrying  out  of  this  By-Law. 

The  assistance  for  defense,  as  herein  provided,  shall 
he  available  only  to  members  of  the  .Medical  .-Association 
of  Georgia  in  good  standing.  Any  member  who  has  not 
paid  his  annual  dues  hy  .-April  1st  shall  not  be  consid- 
ered in  good  standing  in  the  application  of  this  By-Law. 

Any  member  or  members  of  the  Association  threatened 
with  suit  for  civil  malpractice  shall  immediately  com- 
municate with  the  Secretary  of  the  Association  and  shall 
give  full  and  complete  information  in  reference  to  all 
the  circumstances  alleged  in  the  complaint.  The  Secre- 
tary shall  proceed  immediately  to  investigate  the  cir- 
cumstances reported  and  shall  advise  with  the  attorneys 
or  agents  employed  by  the  Committee  for  this  purpose. 
The  members  sued,  or  threatened  with  suit,  shall  he  con- 
sulted and  shall  have  the  complete  confidence  of  the 
Committee  in  all  transactions  connected  with  the  inves- 
tigation in  question.  The  Committee  shall  have  the  au- 
thority to  require  of  a constituent  society  or  the  presi- 
dent thereof,  the  appointment  of  a committee  of  investi- 
gation in  any  such  case,  and  it  may  direct  the  committee 
so  appointed  to  report  to  the  Committee  on  Medical 
Defense  and  not  to  the  society  from  which  it  was  ap- 
pointed. 

The  Committee  on  Medical  Defense  may  also,  at  its 
discretion,  arrange  to  prosecute  illegal  practitioners  in 
the  State  of  Georgia  and  assist  in  the  enforcement  of 
the  Medical  Practice  Act  of  this  State. 

CHAPTER  VIL— COUNTY  .SOCIETIES 

Section  1.  .All  county  societies  now  in  alfiliation  with 
this  Association,  or  those  which  may  hereafter  be  organ- 
ized in  the  State,  which  have  adopted  principles  of 
organization  not  in  conflict  with  this  Constitution  and 
By-Laws,  shall,  on  application,  receive  a charter  from 
and  become  a component  part  of  this  Association. 

•Sec.  2.  .As  rapidly  as  can  be  done  after  the  adoption 
of  this  Constitution  and  By-Laws,  a medical  society  shall 
be  organized  in  every  county  in  the  State  in  which  no 
component  society  exists,  and  charter  shall  be  issued 
thereto. 

■Sec.  3.  Charters  shall  be  issued  only  on  approval  of 
the  Council,  and  shall  be  signed  by  the  President  and 
.Secretary  of  this  Association.  The  Association  shall  have 
authority  to  revoke  the  charter  of  any  component  society 
whose  actions  are  in  conflict  with  the  letter  or  spirit  of 
this  Constitution  and  By-Laws. 

Sec.  4.  Only  one  component  medical  society  shall  be 
chartered  in  any  county. 

Sec.  .5.  Each  county  society  shall  judge  of  the  qualifi- 
cations of  its  own  members,  but  as  such  societies  are  the 
only  portals  to  this  .Association,  every  legally  registered 
white  physician  who  does  not  practice  or  claim  to  prac- 
tice, nor  lend  his  support  to  any  exclusive  system  of 
medicine,  shall  be  eligible  to  membership.  Physicians 


who  have  been  legally  registered  in  other  states  or  who 
have  been  licensed  by  the  National  Board  of  .Medical 
Examiners,  or  who  are  employed  as  teachers  in  the 
medical  schools,  or  are  in  the  service  of  the  .State,  a 
county,  a municipality,  or  the  United  States  Government 
other  than  the  regular  medical  corps  of  the  United 
States  .Army,  the  United  .States  Navy  and  the  United 
States  Public  Health  Service,  may  he  accepted  for  mem- 
bership in  county  medical  societies,  for  membership  in 
this  .Association,  provided  they  meet  the  re(iuirements 
of  regular  membership.  Before  a charter  is  issued  to 
any  county  medical  society,  full  and  ample  notice  and 
opportunity  shall  be  given  to  every  such  physician  in 
the  county  to  become  a member. 

Sec.  6.  No  matter  what  the  unethical  conduct  or  dis- 
cipline of  the  members  of  the  county  society  may  be, 
both  plaintiff  and  defendant  shall  have  the  right  to  ap- 
peal to  the  Council,  whose  decision  shall  be  final  when 
ratified  by  the  .Association. 

Sec.  7.  In  hearing  appeals  the  Council  may  admit 
oral  or  written  evidence,  as  in  its  judgment  will  best 
and  most  fairly  present  the  facts,  but  in  case  of  every 
appeal,  both  as  a board  and  as  individual  Councilors  in 
district  and  county  work,  efforts  at  conciliation  and 
compromise  shall  precede  all  such  hearings. 

-Sec.  8.  When  a member  in  good  standing  in  a com- 
ponent county  society  moves  to  another  county  in  this 
State,  he  shall  be  given  a written  certificate  of  these 
facts  hy  the  secretary  of  his  society,  without  cost,  for 
transmission  to  the  secretary  of  the  society  in  the  county 
to  which  he  moves.  Pending  his  acceptance  or  rejection 
hy  the  society  in  the  county  to  which  he  moves,  such 
members  shall  be  considered  to  be  in  good  standing  in 
the  county  society  from  which  he  was  certified  and  in 
the  Medical  Association  of  Georgia  to  the  end  of  the 
period  for  which  his  dues  have  been  paid. 

Sec.  9.  A physician  living  on  or  near  a county  line 
may  hold  his  membership  in  that  county  most  convenient 
for  him  to  attend,  on  permission  of  the  component  society 
in  whose  jurisdiction  he  resides. 

Sec.  10.  Each  component  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  its  county, 
and  its  influence  shall  be  constantly  exerted  for  better- 
ing the  scientific,  moral  and  material  condition  of  every 
physician  in  the  county;  and  systematic  efforts  shall 
be  made  by  each  member  and  by  the  society  as  a whole, 
to  increase  the  membership  until  it  embraces  every  qual- 
ified physician  in  the  county. 

Sec.  11.  At  sqme  meeting  in  advance  of  the  annual 
session  of  this  Association,  each  county  society  shall 
elect  a delegate  or  delegates  to  represent  it  in  the  House 
of  Delegates  of  this  Association,  in  the  proportion  of 
one  delegate  to  each  fifty  members,  or  fraction  thereof, 
and  the  Secretary  of  the  society  shall  send  a list  of  such 
delegates  to  the  Secretary  of  this  Association  at  least 
ten  days  before  the  annual  session. 

Sec.  12.  The  Secretary  of  each  component  society  shall 
keep  a roster  of  its  members,  and  of  the  non-affiliated 
registered  physicians  of  the  county,  in  which  shall  be 
shown  the  full  name,  address,  college  and  date  of  gradu- 
ation, date  of  license  to  practice  in  this  State,  and  such 
other  information  as  may  be  deemed  necessary.  In  keep- 
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ing  such  rosier  the  Secretary  sliall  note  any  changes  in 
the  personnel  of  the  profession  by  cleatli,  or  by  removal 
to  or  from  the  county,  and  in  making  his  annual  re[)ort 
he  shall  be  certain  to  account  for  every  physician  who 
has  lived  in  the  county  during  the  year. 

Sec.  13.  The  Secretary'  of  each  component  society 
shall  forward  its  assessment,  together  with  its  roster  of 
officers  and  members,  list  of  delegates,  and  lists  of  non- 
affiliated  physicians  of  the  county,  to  the  Secretary  of 
th  is  Association  each  year,  thirty  days  before  the  annual 
session. 

Sec.  14.  Any  county  society  which  fails  to  pay  its 
assessment,  or  make  the  report  required  on  or  before 
April  1 of  each  year,  shall  he  held  as  suspended,  and 
none  of  its  members  or  delegates  shall  be  permitted  to 
participate  in  any  of  the  business  or  proceedings  of  the 
Association,  or  of  the  House  of  Delegates,  until  such 
requirement  has  been  met. 

Sec.  15.  The  Secretary  of  each  county  society  shall 
report  to  the  Journal  of  the  Medical  Association  of 
Georgia  full  minutes  of  each  meeting  and  forward  to  it 
all  scientific  papers  and  discussions  which  the  society 
shall  consider  worthy  of  publication. 

CHAPTER  VHl.— RULES  AND  ETHICS 

Section  1.  The  deliberations  of  this  Association  shall 
be  governed  by  parliamentary  usage  as  contained  in 
Robert’s  Rules  of  Order,  when  not  in  conflict  with  this 
Constitution  and  By-Laws. 

Sec.  2.  All  papers  read  before  the  Association  shall 
become  its  property.  Each  paper  shall  be  deposited 
with  the  Secretary  w'hen  read,  and  if  this  is  not  done  it 
shall  not  be  [lublished. 

Sec.  3.  The  principles  of  medical  ethics  of  the  Ameri- 
can Medical  Association  shall  be  those  of  this  Associa- 
tion. 

Sec.  4.  Any  member  of  this  Association,  on  locating 
in  a new  place  for  practicing  his  profession,  may  place 
his  professional  card,  containing  name,  address,  tele- 
phone number,  and  statement  as  to  whether  or  not  his 
practice  will  be  limited  to  any  particular  class  of  diseases, 
in  the  local  paper  for  a period  of  not  longer  than  one 
month.  The  placing  of  such  card  for  this  period  of  time 
shall  not  be  considered  unethical.  The  use  of  the  word 
“specialist"  by  any  mendrer  in  connection  with  his  name 
in  any  newspaper,  telephone  directory,  or  other  public 
places,  shall  be  considered  unethical. 

CHAPTER  IX.-AMENDMENTS 

These  By-Laws  may  be  amended  at  any  annual  session 
by  a majority  vote  of  the  Association  after  the  amend- 
ment has  lain  on  the  table  for  one  day. 


RESOLUTIONS, 

.MEDICAL  ASSOCIATION  OF  GEORGIA 
1921 

Resolved,  That  a member  who  sends  in  a title  of  a 
paper  to  be  placed  on  the  program  and  is  not  present 
to  read  the  paper,  shall  pay  the  penalty  of  not  having 
an  opportunity  to  appear  on  the  program  for  two  years, 
unless  he  presents  an  excuse  acceptable  to  the  Commit- 
tee on  Scientific  Work. 


1922 

Be  it  Resolved,  That  the  House  of  Delegates  recom- 
mend that  the  Committee  on  .Scientific  Work  make  avail- 
able on  the  program  of  the  State  Association  space  for 
two  papers  from  each  Council  district;  that  a definite 
time  he  assigned  for  reading  and  discussion  of  each  of 
these  papers,  and  they  be  given  precedence  over  all 
other  business.  The  said  papers  are  to  he  selected  by 
the  Committee  on  Scientific  Work,  and,  in  case  a writer 
does  not  respond  when  his  name  is  called,  some  paper 
will  be  substituted  and  the  schedule  not  deranged.  The 
President  ruled  that  this  resolution  is  only  a recommen- 
dation and  not  a law. 

1928 

Resolved,  That  the  delegates  to  the  A.  M.  A.  elected 
at  this  and  succeeding  meetings  of  the  Medical  Associa- 
tion of  Georgia  be  installed  January  1st,  following  their 
election,  and  that  their  term  of  service  run  for  two  years 
thereafter.  .4nd  be  it  further 

Resolved,  That  our  delegates  be  authorized  to  attend 
the  regular  and  any  called  meeting  of  the  House  of 
Delegates  of  the  American  Medical  Association  during 
the  term  to  which  they  are  elected. 

1929 

Resolved,  That  in  order  to  expedite  the  business  of 
the  House  of  Delegates,  all  reports  of  special  and  regular 
committees  of  the  Association  involving  matters  of 
public  policy,  legislation  or  appropriation  of  the  funds 
of  the  Association  be  submitted  in  writing  to  the  Secre- 
tary of  the  Association  a sufficient  time  in  advance  of 
the  regular  annual  session,  about  March  15th,  to  permit 
the  publication  of  said  recommendations  either  in  the 
official  program  prior  to  the  session  or  in  a special  cir- 
cular that  shall  be  mailed  to  the  constituent  societies, 
in  order  that  the  delegates  may  he  advised  of  the  pro- 
liosed  changes. 

1942 

Resolved,  That  the  House  of  Delegates  set  the  amount 
of  dues  at  17.00  per  capita  for  the  year  1943. 


BOOK  REVIEW 

Students  of  poliomyelitis,  a disease  sometimes  ram- 
pant in  Georgia,  will  welcome  The  Kenny  Concept  of 
Infantile  Paralysis  and  Its  Treatment,  by  John  F.  Pohl, 
M.D.,  in  collaboration  with  Sister  Elizabeth  Kenny, 
published  by  Bruce  Publishing  Co.,  Saint  Paul.  Price 
$5.00. 

Easily  readable  and  with  114  explanatory  photographs, 
this  book  of  368  pages  sets  forth  the  newer  concepts 
regarding  the  treatment  of  patients  with  poliomyelitis. 
While  moist  heat  through  the  application  of  hot  packs 
to  individuals  suffering  with  this  disease  has  been  used 
since  1916.  it  remained  for  Sister  Kenny,  working  under 
primitive  conditions  in  the  bush  of  Australia,  to  de- 
velop systematic  technics  which  have  brought  about 
revolutionary  changes  in  the  treatment  of  the  acute 
stages  of  the  disease.  In  the  United  States,  in  association 
with  reputable  physicians  and  surgeons,  her  work  has 
been  enlarged  and  it  would  appear  now  that  sufferers 
of  poliomyelitis  may  look  forward  to  great  benefit  when 
her  methods  of  treatment  are  used. 


April,  1943 
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WOMAN’S  AUXILIARY 

President — Mrs.  J.  Lon  King,  223  Buford  Place, 
Macon. 

President-Elect — Mrs.  Wm.  Bruce  Schaefer,  Toccoa. 
First  Vice-President — .Mrs.  Harry  M.  Kandel,  432 
-Abercorn  Street,  Savannah. 

Second  Vice-President  — Mrs.  Walter  G.  Elliott, 
Cuthbert. 

Third  Vice-President  — Mrs.  Ralph  W.  Fowler, 
Marietta. 

Press  and  Publicity — Mrs.  J.  Harry  Rog( 


: OFFICERS  1942-43 

Recording  Secretary — Mrs.  J.  C.  Melts,  303  Anderson 
Avenue,  Savannah. 

Parliamentarian — Mrs.  S.  T.  R.  Revell,  Louisville. 

Treasurer — Mrs.  Lucius  N.  Todd,  Rural  Delivery 
No.  2,  Augusta. 

Historian — Mrs.  Jack  R.  McMichael,  Quitman. 

Corresponding  Secretary — Mrs.  Wallace  L.  Bazemore, 
127  Beverly  Place,  Macon. 

3,  134  Huntington  Road,  N.  W.,  Atlanta 


Mrs.  j.  Lon  King,  Macon 
President,  1942-43 

INVITATION— ATLANTA  CONVENTION 
Dear  Auxiliary  Members: 

The  Nineteenth  Annual  Convention  of  the 
Woman’s  Auxiliary  to  the  Medical  Association 
of  Georgia  will  meet  in,  Atlanta  May  11-14. 

This  year  more  than  ever,  we  need  to  come 
together  and  enjoy  the  friendships  made  during 
the  years. 

The  Auxiliary  extends  a welcome  to  all  wives 
of  doctors  in  Georgia  and  also  to  the  wives  of 
doctors  who  have  come  to  the  State  through 
war  service.  These  wives  are  urgently  asked  to 
attend. 

The  convention  will  show  where  progress  has 
been  made,  and  what  more  can  be  done  for 
better  health  and  greater  service  to  the  Medical 
Association  of  Georgia. 


A sincere  welcome  awaits  us  in  Atlanta.  Do 
plan  to  come. 

Sincerely  yours, 

Mrs.  j.  Lon  King,  President 
Woman’s  Auxiliary  to  the 
Medical  Association  of  Georgia 


To  the  Members  of  the  W Oman’s  Auxiliary: 

The  Woman’s  Auxiliary  to  the  Fulton  County 
Medical  Society  extends  a most  cordial  invita- 
tion to  you,  as  members  of  medical  auxiliaries 
of  Georgia,  to  attend  the  State  Convention  in 
Atlanta,  May  11-14. 

Be  our  guests  in  beautiful  Atlanta  and  let’s 
prove  that  we  are  truly  an  Auxiliary,  each  mem- 
ber of  which  is  willing  to  show  her  great  devotion 
for  her  husband,  her  neighbor  and  her  country 
by  performing  a definite  service  in  a concerted 
effort  to  win  this  war. 

Annabel  Burkhead  Greene, 
(Mrs.  Edgar  Hill  Greene), 
President,  Woman’s  Auxiliary, 
Fulton  County  Medical  Society 


PROGRAM 

Nineteenth  Annual  Convention 
Atlanta  Biltmore  Hotel,  Atlanta 
May  11-14,  1943 
Executive  Board  Officers 
President — Mrs.  J.  Lon  King,  Macon 
President-Elect — Mrs.  Bruce  Schaefer,  Toccoa 
First  Vice-President — Mrs.  H.  I\L  Kandel,  Savannah 
Second  Vice-President — Mrs.  W.  G.  Elliott,  Cuthbert 
Third  Vice-President — Mrs.  Ralph  Fowler,  Marietta 
Recording  Secretary — Mrs.  J.  C.  Mens,  Savannah 
Corresponding  Secretary — Mrs.  Wallace  Bazemore, 
Macon 

Treasurer — Mrs.  Lucius  Todd,  Augusta 
Historian — Mrs.  J.  R.  McMichael,  Quitman 
Parliamentarian — Mrs.  S.  T.  R.  Revell,  Louisville 
Chairmen  of  Standing  Committees 
District  Managers 
Presidents  of  County  Auxiliaries 
Past  Presidents  of  State  Auxiliary 
Chairmen  of  Standing  Committees 
Organization — Mrs.  Bruce  Schaefer,  Toccoa 
Health  Education — Mrs.  H.  M.  Kandel,  Savannah 
Hygeia — Mrs.  W.  G.  Elliott,  Cuthbert 
Scrapbook — Mrs.  Ralph  Fowler,  Marietta 
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Public  Kelalions — Mrs.  Dawson  Allen,  Milledgeville 
Legislation  ^Mrs.  (diaries  C.  Harrold,  Macon 
Press  and  Publicity — Mrs.  Harry  Rogers,  .\tlanta 
Visual  Education — Mrs.  Leo  Smith,  Waycross 
Doctors’  Day — Mrs,  Leonard  R.  Massengade,  Lumpkin 
Research  in  Romance  of  Medicine — Mrs.  \^ . T.  Ran- 
dolph. Winder 

Student  Loan  Fund — Mrs.  H.  G.  Banister,  Ila 
Jane  Todd  Craw'ford  Memorial — Mrs.  Ralph  Chaney, 
.Augusta 

Revisions — Mrs.  James  N.  Brawner,  Sr.,  .Atlanta 
.Archives — Mrs.  Eustace  Allen,  .Atlanta 
E.xhibits  and  Awards — .Mrs.  Edgar  Shanks,  .Atlanta 
‘‘Mrs.  James  N.  Brawner  Trophy" — Mrs.  Lee  Howard. 
Savannah 

Bulletin — Mrs.  Walter  Mobley,  Macon 
District  Managers 

First  District — Mrs.  W.  E.  Simmons,  Aletter 
Second  District — Mrs.  Carl  S.  Pittman,  Tifton 
Third  District — Mrs.  J.  L.  Gallemore,  Perry 
Fifth  District — Mrs.  J.  Harry  Rogers,  Atlanta 
Sixth  District — Mrs.  J,  B.  Dillard,  Davisboro 
Seventh  District — Mrs.  J.  E.  Billings,  Calhoun 
Eighth  District — Mrs.  W'.  M.  Flanagin,  Waycross 
Ninth  District — Mrs.  W.  T.  Randolph,  Winder 
Tenth  District — Mrs.  G.  L.  Loden,  Colbert 

President  of  County  Auxiliaries 

Baldwin  County — Mrs.  Richard  Binion,  Milledgeville 
Barrow  County — Mrs.  C.  B.  .Almand,  Winder 
Bibb  County — Mrs.  Carl  .Anderson,  Macon 
Bleckley-Dodge-Pulaski  Counties — Mrs.  I.  J.  Parkerson, 
Eastman 

Bulloch-Candler-Evans  Counties-— Mrs.  W.  E.  Floyd, 
Statesboro 

Burke-Jenkins-Screven  Counties  Airs.  L.  F.  Lanier, 
Sylvania 

Chatham  County  (Georgia  Medical  Society  .Auxiliary)  — 
Mrs.  R.  V.  Martin,  Savannah. 

Cherokee-Pickens  Counties — Airs.  Newton  J.  Coker, 
Canton 

Clarke-Oglethorpe-Oconee-AIadison  Counties  — Airs.  H. 
W.  Birdsong,  Athens 

Cobb  County — Mrs.  L.  L.  Welch,  Alarietta 
Colquitt-Brooks  Counties— Airs.  .A.  G.  Funderburke, 
Aloultrie 

Dougherty  County — Mrs.  W.  AI.  Fields,  .Albany 
Fulton  County — Airs.  Edgar  Greene,  Atlanta 
Gordon  County — Mrs.  W.  D.  Hall,  Calhoun 
Gwinnett  County — Mrs.  D.  C.  Kelley,  Lawrenceville 
Habersham  County — Mrs.  C.  AI.  Sharp,  Alto 
Houston-Peach  Counties — Mrs.  R.  L.  Cater,  Perry 
Jackson  County — Mrs.  M.  B.  .Allen,  Hoschton 
Lamar  County — Mrs.  J.  H.  Jackson,  Barnesville 
Macon  County — Mrs.  H.  C.  Derrick,  Oglethorpe 
Aluscogee  County — Mrs.  W.  L.  Cooke,  Columbus 
Randolph-Terrell  Counties — Mrs.  T.  F.  Harper,  Coleman 
Richmond  County — Mrs.  Claude  E.  Tessier,  .Augusta 
Stephens  County — Mrs.  W.  B.  Hellar,  Toccoa 
Sumter  County — Mrs.  Russell  Thomas,  .Americus 
Tift  County — Airs.  A.  G.  LeRoy,  Tifton 
Ware  County — Mrs.  Kenneth  C.  Walden,  Waycross 
Washington  County — Mrs.  J.  B.  Dillard,  Davisboro 


Conventions  and  Presidents 

Honorary  President  for  Life — Airs.  James  N.  Brawner, 
.Atlanta 

1924—  .Augusta  -(Organization)  Airs.  (i.  W.  Roberts, 
-Atlanta,  Temporary  Chairman 

1925 —  .Atlanta — Airs.  James  N.  Brawner,  Sr.,  .Atlanta 

1926 —  .Albany — Airs.  William  H.  Alyers,  Savannah 

1927  -.Athens — Airs.  C.  W.  Roberts,  .Atlanta 

1928  —Savannah — Airs.  Paul  Holliday.  .Athens  (Airs.  J. 

C.  Aloore) 

1929 —  Alacon — Mrs.  Charles  C.  Hinton,  Alacon 

1930 —  -Augusta — Airs.  Alarion  T.  Benson,  .Atlanta 

1931 —  Atlanta — Airs.  Charles  (i.  Harrold.  Alacon 
19.32 — Savannah  —Airs.  Ralston  Lattimore,  Savannah 
1933  -Alacon — .Mrs.  S.  T.  R.  Revell,  Louisville 

1934 —  .Augusta — Airs.  J.  Bonar  White,  .Atlanta 

1935 —  .Atlanta — Airs.  J.  E.  Penland,  Waycross 

1936 —  Savannah — Mrs.  Ernest  R.  Harris,  Winder 

1937 —  Alacon — Airs.  William  R.  Dancy,  Savannah 

1938 —  .Augusta — Airs.  Ralph  H.  Chaney,  .Augusta 

1939 —  Atlanta — Airs.  WaiTen  A.  Coleman,  Eastman 

1940 —  Savannah — Airs.  Eustace  A.  Allen,  .Atlanta 

1941 —  Alacon — Airs.  H.  G.  Banister,  lla 

1942 —  -Augusta — Airs.  Lee  Howard,  Savannah 

Arrangements 

Airs.  Edgar  H.  Greene,  Atlanta.  General  Chairman 

Airs.  J.  E.  Paullin,  Atlanta 

Airs.  W'.  .A.  Selman,  .Atlanta 

Airs.  George  Fuller,  .Atlanta 

Airs.  H.  C.  Sauls,  .Atlanta 

Airs.  B.  L.  Shackleford,  .Atlanta 

.Airs.  Charles  AI.  Bowcock,  .Atlanta 

Airs.  Alarvin  Mitchell,  Atlanta 

.Mrs.  -Allen  H.  Bunce,  Atlanta 

Advisory 

Airs.  William  AI.  Dunn,  .Atlanta,  Chairman 

Airs.  Stephen  T.  Brown,  Atlanta 

Airs.  Eustace  .Allen,  .Atlanta 

Airs.  C.  W.  Roberts,  Atlanta 

Airs.  Alarion  T.  Benson,  Atlanta 

Airs.  AIcCIaren  Johnson,  Atlanta 

Airs.  Calhoun  AIcDougall,  .Atlanta 

Registration  and  Information 
Airs.  G.  F.  Spearman,  Atlanta,  Chairman 
Mrs.  Frank  Boland,  Atlanta 
Airs.  Don  Cathcart.  Atlanta 
Airs.  T.  Bolling  Gay,  Atlanta 
Airs.  Emory  G.  Lower,  Atlanta 
Airs.  Dan  Y.  Sage,  .Atlanta 
Airs.  Thomas  J.  Collier,  .Atlanta 
Airs.  W.  R.  Crowe,  Atlanta 
Airs.  John  W.  Turner,  .Atlanta 
Airs.  Ernest  S.  Colvin,  Atlanta 
Airs.  Taylor  S.  Burgess,  .Atlanta 
Airs.  0.  B.  Bush,  Atlanta 
Airs.  Earl  Quillian,  Atlanta 
Airs.  J.  D.  Nall,  Atlanta 
Airs.  D.  T.  Heyser,  Atlanta 
Airs.  Fred  F.  Rudder,  Atlanta 
Airs.  T.  L.  Tidmore,  .Atlanta 

Committees 

Exhibit 

AI  rs.  W.  .A.  Smith,  .Atlanta,  Chairman 
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Mrs.  Edgar  D.  Shanks,  .\tlanta 
Mrs.  Murdock  Equen,  Atlanta 
Mrs.  .Alston  Callahan,  .Atlanta 
Mrs.  Bruce  Logue,  .Atlanta 
Mrs.  Clifford  Eskey,  .Atlanta 
Mrs.  J.  L.  Campbell,  .Atlanta 
Mrs.  Joseph  C.  Read,  Atlanta 
.Mrs.  J.  R.  Barfield,  Atlanta 
Mrs.  Leo  P.  Daly,  Atlanta 
Mrs.  John  Funke,  Atlanta 
Mrs.  J.  C.  Blalock,  .Atlanta 

Health  Films 

Mrs.  Olin  S.  Cofer,  .Atlanta,  Chairman 
Mrs.  Jeff  Richardson,  .Atlanta 
.Mrs.  Marion  C.  Pruitt,  .Atlanta 
Mrs.  0.  H.  Matthews,  Atlanta 
Mrs.  T.  P.  Goodwyn,  Atlanta 
Mrs.  Guy  Lunsford,  Atlanta 
Mrs.  L.  L.  Williams,  Jr.,  .Atlanta 
Luncheon 

Mrs.  R.  E.  Newberry,  .Atlanta,  Chairman 
AI  rs.  Leland  Baggett,  .Atlanta 
Mrs.  Evert  .A.  Bancker,  Atlanta 
Mrs.  J.  R.  Childs,  Atlanta 
Mrs.  J.  J.  Clark,  Atlanta 
Mrs.  W'illiam  Troy  Bivings,  Jr.,  .Atlanta 
Mrs.  W.  L.  Ballenger,  Atlanta 
.Mrs.  Stephen  T.  Barnett,  Atlanta 
.Mrs.  T.  F.  Davenport,  Atlanta 
Mrs.  Omar  F.  Elder,  .Atlanta 
Mrs.  H.  Grady  Estes,  Atlanta 
Mrs.  George  F.  Eubanks,  Atlanta 
Mrs.  J.  N.  Brawner,  Jr.,  Atlanta 
Mrs.  Glenn  J.  Bridges,  Atlanta 
Mrs.  J.  C.  Burch,  Atlanta 
.Mrs.  Joseph  Yampolsky,  Atlanta 
Pages 

Mrs.  Shelley  Davis,  Atlanta,  Chairman 
Mrs.  Herschel  Crawford,  Atlanta 
.Mrs.  Homer  Maulding,  .Atlanta 
Mrs.  W.  C.  Waters,  Atlanta 
Mrs.  Stacy  Howell,  Atlanta 
.Mrs.  Harvey  L.  Hamff,  Atlanta 
Mrs.  Malcolm  Alullen,  Atlanta 
.Mrs.  J.  B.  Carothers,  Atlanta 
.Mrs.  Charles  Reiser,  Atlanta 

Decorations 

Mrs.  Hulett  H.  Askew,  Atlanta,  Chairman 

Mrs.  Phinizy  Calhoun,  .Atlanta 

.Mrs.  W'.  W'.  Anderson,  Atlanta 

Mrs.  W.  Beecher  DuVall,  .Atlanta 

Mrs.  L.  C.  Fischer,  Atlanta 

Mrs.  Fred  G.  Hodgson,  Atlanta 

Mrs.  Jack  Jones,  Atlanta 

.Mrs.  Harry  N.  Kraft,  Atlanta 

.Mrs.  J.  W.  Landham,  Atlanta 

-Mrs.  Clarence  L.  Laws,  .Atlanta 

-Mrs.  Hugh  M.  Lokey,  Sr.,  Atlanta 

M rs.  William  Warren,  Jr.,  Atlanta 

Mrs.  William  F.  Shallenberger,  .Atlanta 

Mrs.  Mark  P.  Pentecost,  Atlanta 

Mrs.  Cosby  Swanson,  Atlanta 

.Mrs.  Hal  Davison,  Atlanta 


Memorial 

.Mrs.  Wallace  Bazemore,  .Macon,  Chairman 
Mrs.  James  N.  Brawner,  .Sr.,  .Atlanta 
Program 

M rs.  J.  N.  Brawner,  Sr.,  .Atlanta,  Chairman 
Mrs.  T.  Luther  Byrd,  Atlanta 
.M  rs.  Charles  E.  Dowman,  .Atlanta 
M rs.  Crawford  F.  Barnett,  .Atlanta 
.Mrs.  M.  T.  Edgerton,  Atlanta 
M rs.  D.  R.  Longino,  Atlanta 

Timekeeper 

Mrs.  C.  11.  Pinson,  Hapeville,  fJiairman 
Mrs.  Charles  E.  Rushin,  Atlanta 
Mrs.  Clifton  G.  Kemper,  .Atlanta 
Mrs.  Clinton  Reed,  .Atlanta 
Mrs.  Linton  Smith,  .Atlanta 

Publicity 

-Mrs.  J.  Harry  Rogers,  Atlanta,  State  and  Local  Chair- 
man 

-M  rs.  J.  Harrv  Lange,  .Atlanta 

Hospitality 

Hostess 

.Mrs.  Alason  Lowance,  .Atlanta,  Chairman 

Mrs.  Jack  C.  Norris,  Atlanta 

Mrs.  Robert  W.  Candler,  .Atlanta 

Mrs.  John  B.  Fitts,  .Atlanta 

M rs.  F.  Lee  Bivings,  Atlanta 

Mrs.  John  B.  Cross,  .Atlanta 

Mrs.  Walker  Curtis,  .Atlanta 

Mrs.  W.  L.  Cousins,  Atlanta 

-Mrs.  Virgil  C.  Cooke,  Atlanta 

Mrs.  Charles  H.  Daniel,  Atlanta 

Mrs.  Eugene  Daniel,  .Atlanta 

Mrs.  Mark  .S.  Dougherty,  Atlanta 

Mrs.  John  F.  Denton,  Atlanta 

Mrs.  Roger  W.  Dickson,  Atlanta 

Mrs.  John  B.  Duncan,  Atlanta 

Mrs.  Ernest  Felber,  .Atlanta 

Mrs.  Kimsey  Foster,  .Atlanta 

Mrs.  W.  L.  Funkhouser,  Atlanta 

Mrs.  Wadley  Glenn,  .Atlanta 

Mrs.  J.  Gaston  Gay,  Atlanta 

.Mrs.  Elbert  .Agnor,  .Atlanta 

Mrs.  Guy  D.  Ayer,  Atlanta 

Mrs.  Luther  P.  Baker,  Atlanta 

Mrs.  W.  W.  Blackman,  Atlanta 

Mrs.  Edward  S.  Wright,  Atlanta 

Mrs.  Frank  .A.  Blalock,  .Atlanta 

Mrs.  Charles  G.  Boland,  Atlanta 

Mrs.  A.  F.  Brawner,  Smyrna 

-Mrs.  Calvin  B.  Stewart,  Atlanta 

Mrs.  Carter  Smith,  .Atlanta 

Mrs.  Lisle  B.  Robinson,  Atlanta 

Mrs.  Elmer  .A.  Vorisek,  Atlanta 

M rs.  W.  E.  Upchurch,  .Atlanta 

Mrs.  Charles  S.  Ward,  Atlanta 

Mrs.  Ben  Read,  Atlanta 

Mrs.  J.  L.  Pittman,  Atlanta 

Mrs.  Vernon  E.  Powell,  Atlanta 

Mrs.  C.  A.  Rhodes,  Atlanta 

Mrs.  Harry  W.  Ridley,  Atlanta 

Mrs.  M.  Hines  Roberts,  Atlanta 

Mrs.  Malcolm  Neel,  .Atlanta 
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Mrs.  L.  Kouglin,  Atlanta 
Mrs.  William  McDougall,  ,\tlanta 
Mrs.  Samuel  Green,  Atlanta 
Mrs.  Lawrence  Halpin.  Atlanta 
Mrs.  M.  T.  Harrison,  .Atlanta 
Mrs.  Guy  C.  Hewell,  .\tlanta 
-Mrs.  1'.  C.  Holden.  .Atlanta 
.Mrs.  H.  F.  Hope,  .Atlanta 
Mrs.  B.  E.  Horton,  .Atlanta 
Mrs.  L.  H.  Kelley,  .\tlanta 
Mrs.  W.  Kelley,  .Atlanta 
Mrs.  .Spencer  Kirkland,  Atlanta 
Mrs.  Roy  R.  Kracke,  .Atlanta 
Mrs.  H.  J.  Lehnhoff,  .Atlanta 
Mrs.  Harold  B.  Levin,  Atlanta 
Mrs.  -A.  O.  Linch,  .Atlanta 
Mrs.  Robert  C.  Major,  .Atlanta 
Mrs.  O.  T.  .Malone,  Atlanta 
Mrs.  J.  D.  Martin,  Jr.,  Atlanta 
Mrs.  Charles  M.  Mashburn.  .Atlanta 
.Mrs.  C.  G.  McCay,  .Atlanta 
Mrs.  C.  J.  McLoughlin,  .Atlanta 
Mrs.  Ricardo  Mestre,  .Atlanta 
Mrs.  .Arthur  J.  Merrill,  .Atlanta 
Mrs.  Fred  R.  Minnich,  .Atlanta 
Mrs.  Henry  W.  Minor,  .Atlanta 
Mrs.  .1.  M.  Monfort,  Atlanta 
Mrs.  S.  L.  Morris,  Jr.,  .Atlanta 
M rs.  .A.  S.  .Sanders,  .Atlanta 
.Mrs.  J.  S.  Skobba,  .Atlanta 
Mrs.  Randolph  Smith,  .Atlanta 
Mrs.  Simon  H.  Smith,  .Atlanta 
Mrs.  L.  N.  Turk,  Jr.,  .Atlanta 
M rs.  C.  D.  Vinson,  Atlanta 
Mrs.  Robert  L.  Whipple,  Atlanta 
M rs.  George  .A.  Williams,  .Atlanta 
Mrs.  T.  1.  Willingham,  .Atlanta 
-M  rs.  W.  W.  Coppedge,  .Atlanta 
Mrs.  J.  Harris  Dew,  Atlanta 
Mrs.  Chester  .A.  Fort,  Jr.,  .Atlanta 
M rs.  Charles  K.  Howard,  .Atlanta 
Mrs.  R.  Hugh  Wood,  .Atlanta 

Pkockam 

Headtjuarters — .Atlanta  Biltmore  Hotel 
Tuesday,  .May  11,  1943 
Registration 

Entertainment  and  Program 
Executive  Board  Meeting 

Tuesday,  May  11,  5:00  P.M. — .Atlanta  Biltmore  Hotel 
Tea 

Tuesday,  .May  11,  5:00-7:00  P..M. — Dr.  and  .Mrs.  Edgar 
H.  Greene.  .Academy  of  Medicine.  (All  members  of 
Medical  .Association  and  their  wives  are  invited.) 
Luncheon 

Wednesday,  .May  12,  1 :00  P.M. — .Atlanta  Biltmore  Hotel. 
Tea 

Wednesday,  May  12,  5:00-7:00  P.M.— Dr.  and  Mrs.  W. 
.A.  Selman.  Academy  of  .Medicine.  (.All  members  of 
the  Medical  .Association  and  their  wives  are  invited.) 
Public  Meeting 

Wednesday,  May  12,  8:00  P.M. — Medical  .Association  of 
Georgia.  Atlanta  Biltmore  Hotel. 


Buffet  Supper 

Thursday,  .May  13.  6:30  P.M. — Academy  of  Medicine. 
(.All  members  of  the  .Medical  .Association  and  their 
wives  are  invited.) 

Program 

Wednesday,  May  12,  1943,  9:30  .A.M. — -Academy  of 
.Medicine. 

Call  to  Order  by  the  President,  .Mrs.  J.  Lon  King,  Macon. 
Invocation 

Dr.  William  \.  Gardner,  Pastor,  First  Presbyterian 
Church,  .Atlanta. 

Address  of  ff  elcorne 

Mrs.  Edgar  H.  Greene,  .Atlanta,  President,  Woman's 
-Au.xiliary  to  the  Eulton  County  Medical  Society. 
Response  to  the  Address  of  W elcome 
Mrs.  W.  .M.  Flanagin,  Waycross. 

Introduction  of  Honor  Guests,  Past  Presidents  and 
Officers 

Mrs.  Eustace  .A.  .Allen,  Atlanta. 

Address 

“How  the  IT  Oman's  Auxiliary  May  Eurther  Assist” 

Dr.  James  .A.  Redfearn,  .Albany,  President,  Medical  .As- 
sociation of  Georgia. 

Rules  Governing  Convention  Procedure 
M rs.  S.  T.  R.  Revell,  Louisville,  Parliamentarian. 
Introduction  of  Pages 
Report  of  Executive  Committee 
Report  of  the  Entertainment  Committee 
Mrs.  Edgar  H.  Greene,  .Atlanta. 

Report  of  District  Managers  and  County  Auxiliary 
Presidents 

Report  of  Registration  Committee 
.Mrs.  G.  F.  Spearman,  Atlanta. 

A ppointment  of  Special  Committees 
Business 

Reading  of  Minutes 
Adjournment 
Program 

Thursday,  May  13,  9:30  A.M. — .Academy  of  Medicine 
Call  to  Order  by  the  President,  Mrs.  J.  Lon  King,  Macon. 
Invocation 

Dr.  Lester  Rumble,  Pastor,  .St.  Mark’s  Methodist  Church, 
.Atlanta. 

Address  of  If  elcome 

Mrs.  William  M.  Dunn,  Atlanta,  President-Elect,  Woman’s 
.Auxiliary  to  the  Eulton  County  .Medical  Society. 
Response  to  the  Address  of  W elcome 
-Mrs.  W.  D.  Hall,  Calhoun. 

Report  of  Advisory  Committee  to  the  Womans 
Auxiliary 

Dr.  James  N.  Brawner,  Sr.,  .Atlanta,  Chairman. 

Address 

“The  Call  and  the  Answer  of  the  W^oinans  Auxiliary” 
Dr.  W.  .A.  Selman,  .Atlanta,  President-Elect,  .Medical 
.Association  of  Georgia. 

Greetings 

Dr.  J.  Edgar  Paullin,  .Atlanta 
President-Elect,  American  Medical  Association 
Memorial  Service 
Mrs.  Wallace  Bazemore,  Macon. 
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Address 

“Georgia’s  Public  Health  Problems” 

Dr.  T.  F.  .\bercrombie,  Atlanta,  Director  of  the  Georgia 
Department  of  Public  Health. 

Report  of  Meeting  of  Auxiliary  to  the  American 
Medical  Association 

Mrs.  Allen  H.  Bunce,  .Atlanta. 

Report  of  Meeting  of  Auxiliary  to  the  Southern 
Medical  Association 

-Mrs.  James  N.  Brawner,  .Atlanta. 

Report  of  Chairmen  of  Standing  Committees 
Report  of  Officers 
Report  of  Auditing  Committee 
Report  of  Resolutions  Committee 
Report  of  Registration  Committee 
Report  of  Awards  Committee 
Report  of  Courtesy  Committee 
Business 

Report  of  Nomination  Committee 
Election  of  Officers 
Reading  of  Minutes 
Installation  of  Officers 

Presentation  of  President’s  Pin  to  Retiring  Persident 

-Mrs.  Joseph  Yampolsky,  Atlanta. 

Announcement  by  President 

Mrs.  Bruce  Schaefer,  Toccoa. 

Adfournment 

Thursday,  May  13,  2:30  P.M. 
Post-Convention  Board  Meeting 

Mrs.  Bruce  Schaefer,  Toccoa,  President. 

Rules  to  Govern  the  Convention 

1.  To  gain  recognition,  a delegate  is  re(]uested  to  rise, 
address  the  chair,  give  her  name  and  .Auxiliary. 

2.  No  delegate  shall  speak  more  than  twice  on  the 
same  subject,  and  is  limited  to  two  minutes  each 
time. 

3.  Reports  shall  not  be  read  from  .Auxiliaries  which  are 
not  represented  by  delegates  but  shall  be  filed  with 
the  Secretary. 

4.  All  original  motions  or  resolutions  shall  be  made  by 
submitting  two  copies,  one  to  the  Resolutions  Com- 
mittee and  one  to  the  Recording  Secretary. 

5.  Reports  of  delegates  and  district  managers  are 
limited  to  two  minutes. 

6.  No  one  is  entitled  to  vote  before  she  is  registered. 
Whispering  conversations  greatly  retard  the  business 
of  a meeting. 

Please  Be  Prompt.  Meetings  will  begin  promptly  at 
the  time  stated  in  the  program.  In  order  to  expedite 
the  business  of  the  convention  reports  must  conform 
to  the  time  allotted. 


COUNTIES  REPORTING  FOR  1943 
Tift  County  Medical  Society 
The  Tift  County  Medical  Society  announces  the  fol- 
lowing officers  for  1943: 

President — W.  T.  Smith,  Tifton. 

\ ice-President — Ella  F.  .Andrews,  Tifton. 
Secretary-Treasurer — Agnew  .Andrews,  Tifton. 

Tri  Society — Calhoun,  Early,  Miller 
The  Tri  Society — Calhoun,  Early  and  Miller — Medical 
Society  announces  the  following  officers  for  1943: 


President--C.  K.  Sharp,  .Arlington. 

Secretary-Treasurer  W.  H.  Wall,  Blakely. 

South  Georgia  Medical  Society 
(Berrien,  Clinch,  Cook,  Echols,  Lanier  and 
Lowndes  Counties) 

The  South  Georgia  Medical  Society  announces  the 
following  officers  for  1943: 

President  -T.  C.  Williams,  \ aldosta. 

Vice-President — L.  R.  Hutchinson,  .Adel. 
Secretary-Treasurer — Ashley  Bird,  Valdosta. 

Delegate — W.  W.  Turner,  Nashville. 

Alternate  Delegate — H.  W.  Clements,  .Adel. 

Decatur-Seminole  Medical  Society 
The  Decatur-Seminole  Counties  .Medical  Society  an- 
nounces the  following  officers  for  1943: 

President — W.  L.  Wilkinson,  Bainbridge. 

Vice-President — W.  E.  Whittle,  Iron  City. 
Secretary-Treasurer — M.  .A.  Ehrlich,  Bainbridge. 
Delegate — R.  F.  Wheat.  Bainbridge. 

.Alternate  Delegate — L.  W'.  W'illis,  Bainbridge. 

Hancock  County  Medical  Society 
I he  Hancock  County  Aledical  Society  announces  the 
following  officers  for  1943: 

President-  Horace  Darden,  Sparta. 

Secretary-Treasurer — H.  L.  Earl,  Sparta. 

Delegate — C.  S.  Jernigan,  Sparta. 

Newton  County  Medical  Society 
The  Newton  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — S.  L.  Waits,  Covington. 

Vice-President  .1.  B.  .Mitchell,  Porterdale. 
Secretary-Treasurer — W.  D.  Travis,  Covington. 
Delegate — Pleas  Wilson,  Newborn. 

Gwinnett  County  Medical  Society 
The  Gwinnett  County  Medical  Society  announces  the 
following  officers  for  1943:  111 

President — D.  C.  Kelley,  Lawrenceville 
Vice-President — W.  W'.  Puett,  Norcross. 
Secretary-Treasurer — Sylvester  Cain,  Jr.,  Norcross. 
Delegate — W.  W.  Puett,  Norcross. 

.Alternate  Delegate — W.  J.  Hutchins,  Buford. 

W ayne  County  Medical  Society 
The  Wayne  County  Medical  Society  announces  the  fol- 
lowing officers  for  1943:  111 

President — J.  A.  Leaphart,  Jesup. 

Secretary-Treasurer — .A.  J.  Gordon,  Jesup. 

Ocmulgee  Medical  Society 
( Bleckley-Dodge-Pulaski  Counties) 

The  Ocmulgee  County  Medical  Society  announces  the 
following  officers  for  1943: 

President — A.  R.  Bush,  Hawkinsville. 

Vice-President — W.  F.  Massey,  Chester. 
Secretary-Treasurer — I.  J.  Parkerson,  Eastman. 
Delegate — A.  R.  Bush,  Hawkinsville. 

-Alternate  Delegate — J.  L.  Thompson,  Eastman. 


The  Journal  would  like  to  record  the  scientific 
work  of  Georgia  doctors.  It  earnestly  requests, 
therefore,  that  each  physician  in  the  State  who 
publishes  a contribution  in  some  other  medical 
periodical  submit  an  abstract  of  the  article  for 
these  columns. 
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GEORGIA  STATE  NURSES’  ASSOCIATION  ; OFFICERS— 1942-3 

President-  Frieda  Grefe,  R.N.,  Savannah  President-  Georgia  League  of  Nursing  Education, 

First  Vice-President — Sister  Cornile,  Atlanta  Ruth  Hahin,  Atlanta 

Second  Vice-President  -Mrs.  Mae  M.  Jones,  Mil-  President,  Georgia  State  Organization  of  Public 
ledgeville.  Health  Nursing — Vera  Mingledorff,  Griffin. 

.SecretaiT-  Mrs.  Esther  Watts,  Columbus  Chairman,  Private  Duty  Section,  G.S.N.A.-Mrs.  Mil- 

Treasurer  Jane  Van  De  Vrede,  Atlanta.  Jred  Pryse,  .Albany 

Executive  Secretai7  Durice  Dickerson,  R.N.,  Headquarters,  131  Forrest  .\ve.,  N.  E.,  .Atlanta;  Tel.  W.A.  8911 
Chairman,  State  Committee  on  American  Red  Cross  Nursing  Service — Jane  Van  De  Vrede,  Atlanta 


PRIVATE  DUTY  NURSES  ELIMINATE 
LUX15RY  NURSING  — DO  YOU? 


Mildred  Pryse,  R.N. 

Atlanta 

Chairman,  Private  Duty  Section,  Georgia 
State  Nurses'  Association 


Private  duty  nurses  are  more  in  demand  than 
ever,  despite  the  fact  that  there  is  a crying  need 
for  nurses  in  many  other  places  where  their 
services  are  essential  to  the  welfare  of  our  men 
in  the  armed  forces  and  to  our  people  at  home. 
Eor  this  reason  most  private  duty  nurses  are 
trying  tf>  limit  their  services  to  those  who  are 
actually  in  need  of  professional  care.  This  is 
not  an  easy  task  for  several  reasons.  It  is  harder 
on  the  nurse  because  it  means  that  she  must  be 
constantly  going  from  one  case  to  another,  caring 
for  those  who  are  acutely  ill,  then  moving  on  as 
soon  as  each  is  able  to  get  along  with  less  special- 
ized care.  Each  nurse  wishes  to  move  on  with  as 
little  disturbance  to  her  former  patient  as  pos- 
sible. leaving  a feeling  of  good  will.  In  many 
cases  thi^  has  been  made  difficult  for  her  because 
of  the  objection  of  those  who  are  responsible  for 
the  patient,  both  lay  and  professional.  In  most 
instances  this  decision  must  rest  with  the  doctor 
in  charge,  and  this  is  where  he  can  help  to  elimi- 
nate luxury  nursing. 

What  is  luxury  nursing?  In  the  opinion  of 
nursing  groups,  it  is  any  type  of  service  given 
by  professional  nurses  which  could  either  be 
eliminated  or  done  by  someone  else.  Although 
there  can  be  many  good  examples  of  this  in  pri- 
vate duty,  the  same  thing  applies  to  other  fields 
of  nursing.  Because  of  crowded  conditions  in 
hospitals  much  is  being  done  to  eliminate  luxury 
service  there.  Eewer  patients  not  in  need  of  nurs- 
ing service  are  admitted,  and  fewer  services  of 
non-professional  nature  are  given.  The  Red  Cross 
Nurses’  Aides  are  doing  a splendid  job  of  re- 
lieving the  registered  nurses  of  less  specialized 
duties  in  order  that  they  may  do  treatments  and 
other  essential  types  of  service.  Public  health 
nurses  are  cutting  down  on  home  visits  where 
they  can  safely  do  so,  and  in  every  branch  of 
nursing  efforts  are  being  made  to  maintain  safe 
nursing  care  without  the  luxury  of  non-essentials. 


Medical,  nursing,  and  hospital  authorities  are 
getting  together  to  decide  what  constitutes  essen- 
tial care  and  what  services  can  be  eliminated  in 
safety. 

In  the  face  of  all  this  it  behooves  any  private 
duty  nurse  to  avoid  remaining  weeks  with  a con- 
valescent, as  she  has  done  in  times  when  there 
was  no  shortage  of  nursepower;  nor  should  she 
spend  her  time  in  a home  where  the  “patient” 
is  perfectly  capable  of  caring  for  himself  and 
has  a house  full  of  servants  to  help  him.  The 
nurse-companion  is  not  for  wartime.  A few 
nurses  are  having  their  lives  made  miserable 
because  they  are  not  able  to  obtain  a release 
from  such  conditions. 

Working  longer  hours  would  not  help,  but 
would  more  than  defeat  the  purpose  by  making 
it  impossible  for  most  wives  and  mothers  to 
work  at  all.  Married  nurses  make  up  the  ma- 
jority of  private  duty  nurses  at  this  time.  Those 
left  in  this  field  would  have  to  take  time  out  to 
rest  between  cases,  which  would  cut  down  on 
their  working  days  considerably. 

These  problems  were  discussed  at  a recent 
meeting  of  the  State  Nursing  Council  for  War 
Service,  and  several  plans  were  suggested  in 
order  to  stretch  nursing  service  to  meet  the 
demands  duing  the  emergency  and  still  main- 
tain safe  and  adequate  nursing  service.  They 
are  as  follows: 

1.  Hourly  nursing,  whereby  one  nurse  could 
give  the  necessary  treatments  to  a number  of  pa- 
tients in  the  same  day. 

2.  Group  nursing,  whereby  one  nurse  could 
care  for  two  or  three  patients,  provided  they  are 
not  too  dangerously  ill  and  are  near  enough  to- 
gether that  she  could  safely  do  so. 

3.  Refresher  courses  for  inactive  nurses. 
Many  have  been  out  of  active  nursing  for  years, 
but  are  now  able  and  ready  to  come  back  into 
the  field.  A number  of  hospitals  are  giving  re- 
fresher courses  for  these  persons,  after  which 
they  can  give  splendid  service,  and  many  are 
doing  just  that.  Some  are  known  to  have  been 
inactive  for  as  long  as  twenty-five  years,  but  are 
now'  back  at  work  and  enjoying  it. 

Yes,  private  duty  nurses  are  eliminating  luxury 
nursing.  Are  you  assisting  them? 
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PERTUSSIS  VACCINE  READY  FOR 
DISTRIBUTION 

The  Georgia  Department  of  Public  Health  has 
for  sometime  been  interested  in  making  a pertus- 
sis antigen  available  to  physicians  and  health 
departments.  Lack  of  accurate  data  to  establish 
the  merits  of  pertussis  antigens  made  it  necessary 
to  postpone  distribution  until  more  concrete  and 
specific  e\4dence  was  available. 

Though  the  present  pertussis  antigens  are  not 
comparable  to  antigens  used  to  protect  against 
diphtheria,  smallpox  and  typhoid  fever,  it  was 
decided  that  pertussis  vaccine  should  be  made 
available.  The  Health  Department  recommended 
that  the  Advisory  Committee  of  the  Medical  As- 
sociation of  Georgia  review  and  approve  a pro- 
posed policy  for  distribution  of  antigens,  to  be 
selected  by  the  Health  Department,  to  physicians 
and  health  departments.  The  Advisory  Com- 
mittee approved  the  policy,  contingent  upon  ap- 
proval by  the  Pediatric  group.  The  latter  consid- 
ered and  approved  the  policy  at  the  1942  annual 
meeting  of  the  Medical  Association  of  Georgia. 

During  discussions  with  above  groups  it  was 
emphasized  that  available  antigens  would  prob- 
ably be  more  effective  in  reducing  mortality  than 
morbidity. 

The  distribution  of  deaths  from  pertussis  in 
Georgia  by  age  groups  presents  an  interesting 
picture.  Of  total  deaths  in  a fifteen  year  period 
(1927-1941),  1598,  or  59.7  per  cent,  were  in- 
fants under  one  year  of  age;  961,  or  35.9  per 
cent,  were  children  one  to  four  years  of  age; 
91,  or  3.4  per  cent,  were  children  five  to  nine 
years  of  age;  and  1 per  cent  were  either  chil- 
dren above  nine  years  of  age  or  adults. 

This  data  emphasizes  the  need  for  applying 
immunization  measures  to  infants  and  preschool 
children.  Since  many  of  the  infant  deaths  from 
pertussis  occur  during  the  first  six  to  eight 
months  of  life,  immunization  procedures  must 
be  performed  at  the  earliest  date  recommended. 

It  will  be  noted  from  following  table  that 
both  races  fare  about  equally  in  regard  to  total 
number  of  deaths.  Therefore,  the  rate  is  higher 
among  Negroes,  since  they  constitute  about  one- 
third  of  the  population  and  yet  contribute  about 
one-half  of  the  total  deaths. 

The  Georgia  Department  of  Public  Health  now 
has  pertussis  vaccine  available  for  distribution. 
It  is  stocked  only  at  the  central  office  in  Atlanta 
and  can  be  requested  in  the  same  way  as  other 
biologicals. 

The  product  chosen  is  prepared  by  Sharp  & 
Dohme,  is  known  as  Mulford  Pertussis  Bacterin, 
■‘H”  Strength,  and  is  a double  strength  vaccine, 
containing  twenty  billion  organisms  per  cubic 


centimeter.  This  type  product  has  proven  satis- 
factory thus  far  in  conferring  immunity  against 
pertussis. 


TOTAL  PERTUSSIS  DEATHS  IN  GEORGIA  BY 
COLOR,  AND  BY  SELECTED  AGE  GROUPS 
FOR  A FIFFEEN  YEAR  PERIOD 
(1927-1941) 


Year 

White 

Negro 

Total 

Under  1 
Year 

1 to  4 
Years 

5 to  9 
Years 

1927 

118 

111 

229 

133 

86 

8 

1928 

99 

64 

163 

87 

69 

4 

1929 

171 

109 

280 

164 

98 

15 

1930 

121 

136 

257 

128 

112 

13 

1931 

.59 

54 

113 

72 

38 

1 

1932 

52 

60 

112 

72 

33 

6 

1933 

116 

107 

223 

131 

78 

11 

1934 

169 

165 

334 

203 

116 

12 

193S 

77 

72 

149 

89 

52 

7 

1936 

30 

37 

67 

37 

29 

1 

1937 

75 

67 

142 

91 

47 

3 

1938 

112 

113 

225 

137 

80 

6 

1939 

61 

73 

134 

97 

37 

2 

1940 

52 

56 

108 

71 

38 

1 

1941 

69 

71 

140 

86 

48 

1 

Total 

1381 

1295 

2676 

1598 

961 

91 

Pertussis  vaccine  is  available,  upon  request, 
to  any  private  physician,  city  or  county  commis- 
sioner of  health  and  to  those  counties  with  health 
departments  employing  full-time  public  health 
nurses  reporting  to  and  recognized  by  the  Geor- 
gia Department  of  Public  Health. 

The  vaccine  is  available  in  vials  containing 
twenty  cubic  centimeters,  which  is  sufficient  for 
the  immunization  of  four  children.  The  Georgia 
Department  of  Public  Health  is  absorbing  eighty 
per  cent  of  the  cost  of  the  vaccine  and  is  distribut- 
ing it  at  a price  of  thirty  cents  per  vial  to  those 
eligible.  At  this  price  per  vial,  the  cost  of  the 
amount  of  vaccine  necessary  to  immunize  a sin- 
gle individual  is  seven  and  a half  cents. 

It  should  be  thoroughly  understood  that  per- 
tussis vaccine  produces  an  active  immunity  that 
is  relative  rather  than  absolute.  For  this  reason, 
parents  should  be  warned  that  pertussis  immuni- 
zations may  not  prevent  the  disease  in  many  in- 
stances. Parents,  therefore,  should  be  urged  to 
isolate  children  from  cases  of  pertussis  regard- 
less of  whether  or  not  they  have  been  immunized. 
It  should  be  pointed  out  that  the  immunity  con- 
ferred is  chiefly  of  value  in  that  it  reduces  the 
severity  of  the  disease  and  the  child  is  less  likely 
to  succumb  if  he  contracts  it. 

It  is  recommended  that  only  those  infants 
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above  five  months  of  age  and  those  children 
below  three  years  of  age  be  immunized  against 
pertussis.  The  reason  for  the  selection  of  this 
age  group  is  that  reactions  in  infants  under  five 
months  are  frequently  severe  and  the  mortalitv 
in  children  beyond  three  vears  of  age  is  rela- 
tively low. 

Pertussis  vaccine  has  not  been  recognized  to 
be  of  definite  value  for  therapeutic  purposes  or 
as  a prophylactic  measure  following  exposure. 
For  these  reasons  the  vaccine  is  not  recommend- 
ed for  therapy  or  for  conferring  immunity  dur- 
ing the  incubation  period. 

Mulford  Pertussis  Bacterin,  “H”  Strensth,' con- 
tains 20,000  million  Phase  1 Hemophilus  per- 
tussis organisms  per  cc.  lending  itself  to  the 
large  doses  which  have  been  found  necessary  for 
full  protection. 

For  active  immunization  against  pertussis 
three  doses  are  recommended: 

1st  Dose. — 1 cc.  (20,000  million  organisms) 
injected  subcutaneously  I and  not  intramuscu- 
larly) in  the  deltoid  region. 

Two  Weeks  Later — 2nd  Dose. — 2 cc.  (40.000 
million  organisms)  injected  subcutaneouslv  (and 
not  intramuscularly)  in  the  region  of  the  biceps. 

Three  Weeks  Later — ,3rd  Dose. — 2 cc.  (40,000 
million  organisms)  injected  subcutaneously  (and 
not  intramuscularly ) in  the  region  of  the  triceps 
muscle. 

A period  of  three  or  four  months  is  probably 
required  for  maximum  immunity  to  develop  af- 
ter the  final  injection.  The  duration  of  the  im- 
munity is  not  definitely  known  and  for  this  rea- 
son it  cannot  be  said  with  certainty  that  the  child 
is  protected  for  any  particular  period  of  time. 
At  the  present  time,  it  is  thought  that  a single 
complete  immunization  is  all  that  is  warranted, 
though  future  work  may  show  that  the  vaccine 
should  be  repeated. 

Parents  should  be  warned  that  reactions  are 
usually  mild,  but  may  be  sufficient  to  cause 
parental  anxiety.  If  the  reaction  occurs  with  the 
first  dose  it  may,  or  may  not  be  repeated  follow- 
ing each  subsequent  dose.  Reactions  may  occur 
only  after  the  second  or  third  doses.  One  cannot 
predict  with  regard  to  reactions,  but  it  is  wise  to 
inform  the  parents  that  the  child  may  develop 
fever,  nausea  and  vomiting.  These  symptoms 
are  usually  of  short  duration  and  the  child 
usually  will  have  completely  recovered  from 
the  effect  of  the  vaccine  in  from  twenty-four 
to  forty-eight  hours. 

Pertussis  immunization  should  not  be  inaugu- 
rated in  any  county  by  local  health  department 
until  approval  of  a majority  of  the  physicians 
or  the  local  medical  society  is  secured.  It  is  the 
responsibility  of  the  local  public  health  person- 
nel to  secure  approval  of  the  profession. 

Edwin  R.  Watson,  M.D.,  Director, 
Division  of  Maternal  and  Child  Health, 
Georgia  Department  of  Public  Health. 


THE  RELIEF  OF  PAIN  BY  NEURO- 
SURGICAL MEASURES 


Homer  S.  Swanson,  M.D. 
Atlanta 


It  is  the  purpose  of  this  paper  to  review 
briefly  the  many  and  varied  painful  condi- 
tions which  may  he  relieved  by  neuro-sur- 
gical  measures  and  to  enumerate  the  various 
procedures,  indicating  their  uses  and  limita- 
tions. The  nature  of  the  diseases  to  be  dis- 
cussed as  well  as  their  clinical  manifesta- 
tions are  already  well  known  and  it  is  neces- 
sary only  to  recall  them  by  name  except  in 
a few  instances. 

Admittedly,  the  objective  of  the  phy- 
sician is  the  discovery  of  the  cause  of  the 
disease  and  its  cure  by  the  removal  of  the 
etiologic  agent,  but  all  too  frequently  we 
encounter  cases  of  unknown  cause,  or,  if 
known,  find  ourselves  unable  to  remove  it. 
In  many  instances  even  when  these  factors 
are  known  one  is  confronted  with  a patient 
who  is  suffering  intractable  pain  which  does 
not  respond  to  the  usual  therapeutic  agents 
and  the  problem  is  primarily  one  of  reliev- 
ing pain.  Narcotic  drugs  are  frequently 
contraindicated  in  chronic  conditions  asso- 
ciated with  pain,  so  that  rather  than  subject 
the  patient  to  a life  of  addiction,  surgical 
measures  are  frequently  to  be  preferred. 
Most  grateful  are  those  patients  who  have 
been  relieved  of  agonizing  pain,  such  as 
that  of  trigeminal  neuralgia,  hopeless 
malignancies  and  nerve  root  compression 
due  to  such  factors  as  the  scalenus  anticus 
syndrome  or  a herniated  intervertebral  disc. 

Given  then  a miscellaneous  and  varied 
group  of  diseases  characterized  by  pain  of 
varying  intensity  and  showing  a lack  of 
response  to  the  usual  medical  or  physio- 
therapeutic measures,  what  has  neuro-surg- 
ery to  offer  in  the  way  of  relief?  We  shall 
first  list  the  various  procedures  at  our  dis- 
posal which  have  proven  effective  in  reliev- 
ing pain  and  then  briefly  comment  upon 
each  method  by  giving  suitable  examples. 
The  selection  of  the  most  appropriate  pro- 
cedure is  an  individual  problem  and  it 
should  he  governed  by  these  principles  (1) 

Read  before  the  Fulton  County  Medical  Society,  Atlanta 
Dec.  7,  1942. 
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the  location  of  the  pain,  (2)  the  desired 
duration  of  interruption  of  the  sensory  func- 
tions, (3)  the  ease  and  accessibility  of  the 
sensory  pathway,  (4)  the  patient’s  physical 
and  economic  condition,  (.5)  the  life  ex- 
pectancy, (6)  the  exact  nature  of  the  ill- 
ness or  disease  and  its  tendency  to  wax  and 
wane,  recur  or  spread  to  other  areas  and 
( 7)  last,  but  by  no  means  least,  the  simplest 
and  most  effective  measure.  The  procedures 
ordinarily  employed  are  as  follows: 

( 1 ) Novocaine,  procaine  or  alcohol  in- 
jection of  the  peripheral  nerves  or  nerve 
trunks  and  local  infiltration  of  novocaine. 

(2)  Avulsion,  severance  or  crushing  of 
peripheral  sensory  nerves  or  sensory  root 
section,  the  latter  referred  to  as  rhizotomy. 

(3)  Chordotomy  or  tractotomy. 

(4)  Novocaine,  procaine  or  alcohol  in- 
jection of  sympathetic  ganglia  or  chains. 

(5)  Sympathectomy. 

Under  the  first  heading,  namely,  the  in- 
jection of  peripheral  nerves,  or  nerve  trunks 
and  local  infiltration  of  novocaine  may  be 
considered  such  painful  conditions  as  post- 
traumatic  peripheral  neuralgia,  post-trau- 
matic or  infectious  myalgia,  the  atypical  and 
bizarre  facial  neuralgia  and  in  addition  the 
most  painful  of  all  affliction  — trigeminal 
neuralgia.  Likewise,  the  extreme  pain  of 
an  amputation  neuroma  often  responds  to 
the  infiltration  of  9.5  per  cent  alcohol  after 
exposure  and  amputation  of  the  neuroma. 
There  are  other  conditions  such  as  painful 
scars  or  bruises  in  which  the  pains  are  fre- 
quently ascribed  to  a psychoneurosis,  which 
respond  in  an  almost  dramatic  fashion  to 
generous  novocaine  infiltration  of  the  area; 
this  may  be  repeated  two  or  three  times  at 
daily  or  weekly  intervals.  In  this  group 
belong  the  painful  and  distressing  so-called 
referred  pains  with  superficial  areas  of 
hyperesthesia.  Often  the  referred  pain  is 
more  intense  than  that  of  the  source  of  the 
disease  and  one  may  he  pleasantly  surprised 
to  find  that  these  painful  and  hyperesthetic 
skin  areas  respond  to  local  infiltration  with 
novocaine  or  procaine.  The  above  methods 
are  the  simplest  and  least  dangerous  and 
in  the  cases  which  can  be  effectively  treated 
by  these  procedures,  it  should  he  given  a 
trial  before  more  radical  methods  are  con- 
templated. The  results  of  local  infiltration 
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of  novocaine  are  sometimes  only  temporary 
hut  are  often  permanent,  whereas,  in  most 
instances  the  injection  of  95  per  cent  al- 
cohol into  the  involved  sensory  nerve  or 
trunk  lasts  from  six  to  nine  months.  The 
latter  procedure  is  used  only  in  isolated 
nerve  involvement,  such  as  third  division 
trigeminal  neuralgia,  and  the  injection  must 
of  necessity  be  within  and  not  about  the 
nerve,  else  the  results  are  short  lived.  It 
must  be  pointed  out  that  only  under  rather 
extreme  circumstances  is  a nerve  which  car- 
ries both  sensory  and  motor  function  to  be 
injected  with  9.5  per  cent  alcohol.  We  have 
seen  permanent  paralysis  of  muscle  follow 
this  procedure  so  that  this  method  is  almost 
always  reserved  for  involvement  of  nerves 
which  are  purely  sensory  in  function  and 
which  are  accessible  to  injection. 

Probably  the  simplest  operative  proced- 
ures carried  out  to  relieve  pain  are  the  meth- 
ods listed  under  the  second  group,  namely, 
the  avulsion,  severance  or  crushing  of  peri- 
pheral nerves  and  so-called  posterior  root 
resection  or  rhizotomy.  Under  this  group 
can  be  listed  those  cases  of  trigeminal  neu- 
ralgia which  involve  more  than  one  branch 
of  the  fifth  nerve  or  which  have  not  respond- 
ed to  alcohol  injection.  Here  the  involved 
divisions  of  the  trigeminal  nerve  are  either 
avulsed,  with  relief  of  pain  for  nine  months 
to  two  years,  or  the  posterior  root  of  the 
involved  nerve  is  divided  intracranially, 
with  permanent  relief.  In  addition,  glosso- 
pharyngeal neuralgia  or  nervus  intermedius, 
and  suhoccipital  neuralgia  respond  dra- 
matically to  severance  of  the  involved 
nerves.  The  seventh  and  ninth  cranial 
nerves  are  divided  intracranially,  the  suh- 
occipital in  the  neck.  The  varied  malig- 
nancies, which  are  of  relatively  long  stand- 
ing, and  which  involve  isolated  areas  and 
in  addition  which  show  very  little  tendency 
to  metastasize  are  probably  best  treated  by 
performing  a posterior  root  section  and 
thus  permanently  severing  the  sensory  sup- 
ply to  the  involved  areas.  Suitable  for  this 
same  operation  are  cases  of  persistent  and 
severe  intercostal  neuralgia,  which  may  he 
due  to  trauma  or  follow  herpes  zoster,  and 
the  persisting  localized  pains  due  to  aortic 
aneurysm  or  tabetic  crises.  There  are  other 
conditions  which  may  he  similarly  treated. 
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Imt  in  general  this  method  is  used  in  those 
conditions  presenting  pain  in  which  the 
distrihntion  of  the  pain  corresponds  to  par- 
ticular nerve  roots.  The  results  after  either 
severance  of  the  involved  nerve  or  the  pos- 
terior root  sections  nsnally  give  permanent 
results. 

The  group  of  diseases  or  conditions  treat- 
ed hy  the  third  method,  chordotomy  or  trac- 
totomy, is  represented  by  extensive  malign- 
ancies involving  various  portions  of  the 
body,  particularly  areas  aside  from  the 
head.  One  usually  chooses  these  methods 
in  cases  of  bilateral  pain,  where  the  pain 
shows  a tendency  to  spread.  As  an  example 
in  which  chordotomy  is  used,  one  thinks  of 
lar  advanced  malignancy  with  metastasis  to 
the  pelvis,  long  hones  or  spine,  or  a painful 
pelvic  malignancy  which  spreads  to  neigh- 
boring structures.  In  these  cases  one  can 
produce  anesthesia  up  to  a level  depending 
upon  the  depth  of  the  incision  into  the  cord. 
There  are,  however,  limitations  existing  in 
this  method.  It  is  not  feasible  to  produce 
anesthesia  in  the  upper  extremities  because 
ol  danger  of  producing  respiratory  dis- 
turbances, since  the  incision  in  the  cord 
would  of  necessity  have  to  be  quite  high  up 
in  the  cervical  cord.  In  addition,  bladder 
disturbances  occasionally  follow  a bilateral 
chordotomy,  although  these  are  usually  tem- 
porary. Rarely,  after  a chordotomy,  the 
patient  continues  to  complain  of  pain  in  the 
involved  area;  when  this  occurs,  we  believe 
that  in  at  least  95  per  cent  of  die  cases 
the  incision  was  not  sufficiently  deep.  An- 
other explanation,  however,  is  that  the  re- 
maining pain  sensation  is  carried  through 
the  sympathetic  chain;  however,  this  point 
is  still  in  dispute.  Recently,  certain  sensory 
pathways  have  been  divided  within  the  me- 
dulla to  produce  anesthesia  in  the  face  or 
at  higher  levels  than  can  be  accomplished 
hy  chordotomy.  This  method  has  been 
found  effective  in  some  cases  of  trigeminal 
neuralgia,  in  malignancy  of  the  face  and 
neck,  and  in  some  cases  of  painful  affec- 
tions of  the  upper  extremities.  These  two 
methods  are  usually  chosen  after  odier  pro- 
cedures have  failed,  since  they  require  ma- 
jor surgical  procedures,  but  if  the  cases  are 
wisely  chosen,  they  produce  gratifying  re- 
sults. They  are  usually  reserved  for  a 


malignancy  which  is  hopeless  as  regards 
therapy  directed  toward  the  primary  dis- 
ease, hut  we  feel  justified  in  carrying  out 
such  measures  for  relief  of  pain  even 
though  the  patient  may  have  a life  expectan- 
cy of  less  than  one  year.  At  least  we  can 
make  their  remaining  months  of  life  pain- 
less and  this  one  often  cannot  accomplish 
even  with  very  large  doses  of  narcotics. 

Those  of  you  who  are  familiar  with 
Lerich’s  work  on  “Surgery  of  Pain,”  or 
White’s  text  on  the  autonomic  nervous  sys- 
tem, undoubtedly  have  a clear  conception 
of  the  possibilities  for  relieving  pain  hy 
the  various  surgical  or  non-surgical  meas- 
ures directed  against  the  sympathetic  nerv- 
ous system.  A great  volume  of  work  has 
been  done  in  recent  years  on  sympathetic 
surgery  and  each  year  many  new  diseases 
and  painful  conditions  are  added  to  the  list 
already  proven  to  respond  to  sympathetic 
surgery.  The  results  have  in  some  instances 
been  at  variance,  hut  there  are  several 
diseases  and  conditions  about  which  there 
is  no  ipiestion  of  their  response  to  sym- 
pathetic surgery.  The  early  cases  of  Ray- 
naud’s disease  and  thromboangiitis  oblit- 
erans, as  well  as  scleroderma  and  ery- 
thromelalgia  show  almost  dramatic  response 
to  interruption  of  the  sympathetic  nerve  sup- 
ply to  the  affected  part.  In  addition,  many 
cases  of  disabling  angina  pectoris  have 
lived  for  many  months  after  sympathetic 
denervation  without  pain,  although  having 
during  these  times  clinical  evidence  of  pro- 
gressive myocardial  disease  and  even  in- 
farction. To  this  list  may  he  added  the  pro- 
cedure of  presacral  neurectomy  for  inca- 
pacitating dysmenorrhea  and  for  some  types 
of  distressing  bladder  conditions.  In  re- 
ferring to  the  latter,  one  thinks  of  those 
painful  liladder  afflictions  in  women  as- 
sociated with  bladder  spasm  or  in  elderly 
individuals  since  this  procedure  cannot  be 
used  in  men  of  reproductive  age,  as  loss  of 
the  ejaculatory  mechanism  results.  Prob- 
ably some  of  the  most  gratifying  results  in 
sympathetic  surgery  have  been  obtained  in 
the  disabling  causalgias  and  in  the  acute 
arterial  occlusions,  and  most  recently  in 
the  acute  cases  of  thrombophlebitis.  The 
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various  causalgias  came  into  prominence 
al  ter  the  last  war  and  represent  some  of  the 
most  trying  ol  all  conditions  to  treat  as  re- 
gards the  relief  of  pain,  hut  those  which  do 
respond  to  sympathetic  denervation  do  so 
in  an  almost  dramatic  fashion.  At  this 
point  one  must  refer  to  the  syndrome  re- 
ferred to  as  phantom  limh.  Individuals  pre- 
senting this  syndrome  show  pain  in  and 
distressing  awareness  of  previously  ampu- 
tated extremities  or  parts.  In  some  cases 
complete  denervation  by  means  of  a pos- 
terior root  resection  itself  changes  very  little 
the  intensity  of  the  agonizing  pain  which 
these  individuals  suffer,  hut  quite  frequent- 
ly interruption  of  the  sympathetic  pathway 
brings  about  relief.  In  two  instances  in  my 
experience  relief  of  pain  has  not  been 
brought  about  until  the  proper  sensory  area 
in  the  cerebral  cortex  was  removed.  The 
atypical  neuralgias  due  to  vascular  disease, 
especially  the  so-called  atypical  facial  neu- 
ralgias, have  shown  a fairly  consistent  re- 
sponse to  interruption  of  the  sympathetic 
chain  to  the  part  as  have  a few  of  the 
chronic  post-herpetic  afflictions,  particular- 
ly the  post-herpetic  supraorbital  neuralgias. 
The  facial  neuralgias  which  fail  to  respond 
to  various  conservative  measures  often  re- 
spond to  section  of  the  arteries  supplying 
the  part  and  thus  interrupting  the  sympa- 
thetic supply.  Those  of  you  who  have  tried 
in  vain  to  relieve  the  constant  pain  of  chron- 
ic post-herpetic  supraorbital  neuralgia  know 
full  well  the  difficulty,  but  in  a large  num- 
ber of  cases  removal  of  the  stellate  ganglion 
in  the  neck  brings  about  relief.  Time  will 
not  permit  a more  complete  discussion  of 
this  particular  phase  of  the  relief  of  pain, 
hut  I have  tried  only  to  briefly  list  those 
(conditions  about  which  there  is  little  con- 
troversy. 

In  this  discussion  I have  purposely  omit- 
ted any  mention  of  the  various  measures 
used  in  the  treatment  of  such  conditions 
as  herniated  intervetebral  disc,  the  scalenus 
anticus  syndrome,  and  various  types  of 
headache  which  one  encounters.  Time  is 
too  limited  to  discuss  the  disc  problems  or 
the  problems  encountered  in  treating  various 
types  of  headaches.  Either  of  these  topics 
would  require  full  discussion  in  themselves. 


NEWS  ITEMS 

riie  Georgia  Medical  Society,  Savannah,  lield  its  regu- 
lar monthly  meeting  on  March  23.  A motion  picture 
on  "The  Diagnosis  of  Grologic  Conditions”  was  shown. 

Dr.  llal  \I.  Davison,  Dr.  Harold  Bowcock  and  Dr. 
Elkin  \ ogt  announce  their  association  for  the  practice 
of  medicine  with  offices  in  Suite  207  Doctors  Building. 
478  Peachtree  .Street,  N.  E.,  Atlanta.  Practice  will  he 
limited  to  internal  medicine  and  allergy. 

The  staff  of  the  Department  of  Medicine  of  (irady 
Hospital,  Atlanta,  met  on  March  28.  Titles  of  reports 
of  cases  discussed  were;  “Post  Measles  Encephalitis," 
“Superior  .Mediastinal  Obstruction”  and  “Care  of  Cord 
Bladder.” 

Dr.  Charles  E.  Hall,  Jr.,  announces  the  opening  of  his 
office  in  Suite  110.3  Doctors  Building,  478  Peachtree  St., 
N.  E.,  Atlanta. 

Dr.  O.  Emerson  Ham  spoke  before  a meeting  of  the 
Parent-Teacher  .Association  at  the  Richard  Arnold  Junior 
High  School,  Savannah,  March  11. 

Dr.  W.  Frank  Wells  spoke  at  Grace  Methodist  Church, 
Atlanta,  on  March  14.  He  is  chairman  of  the  Board  of 
.Stewards  of  the  Hapeville  Methodist  Church. 

Three  members  of  the  faculty  and  three  students  of 
Emory  University  School  of  Medicine,  Emory  University, 
were  initiated  into  Alpha  Omega  .Alpha  on  March  3. 
.Members  of  the  faculty  were:  Dr.  R.  A.  Bartholomew, 
Dr.  .Arthur  J.  Merrill  and  Dr.  Eugene  A.  Stead.  They 
were  also  elected  to  alumni  membership. 

The  Fulton  County  Medical  Society  met  at  the 
Academy  of  Medicine,  Atlanta,  April  1.  Titles  of  papers 
on  the  program  were;  “Highlights  of  Radiology  for 
1942”  by  Dr.  Jas.  J.  Clark;  “Tropical  Medicine  in  This 
Country  .After  the  War,”  Dr.  Arthur  J.  Merrill.  The 
papers  were  discussed  by  Dr.  Wm.  Platt  and  Dr.  Eliza- 
beth Gambrell.  Representative  of  Sharpe  & Dohme 
showed  a moving  picture,  “Preparation  of  ‘Lyovac’  Blood 
Plasma."’ 

The  Seventh  District  Medical  Society  met  at  Alarietta 
.April  7.  Titles  of  Scientific  pajters  on  the  program  were: 
"Treatment  of  Septic  Aleningitis”  by  Dr.  M.  Hines  Rob- 
erts, Atlanta;  discussion  was  led  by  Dr.  M.  M.  McCord, 
Rome,  and  Dr.  Wm.  Mitchell,  Smyrna.  “Report  of 
Cases,"’  Dr.  George  Smith,  Rome;  discussion  led  by  Dr. 
William  Harbin,  Rome,  and  Dr.  H.  J.  Ault,  Dalton. 
"Cancer  of  tbe  Breast:  Cautery  Incision  Supplemented 
by  Implantation  of  Radium  and  Followed  by  Deep 
Roentgenotherapy — Illustrated  with  Alotion  Picture  in 
Colors  and  Lantern  Slides,”  Dr.  Edward  T.  Newell  and 
Dr.  Cecil  E.  Newell,  both  of  Chattanooga,  Tenn. ; dis- 
cussion led  by  Dr.  W.  H.  Perkinson,  Marietta,  and  Dr. 
Trammell  Starr,  Dalton.  “Bleeding  at  the  Menopause,” 
Dr.  C.  B.  Upshaw,  Atlanta;  discussion  led  by  Dr.  P.  O. 
Chaudron,  Cedartown,  and  Dr.  S.  M.  Howell,  Carters- 
ville.  Committee  on  Arrangements  were:  Dr.  W.  H. 
Perkinson,  chairman;  Dr.  L.  L.  Welch,  and  Dr.  .A.  H. 
Fowler,  all  of  Marietta;  and  Dr.  J.  W.  Ellis,  Kennesaw. 
Officers  were  elected  for  the  ensuing  year. 
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Representatives  of  Sharp  & Dolime,  Philadelphia, 
showed  a technicolor  film,  "The  .Story  of  ‘Lyovac'  Normal 
Human  Plasma"  before  a meeting  of  the  Fulton  County 
Medical  Society.  Atlanta,  April  1. 

Dr.  Hulett  H.  Askew  announces  the  opening  of  offices 
at  Suite  310  Doctors  Building,  478  Peachtree  .Street, 
N.  E.,  Atlanta.  His  practice  will  be  limited  to  diseases 
of  tbe  rectum  and  colon. 

The  Bibb  County  Medical  Society  met  at  Ridley  Hall, 
Macon.  April  6.  Dr.  Olin  H.  Weaver  read  a paper  en- 
titled "Shock." 

The  regular  staff  meeting  of  Emory  University  Hos- 
pital was  held  on  April  6.  Dr.  C.  W.  Strickler,  Dr.  Roy 
R.  Kracke,  Dr.  J.  E.  Scarborough  and  Dr.  Jas.  J.  Clark 
discussed  “.Multiple  Myeloma."  A technicolor  picture, 
"Sutures  Since  Lister,"  was  shown. 

The  Second  District  Medical  Society  met  at  Albany 
-\pril  8.  Titles  of  papers  on  the  program  were:  “Drug 
Eruptions  of  the  Skin — Lantern  Slides”  by  Capt.  R.  M. 
Reifler,  M.  C.,  Turner  Field,  Albany;  "Sulfadiazine  Cal- 
culi Obstructing  tbe  Ihinary  Tract — Report  of  Case," 
Dr.  .1.  (h  Keaton,  Albany;  "Gunshot  Wounds  of  the  Ab- 
domen— Report  of  Case,"  Dr.  A.  B.  Jones,  Quitman. 
Other  doctors  on  the  program  with  subjects  announced 
at  the  meeting  were:  Dr.  W.  A.  Selman,  Atlanta,  Presi- 
dent-Elect: Dr.  I.  W.  Irvin,  Albany. 

Tbe  Forest  Hills  Hotel,  .\ugusta,  has  been  converted 
into  a hospital,  known  as  the  Oliver  General  Hospital. 

Dr.  5 . P.  Sydenstricker,  Augusta,  spoke  before  a meet- 
ing of  tbe  .\ugusta  Lions  Club  on  March  19. 

Dr.  C.  Hall  Farmer,  .Macon,  has  (|ualified  as  a certified 
pediatrician  by  the  .\merican  Board  of  Pediatrics. 

Dr.  j.  Elliott  Scarhorough,  Emory  University,  director 
of  the  inshi[)  Clinic,  spoke  before  a meeting  of  the 
Woman's  .Auxiliary  to  the  Fulton  County  Medical  So- 
ciety on  .March  2. 


The  Eighfli  District  .Medical  Society  met  at  Waycross 
.•\pril  13.  Titles  of  addresses  and  ])apers  were:  “Address 
of  Welcome"  by  Dr.  B.  H.  Minchew',  Waycross;  “Re- 
sponce  to  the  .Address  of  Welcome.”  Dr.  AI.  E.  Winches- 
ter, Brunswick;  “Brill's  Fever,"  Dr.  Kenneth  McCul- 
lough. Waycross;  "The  Premature  Baby,’’  Dr.  Alton  M. 
Johnson,  \aldosta;  paper  by  Dr.  Dan  Jardine,  Douglas; 
"Sore  Tbroat  witb  Little  or  No  Pathology  in  tbe 
Pharynx,”  Dr.  W.  C.  Thomas,  Brunswick.  Officers  of  the 
Society  are  Dr.  T.  \.  Willis,  Brunswick,  president;  Dr. 
G.  E.  Atwood,  W aycross,  vice-president ; and  Dr.  G.  T. 
Crozier,  Valdosta,  secretary.  ffl 

The  Georgia  Medical  Society,  Savannah,  met  at  the 
Marine  Hospital  April  13.  Dr.  S.  T.  Hall  and  the  staff 
of  the  hospital  made  up  the  program. 

The  Fulton  County  Medical  Society  met  at  the 
.Academy  of  Medicine,  .Atlanta,  April  15.  Titles  of  scien- 
tific papers  on  the  program  were;  “Highlight  of  Neurol- 
ogy for  1942”  by  Dr.  Wm.  .A.  Smith;  “Modern  Treatment 
of  Perforative  .Appendicitis,”  Dr.  T.  C.  Davison  and  Dr. 
.A.  H.  Letton ; discussed  by  Dr.  C.  Griggs  Thomason  and 
Dr.  Joseph  C.  Read. 

The  Bulletin  of  the  Fulton  County  Medical  Society. 
.April  15  issue  published  articles  entitled:  “President's 
.Message’’  by  Dr.  George  W.  Fuller,  which  extends  a cor- 
dial invitation  to  the  members  of  the  Medical  Association 
of  Georgia  to  attend  its  Ninety-Fourth  .Annual  Session, 
.May  11-14.  One  page  is  devoted  to  "Highlights  of  the 
(.Association’s)  Program.”  Other  space  is  given  to  in- 
vitations from  the  Woman's  .Auxiliary  and  the  secretary 
of  the  Fulton  County  .Medical  Society.  "Credit  Where 
Credit  Is  Due”  mentions  a few  things  which  Dr.  Shanks. 
Secretary-Treasurer  of  the  .Association  and  Editor  of  The 
Journal,  does  and  a few  of  his  achievements.  Other  ar- 
ticles. “The  March  of  Organized  .Medicine”  and  ".A  Re- 
view of  Hematology  in  1942"  by  Dr.  Roy  R.  Kracke. 
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SOME  URGENT  NEEDS  FOR 
MEDICAL  ADVANCEMENT 


James  Augustus  Redfearn,  M.D. 

A Ibany 

The  practice  of  medicine  which  originally 
centered  around  drugs  and  secret  formulas 
along  with  barber  surgery  has  changed  so 
much  until  now  it  blankets  many  allied 
fields.  The  term  seems  inadequate  now. 
“The  healing  art”  is  no  longer  applicable 
because  preventive  medicine  comes  first.  I 
have  endeavored  to  bring  to  your  attention 
this  broader  viewpoint  of  the  medicine  of 
today,  and  what  I believe  to  be  the  medi- 
cine of  the  future. 

I have  tried  to  arouse  interest  in  nutrition 
among  doctors  and  other  citizens  of  Geor- 
gia. The  importance  of  proper  food  was 
impressed  on  me  particularly  when  I read 
a communication  from  Washington,  D.  C., 
in  which  Major  General  Lewis  B.  Hershey, 
Director  of  our  Selective  Service,  stated  that 
one-third  of  the  first  million  draftees  in  this 
war  were  rejected  because  of  physical  de- 
fects. Faulty  nutrition  accounted  to  a con- 
siderable degree  for  this  procedure  by  our 
public  officials.  In  fact,  the  statement  came 
out  of  Washington  that  the  most  vital  mat- 
ter before  our  people,  save  winning  the  war, 
is  a balanced  diet.  After  tbe  war,  then  prop- 
er nutrition  again  heads  the  list.  When  think- 
! ing  about  the  many  vital  matters  that  build 
I character  and  build  good  citizenship,  and 
I thus  build  progressive  communities  and  an 
enduring  nation,  the  breadth  and  depth  of 
this  claim  should  arouse  all  of  us  to  action. 

Many  other  organizations  and  agencies 
throughout  the  nation  are  working  diligent- 
ly to  stimulate  interest  and  increase  knowl- 
edge among  our  people  in  properly  nourish- 
ing their  bodies.  Federal  food  warehouses 

President’s  address  b»  fore  the  Medical  Association  of  G«oi> 
aria,  Atlanta.  May  13,  1943. 


have  been  located  in  every  county  in  tbe 
United  States  to  dispense  surplus  commodi- 
ties, to  prevent  suffering  and  to  build  a more 
virile  people.  All  schools  in  Georgia  are  in- 
vited and  urged  to  participate  in  the  free 
lunch  program.  In  some  schools  children 
who  were  considered  dull  made  two  grades 
in  one  year  after  receiving  these  school 
lunches. 

Leaflets  and  folders  have  been  furnished 
freely  by  the  Georgia  Department  of  Pub- 
lic Health  and  the  Federal  Government  out- 
lining in  pictures  and  words  the  foods  con- 
taining the  essential  food  elements,  and 
explaining  how  they  may  be  fertilized  and 
grown  at  borne  to  yield  the  necessary  vita- 
mins and  minerals.  Students  of  this  ques- 
tion teach  that  doctors  and  specialists  in  all 
branches  of  medicine  can  render  a great 
service  by  explaining  the  needs  of  balanced 
diets  in  fighting  diseases  and  curing  pati- 
ents, many  of  whom  cannot  pay  for  pre- 
scriptions for  vitamins  and  minerals  when 
needed.  Dr.  V.  P.  Sydenstricker,  of  Au- 
gusta, Professor  of  Medicine  at  the  Uni- 
versity of  Georgia  School  of  Medicine,  says 
that  there  are  several  hundred  thousand 
tenant  farmers  in  Georgia  who  are  ad- 
vanced by  supply  merchants  and  warehouse- 
men four  to  ten  dollars  per  month  per  fami- 
ly, several  months  each  year,  that  are  exist- 
ing on  faulty  diets  lacking  in  protective 
vitamins  and  minerals  which,  if  supplied 
on  prescription,  would  cost  monthly  four  to 
five  dollars  a person.  He  advocates  the 
cow,  chickens,  and  a good  vegetable  garden 
as  economic  solutions  for  all  farm  families 
and  city  dwellers,  too,  where  possible.  We 
can  greatly  help  our  communities  by  sup- 
porting such  plans. 

It  was  my  expressed  desire  to  attend  one 
meeting  in  each  congressional  district  in 
Georgia  during  the  past  twelve  months  to 
which  the  public  was  invited  to  hear  an 
authority  from  one  of  our  medical  schools. 
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colleges,  or  universities  discuss  nutrition. 
War  prevented  these  meetings  but  war  has 
aroused  people  throughout  our  State  and 
nation  to  study  this  question  and  plan, 
through  foods,  healthier  citizens. 

Six  separate  balanced  diets  have  been 
prepared  by  our  government  for  soldiers 
which  help  to  keep  them  fit.  Too  little  was 
known  about  foods  in  die  first  World  War 
to  have  a properly  balanced  diet.  Thus  you 
see  knowledge  of  nutrition  is  of  recent  date 
and  has  not  yet  been  fully  grasped  even 
by  the  medical  profession.  We  should 
quickly  understand  the  great  importance  of 
this  subject  and  explain  it  to  our  people 
who  look  to  us  and  trust  us.  If  we  dismiss 
our  patients  with  a handful  of  vitamin 
prescriptions,  such  as  diey  hear  discussed 
through  their  radios  and  read  about  in  news- 
papers and  magazines,  they  will  rightfully 
conclude  that  we  are  not  fully  informed. 
Vitamins  are  not  drugs;  they  are  food! 

A patient  and  full  explanation  of  the 
economic  source  of  the  essential  food  ele- 
ments along  with  the  fact  that  our  people 
are  wasting  millions  of  dollars  annually 
for  vitamins  alone,  will  impress  many  with 
the  idea  that  their  physicians  guide  them 
through  avenues  ol  health  and  economy. 
Here  you  may  then  explain  that  there  are 
certain  diseases  that  require  increased  dos- 
ages, but  this  is  something  to  be  worked 
out  by  doctors  and  not  by  vitamin  salesmen 
found  now  even  in  the  dime  stores. 

Tuberculosis 

Tuberculosis  has  been  discussed  by  me 
in  the  district  medical  meetings  and  before 
some  lay  groups  with  the  hope  of  arousing 
our  doctors  and  people  to  study  and  attack 
this  disease  in  the  way  outlined  about 
twenty-five  years  ago  in  a resolution  by  the 
National  Tuberculosis  Association,  and 
adopted  by  the  American  Medical  Associa- 
tion, the  American  Hospital  Association 
and  the  Medical  Association  of  Georgia. 
The  plan  is  to  build  wards  to  general  hos- 
pitals where  curable  cases  may  be  cared  for. 
It  is  considered  the  economic  and  safe  way. 
Perhaps  the  ideal  way  would  be  the  building 
of  several  other  large  hospitals  about  the 
State  as  advocated  by  Dr.  H.  C.  Schenck  in 
charge  of  the  tuberculosis  program  for  the 
State  Department  of  Public  Health.  This 


would  cost  millions  of  dollars,  which  are 
not  available  in  Georgia  now.  The  ques- 
tion is  often  raised  about  erecting  such 
buildings  isolated  from  hospitals,  but  this 
too  greatly  increases  the  cost  of  x-ray  exami- 
nation, operating  room,  properly  prepared 
food,  laboratory  and  good  nursing  care,  all 
of  which  are  necessary.  Few  communities 
can  afford  this  luxury. 

Dr.  T.  F.  Abercrombie,  Director  of  the 
Georgia  Department  of  Public  Health,  is  ^ 
the  opinion  that  the  buildings  at  Alto  where 
the  Negro  tuberculosis  patients  live  are  un- 
suitable and  should  be  abandoned.  He  ad- 
vocated the  erection  of  a building  some- 
where in  South  Georgia  to  care  for  these 
patients,  part  of  which  should  be  used  for 
custodial  care.  Since  about  four  times  as 
many  Negroes  as  whites  are  in  need  of 
tuberculosis  treatment,  the  situation  is 
alarming  due  to  congested  living  quarters 
and  poor  resistance  of  tuberculosis  patients. 

It  has  been  estimated  by  the  authorities 
on  tuberculosis  that  about  a million  Geor- 
gians would  react  to  the  tuberculin  skin 
test.  Probably  ten  thousand  of  our  citizens 
have  active  tuberculosis  in  the  treatable 
stages  and  many  others  are  far  advanced 
and  incurable.  These  last  named  may  be 
isolated  in  any  comfortable  quarters  and, 
of  course,  not  sent  to  hospitals.  It  is  not 
pleasant  to  admit  and  treat  tuberculosis 
patients  in  our  hospitals,  but  it  seems  to 
be  the  only  way  to  save  many  young  peo- 
ple who  want  to  get  well  and  take  their 
rightful  places  in  society. 

Tuberculosis  is  considered  the  easiest  of 
the  major  diseases  to  control,  but  if  left 
untreated  the  disease  may  ultimately  infect 
100  per  cent  of  the  people  in  congested 
areas.  I question  the  right  of  our  hospitals 
built  with  public  funds  to  deny  admission 
to  these  young  sufferers.  If  we  remain  in- 
different the  time  may  soon  arrive  when 
tuberculosis  will  be  considered  a public 
health  problem  and  treated  medically  and 
surgically  by  state-employed  physicians  and 
surgeons.  Remember,  in  Georgia  more  peo- 
ple die  from  this  disease  between  the  ages 
of  18  and  45  than  any  other  disease,  and 
an  increase  in  morbidity  and  mortality  is 
expected  here  and  throughout  the  world 
after  this  war.  In  my  opinion  it  would  be 
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best  for  us  to  accept  tlie  challenge  and  at- 
tack this  killer  of  our  young  people,  but  if 
we  do  not  then  let  us  encourage  state  medi- 
cine to  come  to  their  rescue. 

Maternal  and  Child  Health 

There  were  321  maternal  and  child  health 
centers  in  operation  in  Georgia  last  year, 
and  the  attendance  at  these  centers  showed 
an  increase  of  10  per  cent.  Only  60  per 
cent  of  the  midwife  deliveries  were  ad- 
mitted to  these  centers.  Many  thousand 
babies  in  the  Empire  State  of  the  South 
were  delivered  by  midwives  last  year! 

There  is  acute  need  for  more  and  better 
maternal  care  according  to  tlie  Committee 
on  Maternal  Mortality  and  Infant  Deaths 
of  the  Medical  Association  of  Georgia,  and 
our  State  Department  of  Public  Health.  It  is 
a strange  fact  that  we  appear  satisfied  to 
have  midwives  deliver  thousands  of  our 
habies  without  the  care  of  doctors.  The 
ideal  way  would  be  for  every  mother  to 
he  taken  to  a hospital  for  delivery  by  phy- 
sicians, if  possible.  Poverty  is  the  main 
reason  why  this  is  not  done.  Here  is  an 
opportunity  for  civic  clubs  to  render  noble 
service  of  lasting  benefits  to  distressed 
mothers  and  their  babies.  If  hospital  beds 
are  not  to  be  had,  then  delivery  rooms  could 
be  maintained  in  most  communities  whether 
hospitals  are  available  or  not. 

Abuse  of  Sulfonamides 

Medical  literature  for  months  has  warned 
against  improper  use  of  these  remarkable 
drugs.  It  is  a mistake  to  use  any  one  of 
them  against  a disease  for  which  authori- 
ties have  found  the  drug  of  no  value;  for 
example,  in  influenza,  infectious  arthritis, 
acute  rheumatic  fever,  and  most  of  the 
virus  diseases,  notably  colds.  It  is  wrong 
to  give  large  doses  when  smaller  ones 
would  suffice.  The  drug  is  optional  in  many 
diseases  that  were  treated  fairly  satisfac- 
torily before  the  sulfonamides  were  discov- 
ered. Therefore,  the  sulfa  drugs  should  be 
stopped  at  the  first  signs  indicating  toxic 
effect  of  the  blood,  kidneys,  or  skin;  and 
only  physicians  are  qualified  to  recognize 
the  danger  signs. 

Sensitivity  to  the  sulfonamides  is  a most 
important  matter  to  bring  to  the  attention 
of  our  patients,  for  chill,  high  fever,  skin 
rash  or  pruritus  may  occur  weeks  or  months 


after  a course  of  sulfonamide  treatment, 
when  a few  tablets  of  this  group  of  drugs 
are  again  taken.  We  should  avoid  use  of 
these  drugs  except  when  they  are  necessary. 
Many  of  us  could  recite  experiences  with 
these  drugs:  I saw  a patient  80  years  old 
recently  who  had  temperature  above  103  F., 
which  had  existed  for  three  days  accord- 
ing to  her  statement.  Physical  and  labora- 
tory examinations  offered  no  clues  but  a 
second  round  of  questions  brought  to  her 
mind  that  she  had  ordered  a dozen  sulfa- 
thiazole  tablets  and  had  taken  nine  of  them 
during  three  days.  Apparently  the  first 
one  caused  a rapid  rise  in  temperature. 
Three  months  prior  to  this  illness  her  phy- 
sician had  prescribed  sulfathiazole  which 
she  took  with  satisfactory  results.  Abuse 
in  the  use  of  the  sulfonamides  may  cause 
death. 

Instruments  of  Precision 

The  practice  of  medicine  during  some 
of  our  early  lives  was  quite  simple  when 
compared  with  today’s  complex  methods. 
For  the  most  part  doctors  have  continued 
to  maintain  separate  offices  and  at  the  same 
time  purchase  expensive  equipment  neces- 
sary in  the  practice  of  modern  medicine. 
As  a result  of  these  investments  costly  in- 
struments are  used  infrequently  because  the 
rates  for  their  use  are  higher  than  most 
patients  can  afford  to  pay. 

Group  practice  has  been  advocated  and 
practiced  to  some  extent  for  many  years 
but  apparently  without  any  idea  of  reduc- 
ing the  fees  charged  to  the  people  whom 
we  serve.  This  must  be  done  if  the  public 
as  a whole  receives  the  many  present-day 
advantages  in  the  diagnosis  and  treatment 
of  their  ills.  It  is  an  economic  necessity. 

I favor  diagnostic  centers  in  all  progres- 
sive communities  with  trained  assistants 
where  the  masses  may  receive  adequate  care 
at  reasonable  rates.  Every  doctor  through 
study  and  postgraduate  work  could  then 
specialize  in  certain  diseases  with  improved 
service  to  the  people.  Fewer  but  better  in- 
struments could  then  be  used  at  reduced 
cost  and  greater  efficiency  would  come, 
which  would  help  patients  and  doctors,  too. 

Venereal  Diseases 

In  some  communities  syphilis  has  in- 
fected 75  per  cent  of  Georgians.  Gonorrhea 
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is  taken  for  granted.  Chancroid  and 
granuloma  inguinale  are  common;  the  latter 
often  not  recognized.  Shame  and  secrecy 
which  amount  to  ignorance  have  caused  the 
spreading  of  these  diseases.  Public  health 
through  publicity  is  now  aiding  through 
educational  literature,  moving  pictures  and 
free  drugs.  Schools  are  helping  by  frank 
discussions  with  students.  Doctors  are  work- 
ing at  charity  and  semi-charity  clinics,  and 
treating  private  patients.  Good  moral  habits 
are  recommended  by  all.  With  such  pro- 
grams we  shall  win,  but  the  battle  no  doubt 
will  be  long  and  difficult.  Already  syphilis 
alone  has  kept  out  of  military  service  almost 
one  hundred  thousand  young  Georgia  men, 
according  to  news  reports. 

We  should  unite  with  other  groups  in  a 
plan  of  education,  prophylaxis,  early  and 
adequate  treatment  without  reproach  or 
abuse  but  rather  through  sympathetic  under- 
standing and  guidance. 

Nervous  Patients 

The  so-called  nervous  patients  are  really 
mental  problems.  It  is  believed  that  90  per 
cent  of  them  may  be  treated  by  the  general 
practitioner,  particularly  if  cared  for  as 
children  or  young  adults. 

Learn  to  think  in  terms  of  organic  dis- 
eases and  psychic  disorders.  Nearlv  half 
of  your  patients  are  partly  or  wholly  in  the 
latter  group,  most  of  whom  you  can  teach 
to  adjust  their  difficulties  through  determina- 
tion to  control  these  disturbances  rather 
than  allowing  them  to  take  over  the  con- 
trols. These  nervous  disorders  may  simu- 
late in  many  individuals  any  known  or- 
ganic disease  symptoms,  including  the  most 
severe  pains.  Neither  the  patient  nor  the 
physician  can  determine  the  difference 
without  a thorough  study  of  the  somatic 
conditions.  If  found  organically  sound, 
the  patient  should  then  be  told  that  the  com- 
plaints are  from  the  nervous-mental  mechan- 
ism which  will  respond  to  sufficient  effort 
to  control  them. 

Treatment  consists  of  avoiding  most 
drugs,  operations,  and  other  somatic  treat- 
ments in  favor  of  mental  adjustments.  This 
plan  is  advisable  in  the  various  specialties 
as  well  as  in  general  practice.  Ten  per  cent 
or  slightly  more  of  these  patients  should  be 
referred  to  the  psychiatrist.  This  plan  can 


help  many  people  and  at  the  same  time 
greatly  benefit  medicine. 

In  conclusion,  I should  like  to  say  that 
there  are  many  other  medical  problems  be- 
fore us.  Time  will  not  permit  discussing  all 
of  them.  I have  invited  your  attention  to 
those  which,  in  my  opinion,  should  have 
our  immediate  attention.  In  all  of  them  the 
Medical  Association  of  Georgia  will,  I am 
sure,  do  its  part.  This  Association  is  older 
than  any  of  its  members;  and  may  it  live 
for  all  time  to  help  in  the  advancement  of 
a greater  medicine  — a medicine  that  will 
do  the  most  for  the  majority  of  our  people. 

SYMPOSIUM  ON  THE  ROENTGENOLO- 
GIC PROBLEMS  OF  THE  GASTRO- 
INTESTINAL TRACT 


LESIONS  OF  THE  ESOPHAGUS  AND 
STOMACH 


Wm.  F.  Lake,  M.D. 
Atlanta 


The  sections  of  the  alimentary  canal,  the 
esophagus  and  stomach,  assigned  to  me  for 
discussion  in  this  symposium  are  subject  to 
many  and  varied  lesions  which  give  rise  to 
a multitude  of  symptoms.  It  is  my  object 
to  present  to  you  only  a few  ol  these  lesions, 
most  of  which  are  of  the  type  that  you,  as 
clinicians  and  surgeons,  have  to  deal  with 
in  your  every  day  practice. 

When  frank  symptoms  of  lesions  in  the 
gastro-intestinal  tract  appear  the  clinician 
will  attempt  to  arrive  at  a diagnosis  from 
the  history,  physical  signs,  results  of  clini- 
cal tests  and  the  knowledge  he  has  gained 
through  experience.  Often  by  his  own  meth- 
ods alone  a capable  clinician  can  adjudge  • 
the  general  situation  and  determine  the 
nature  of  the  lesion  with  admirable  ac- 
curacy. But  even  in  such  instances  no  one  ] 
realized  more  keenly  than  the  clinician  him- 
self that  his  diagnosis  is  not  complete  with- 
out roentgenologic  examination  to  confirm 
his  opinion  as  to  the  nature  of  the  lesion, 
and  to  determine  its  exact  site  and  size  and 
the  presence  or  absence  of  complicating 
factors.  In  fact,  there  are  only  a few  gas- 
tro-intestinal lesions  in  which  the  clinical 
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data  are  decisive  and  the  diagnosis  can  be 
established  without  roentgenologic  investi- 
gation. This  consideration  applies  especial- 
ly in  cases  in  which  the  lesion  is  small, 
where  there  might  be  occult  bleeding  from 
the  canal  and  the  symptoms  vague  and 
atypical.  In  cases  of  hemorrhage  from  the 
canal  it  is  never  safe  to  attribute  the  bleed- 
ing to  hemorrhoids  solely  because  they  are 
present,  and  examination  with  roentgen  ray 
is  necessary  to  determine  whether  or  not 
there  are  also  other  lesions  somewhere  in 
the  canal. 

It  so  often  occurs  that  hemorrhage  is  the 
only  symptom  of  gastro-intestinal  lesions. 
In  these  cases  the  first  thought  usually  is 
of  peptic  ulcer.  This  inference  is  logical, 
for  peptic  ulcer  is  so  frequently  the  source 
of  gastro-intestinal  bleeding;  however,  it 
should  not  be  held  to  the  exclusion  of  other 
causes. 

Esophageal  varices  is  one  of  the  most 
common  lesions  in  which  hemorrhage  is  the 
only  symptom,  and  is  often  difficult  to  diag- 
nose as  the  distended  vessels  cannot  always 
be  demonstrated  roentgenologically.  In  all 
cases  of  hematemesis  a thorough  roenteno- 
logic  examination  of  the  gastro-intestinal 
tract  should  be  made  and  if  no  lesions  are 
demonstrated,  esophogascopy  should  be  re- 
sorted to. 

Of  all  the  lesions  involving  the  gastro- 
intestinal tract,  carcinoma  is  one  of  the 
gravest.  No  form  of  cancer  in  any  loca- 
tion is  attended  by  a prognosis  more  serious 
than  carcinoma  of  the  esophagus.  Since  it 
is  situated  in  a difficult  surgical  field,  the 
curability  of  esophageal  cancer  is  similar 
to  that  of  cancer  of  the  lung  or  pancreas 
for  which  treatment,  however  radical,  is 
usually  unsuccessful.  The  medical  profes- 
sion as  a whole  has  a justifiable  attitude  of 
pessimism  concerning  the  treatment  of  this 
disease  for  the  end-results  have  been  dis- 
couraging. Although  some  degree  of  suc- 
cess has  been  obtained  in  a few  cases  by 
surgery,  radiation  therapy  has  been  relied 
upon  as  the  method  of  treatment.  It  has 
been  recorded  that  2 per  cent  of  all  cancer 
deaths  in  the  United  States  are  due  to  car- 
cinoma of  the  esophagus. 

Of  the  two  varieties  of  peptic  ulcer,  the 
gastric  variety  is  encountered  much  less 


often  than  the  duodenal  variety.  Peptic 
ulcers  are  comparatively  easy  to  diagnose 
and  the  roentgen-ray  rarely  fails  to  estab- 
lish the  diagnosis  by  revealing  the  niche  or 
some  form  of  filling  defect  or  deformity. 
In  addition,  the  roentgenologic  examination 
furnishes  valuable  information  as  to  tbe 
extent  of  the  lesion  and  the  degree  of  ac- 
tivity. 

The  fundamental  roentgenologic  sign  of 
gastric  ulcer  is,  of  course,  the  barium  filled 
crater,  the  so-called  niche.  The  niche  usual- 
ly appears  as  a prominence  in  the  gastric 
wall  and  has  a smooth  margin  and  varying 
considerably  in  size  projecting  beyond  tbe 
line  of  the  gastric  lumen.  Benign  gastric 
ulcer  is  characterized  by  non-elevation  of 
its  margin,  accentuation  of  the  rugae  toward 
the  center,  tenderness  on  pressure  and  the 
history  of  pain. 

As  to  incidence  of  gastric  and  duodenal 
ulcer,  there  seems  to  be  a marked  discrep- 
ancy in  published  statistics.  To  some  extent 
this  may  be  explained  by  tbe  different  meth- 
ods of  study  used,  some  figures  being  de- 
rived from  autopsied  cases,  others  on  clini- 
cal observations,  with  or  without  roentgeno- 
graphic  examinations.  Formerly  gastric 
ulcers  were  believed  to  be  more  numerous 
than  duodenal,  but  today  all  statistics  re- 
verse the  incidence.  In  1936  the  Mayo 
Clinic  reported  that  1,191  patients  had  been 
found  at  operation  to  have  gastric  ulcer 
and  4,532  with  duodenal  ulcer,  a propor- 
tion of  1.4.  In  my  personal  experience, 
based  upon  clinical  and  roentgenologic 
findings,  there  has  been  nearer  1.8  and 
slightly  more  frequent  in  women. 

As  with  the  esophagus,  cancer  is  the  most 
serious  lesion  that  involves  the  stomach. 
Gastric  cancer  is  seldom  diagnosed  suf- 
ficiently early  for  effective  treatment.  This 
is  because  there  are  no  early  symptoms. 
Again  here  we  have  another  frequent  cause 
of  gastro-intestinal  hemorrhage  which,  in 
some  cases,  might  be  the  first  and  only 
symptom.  As  stated  previously,  peptic  ulcer 
is  usually  accompanied  by  pain,  but  this  is 
not  true  with  early  gastrict  cancer.  Whether 
it  be  hemorrhage,  pain  or  some  other  symp- 
tom tliat  prompts  the  patient  to  consult  his 
doctor  the  greater  percentage  of  cancers  are 
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fairly  well  advanced  when  they  are  diag- 
nosed. I have  seen  a few  cases  in  which  the 
disease  had  advanced  to  almost  complete 
ohstruction  at  the  pyloris  before  there  were 
severe  enough  symptoms  to  drive  the  pa- 
tient to  his  doctor. 

The  differentiation  of  benign  and  ma- 
lignant gastric  lesions  is  not  always  an 
easy  task  for  the  roentgenologist.  In  cases 
where  ulceration  is  present,  the  location  of 
the  lesion  may  he  a valuable  clue  as  to  the 
probability  of  malignancy.  Edema  sur- 
rounding a benign  ulcer  may  stimulate  the 
infiltration  of  a gastric  neoplasm,  par- 
ticularly when  occurring  on  the  lesser  cur- 
vature. This  is  likewise  true  in  the  presence 
of  pyloric  stenosis  brought  about  by  duo- 
denal ulcer.  The  regularity  of  the  margins 
presents  a distinctive  diagnostic  feature.  In 
certain  cases  the  differential  diagnosis  be- 
tween ulcer  and  cancer  is  extremely  diffi- 
cult if  not  impossible  to  make. 

DIAGNOSTIC  METHODS  UTILIZED  IN 
THE  STUDY  OE  THE  COLON  WITH 
CONSIDERATION  OE  THE 
VARIOUS  TYPES  OF 
DISEASE  FOUND 


James  J.  Clark,  M.D. 
Atlanta 


It  is  impossible  to  consider  this  subject  in 
ten  minutes  and  I will,  therefore,  confine 
my  remarks  to  certain  fundamental  prin- 
ciples. 

X-ray  examination  of  the  colon  requires 
careful  attention  to  technical  details,  in  or- 
der that  lesions  in  this  portion  of  the  bowel 
may  not  he  overlooked.  A complete  knowl- 
edge of  the  case  history  is  important.  Colon 
studies  are  usually  made  in  three  types  of 
cases:  First,  the  patient  with  the  chronic 
abdominal  complaint,  which  is  apparently 
referred  to  the  colon.  Second,  the  acutely 
ill  patient  who  enters  the  hospital  with  a 
distended,  rigid  abdomen  and  clinical  evi- 
dence of  either  obstruction  or  some  serious 
disease.  Third,  the  study  of  the  colon  in 
infants  and  children  with  acute  or  chronic 
symptoms. 

In  patients  with  chronic  abdominal  symp- 
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toms  an  opportunity  is  had  for  proper 
preparation,  and  by  that  I mean  cleansing 
of  the  G-I  tract  thoroughly.  This  is  im- 
portant as  gas  and  feces  may  simulate  dis- 
ease. The  acute  abdomen  does  not  offer  this 
opportunity  and  usually  it  is  necessary  to 
give  the  barium  enema  without  any  prepara- 
tion. 

In  all  of  tliese  examinations  careful 
fluoroscopic  study  of  the  chest  should  he 
made,  as  frequently  a cardiac  or  pulmonary 
lesion  may  simulate  an  acute  or  chronic 
abdominal  disease.  I have  seen  pneumonia 
and  pleurisy  simulate  acute  appendicitis, 
and  also  intestinal  ohstruction.  The  pres- 
ence of  a pulmonary  tuberculosis  may  he 
noted  and  its  effect  on  the  colon  considered. 

In  the  acute  abdomen  a preliminary  sur- 
vey film  should  be  made  witli  the  patient 
either  erect  or  semi-erect.  The  film  should 
extend  from  the  pubic  symphysis  to  well 
above  the  diaphragm  level.  This  film  should 
he  immediately  developed  and  checked  for 
signs  of  intestinal  fluid  levels;  generalized 
or  localized  distention  of  the  large  and  small 
bowel,  and  whether  or  not  free  air  is  beneath 
either  diaphragm.  The  presence  of  fluid 
levels  in  the  large  or  small  bowel  indicates 
obstruction.  If  there  is  air  beneatli  the 
diaphragm  it  means  a ruptured  hollow 
viscus.  Information  may  also  be  obtained 
as  to  the  gallbladder  and  renal  areas. 

The  examiner  should  then  obtain  com- 
plete visual  accommodation,  spending  at 
the  minimum  15  minutes  in  the  dark.  This 
is  very  important  as  good  visual  accom- 
modation is  absolutely  necessary  for  study 
of  the  bowel. 

The  enema  tube  is  inserted.  The  barium 
enema  should  consist  of  about  two  quarts 
of  fluid  at  body  temperature  and  contain 
25  per  cent  of  barium.  Some  other  vehicle 
such  as  malted  milk,  or  acacia,  should  be 
added  which  will  hold  the  barium  in  sus- 
pension for  a reasonable  length  of  time. 
The  solution  is  allowed  to  flow  slowly,  and 
careful  study  of  the  rectal  pouch  and  sig- 
moid is  made,  as  later  when  the  colon  fills 
this  area  may  be  hidden  by  loops  of  barium- 
filled  intestine.  During  study  of  the  sig- 
moid advantage  is  taken  of  our  ability  to 
tuni  the  patient  into  right  and  left  oblique 
and  lateral  positions.  These  positions  per- 
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mil  visualization  of  the  entire  sigmoid  loop 
and  pelvic  colon,  an  area  which  is  frequent- 
ly involved  in  disease.  We  then  watch  the 
enema  pass  up  the  descending  colon,  around 
the  splenic  flexure  across  the  transverse  to 
the  hepatic  flexure,  and  down  to  the  cecum. 
As  the  flexures  are  distended  the  patient  is 
again  rotated  obliquely,  which  separates 
the  two  limbs  of  the  colon  at  each  flexure, 
and  permits  their  complete  visualization. 
During  this  filling  of  the  colon  it  is  care- 
fully watched  for  evidence  of  obstruction, 
or  contour  defects  of  the  bowel,  and  by 
manual  pressure  we  can  determine  points 
of  fixation  or  adhesions.  When  the  cecum 
is  reached  we  can  determine  if  the  valve 
is  open  and  whether  or  not  the  barium 
regurgitates  well  into  the  ileum,  or  if  the 
ileum  is  distended  with  gas.  It  may  help 
to  syphon  the  solution  from  the  rectum 
and  sigmoid  in  order  to  permit  better 
visualization  of  the  cecum  and  pelvic  colon. 
X-ray  films  are  made  in  positions  which 
best  bring  out  the  questionable  areas.  After 
this  examination  is  completed  the  patient  is 
allowed  to  evacuate  the  enema.  During  the 
time  required  for  evacuation  the  film  is  de- 
veloped and  its  appearance  is  compared 
with  the  fluoroscopic  studies.  It  may  be 
necessary  to  refill  the  colon  with  enema,  or 
with  air  for  contrast  in  the  pursuance  of 
further  studies.  After  evacuation  a second 
film  is  made  and  checked  for  retention  of 
the  solution  in  any  particular  area,  also  for 
diverticulae  or  other  abnormalities. 

In  the  chronic  cases  we  follow  exactly 
the  same  technic,  but  usually  they  are  easier 
to  examine  as  they  do  not  have  distention, 
and  are  not  acutely  ill.  In  children  and 
babies,  cooperation  of  the  patient  cannot 
be  obtained.  A preliminary  survey  film 
of  the  abdomen  is  made.  The  barium  tube 
is  inserted,  and  if  necessary  the  legs  and 
body  are  immobilized  by  wrapping  with 
a sheet  or  towel.  The  enema  is  started  slow- 
ly, and  we  again  watch  its  progress  along 
the  course  of  the  colon,  and  if  we  meet  with 
an  obstruction  we  note  whether  the  terminal 
end  of  the  barium  shadow  is  a sharp  cut- 
off, or  U-shaped.  If  U-shaped  it  usually  in- 
dicates an  intussusception.  An  effort  may 
be  made  to  reduce  the  intussusception  by 
continuing  distention  of  the  colon,  and 


pressing  with  the  hand  on  the  bowel  forcing 
the  fluid  toward  the  obstruction.  The  enema 
will  act  as  a dilating  water  wedge,  and  if 
the  intussusception  is  not  too  firmly  an- 
chored we  are  frequently  successful  in  re- 
ducing it.  If  the  intussusception  has  existed 
over  six  hours  reduction  will  usually  be 
unsatisfactory. 

As  die  child’s  colon  fills  we  note  its  po- 
sition, size  and  shape,  and  whether  or  not 
any  fixation  is  present.  The  child  is  allowed 
to  evacuate  the  enema  and  a last  film  made 
which  will  show  the  mucosal  pattern  of  the 
bowel  and  also  accumulations  of  barium  if 
partial  obstructions  exist. 

There  is  danger  to  the  patient  and  ex- 
aminer if  too  long  x-ray  exposure  is  per- 
mitted ; the  R-unit  output  of  the  fluoroscopic 
tube  should  be  known,  so  this  may  be  avoid- 
ed. The  examiner  should  wear  lead  apron 
and  gloves  for  his  own  protection.  The 
amount  of  radiation  received  by  the  pa- 
tient must  be  kept  below  an  erythema  dose. 
Summary 

1.  Thorough  visual  accommodation. 

2.  Thorough  preparation  of  the  patient. 

.3.  Knowledge  of  the  history. 

4.  Trained  observer. 

5.  Avoid  over  exposure  to  x-ray. 

CHRONIC  APPENDICITIS 


Albert  A.  Rayle,  M.D. 
Atlanta 


Perhaps  no  radiologist  should  discuss  any 
phase  of  a gastro-intestinal  examination 
without  emphasizing  that  every  such  ex- 
amination should  be  a complete  one.  By 
this  I mean  observation  of  the  barium  meal 
fluoroscopically  and  radiographically,  at 
frequent  intervals  from  the  moment  it  leaves 
the  pharynx  until  it  is  eliminated  from  the 
colon  — or  until  the  radiologist  feels  fur- 
ther examination  is  not  necessary. 

A story  is  told  of  an  anxious  mother  who 
wrote  to  a child  psychologist  as  follows, 
“My  young  daughter  is  fifteen  years  old. 
Should  I have  a frank  talk  with  her  about 
die  facts  of  life?”  He  replied,  “By  all 
means  do  so.  You’ll  probably  learn  a lot.” 
Any  physician  examining  the  intestinal  tract 

Read  before  the  Medical  Association  of  Georgia,  Augusta, 
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radiologically  will  learn  a lot  by  a complete 
examination  which  he  will  not  learn  if  he 
merely  does  a fluoroscopic  examination 
of  the  stomach  and  duodenum,  makes  a film 
or  two  and  tells  the  patient  to  come  hack 
next  Tuesday.  There  is  so  much  overlap- 
ping in  the  symptoms  of  various  abdominal 
lesions  that  it  is  doubtful  if  any  clinician 
can  always  he  sure  that  a given  train  of 
symptoms  is  referable  to  the  stomach  or 
duodenum.  Any  symptoms  which  justify 
a gastro-intestinal  examination  at  all,  jus- 
tify a complete  examination  in  justice  to 
the  patient,  the  radiologist  and  the  referring 
physician.  The  only  exception  is  the  rou- 
tine check-up  on  the  known  ulcer  patient. 

Wlien  we  speak  of  appendicitis  from  the 
standpoint  of  radiology  we  naturally  refer 
to  chronic  appendicitis.  Of  course  we  quite 
properly  do  not  see  acute  cases,  sometimes 
we  see  subacute  ones. 

Any  discussion  of  chronic  appendicitis 
is  provocative  of  argument  and  I hope  this 
paper  will  prove  no  exception.  Attitudes 
vary  tremendously  from  that  of  the  doctor 
who  says  for  lay  consumption  that  there  is 
no  such  clinical  entity  — on  down  to  the 
up  and  coming  young  surgeon  who  removes 
the  appendix  from  all  his  hooks.  Some  ex- 
cellent clinicians  raise  their  evehrows  when 
one  mentions  chronic  appendicitis.  Carman 
in  the  first  edition  of  his  hook,  now  more 
than  twenty  years  old,  gave  a few  pages  to 
the  subject,  and  anyone  who  reads  this  chap- 
ter can  feel  an  atmosphere  of  skepticism 
pervading  his  remarks  — and  remember 
radiologic  study  of  the  intestinal  tract  was 
well  established  at  that  time. 

Perhaps  the  chief  reason  for  the  wide- 
spread skepticism  is  the  fact  that  the  diag- 
nosis has  been  so  widely  abused  and  has 
been  used  as  a peg  on  which  to  hang  a diag- 
nosis for  various  complaints,  mostly  func- 
tional. Thousands  of  appendices  have  been 
removed  without  the  slightest  benefit  to 
the  neurosis  wuth  which  the  patient  was  af- 
flicted. We  have  heard  the  story  of  the 
woman  wdio  said  to  her  physician,  “Doctor, 
whenever  I have  nothing  to  worry  about, 
if  I sit  quietly  for  a while  I can  always 
think  of  something.”  Of  course  any  surgery 
on  a patient  of  tliis  type  is  apt  to  be  dis- 
appointing. 


Again  there  is  no  general  agreement  as 
to  pathologic  changes  and  factors.  Time 
forliids  any  discussion  of  this  phase,  even  if 
I were  (jualified  to  do  so.  My  thesis  is  that 
there  does  occur  disease  of  the  appendix 
which  is  not  acute,  which  produces  more 
or  less  annoying  symptoms,  and  that  these 
symptoms  are  relieved  by  appendectomy. 
Whether  we  call  the  disease  chronic  appen- 
dicitis or  something  else  is  immaterial.  The 
thesis  has  been  proved  abundantly  by  clini- 
cal experience,  and  as  a practical  matter 
we  need  not  concern  ourselves  about  fine 
points  in  the  pathologic  changes.  Needless 
to  say,  what  we  describe  as  chronic  ap- 
pendicitis frequently  is  the  residue  from 
repeated  subacute  attacks  as  we  shall  see 
in  several  patients. 

A word  as  to  symptomatology.  Usually 
the  most  striking  point  is  the  vagueness  of 
the  symptoms.  The  patient  usually  does  not 
have  a story  which  sounds  like  ulcer,  al- 
though sometimes  he  does.  It  is  not  a typi- 
cal gallbladder  or  urinary  tract  story.  Often 
the  patient  complains  of  a vague  feeling  of 
uneasiness,  discomfort,  flatulence  and  the 
like.  As  one  farmer  expressed  it,  “Doc,  I 
feel  like  I got  too  much  guts.”  So  what 
we  should  stress  about  symptomatology  is 
that  the  symptoms  do  not  as  a rule  conform 
to  any  of  the  well  known  patterns  associated 
with  abdominal  lesions. 

Now'^  what  do  we  find  in  the  x-ray  exami- 
nation? 

First,  there  is  a group  of  indirect  signs 
seen  in  the  upper  abdomen  in  the  early 
stages  of  the  examination.  The  pyloric  end 
of  the  stomach  has  been  called  the  fire  alarm 
station  of  the  abdomen.  A wide  variety  of 
abdominal  lesions  will  ring  the  bell  in  this 
firehouse.  This  obviously  is  the  reason  why 
vomiting  occurs  in  so  many  abdominal  con- 
ditions. 

In  this  diagram  we  have  a normal 
stomach  in  the  center  of  the  slide.  We  note 
it  is  saccular  in  shape,  lesser  curvature 
smooth,  greater  curvature  indented  by  peris- 
taltic waves  of  moderate  depth,  pylorus 
clear-cut,  duodenal  bulb  smooth  and  regu- 
lar. In  the  upper  right  we  see  the  same 
stomach  in  a state  of  hypertonicity  when 
it  is  more  tubular  in  shape.  In  the  upper  , 
left  we  see  this  stomach  exhibiting  hyper-  e 
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|)eristalsis,  with  three  sets  of  waves,  seen  on 
both  curvatures.  These  findings,  hypertonus 
and  hyperperistalsis,  produce  hypermotility 
and  rapid  emptying,  the  three  signs  consti- 
tuting the  so-called  hyper-triad.  In  the 
lower  left  we  see  an  area  of  gastro-spasm 
involving  the  antrum.  In  the  lower  right  we 
see  pylorospasm,  with  the  bulb  entirely 
missing,  and  the  stomach  ending  in  a blunt 
cone  at  the  pylorus. 

Now  these  signs  were  once  called  indirect 
signs  of  peptic  ulcer.  Some  radiologists  of 
the  old  “indirect  school”  would  base  a diag- 
nosis of  ulcer  on  these  findings.  But  they 
are  not  signs  of  ulcer.  They  are  signs  of 
trouble  somewhere.  We  see  them  in  ulcer, 
gallbladder  disease,  urinary  calculus,  ap- 
pendicitis, etc.  Much  to  my  embarrassment 
1 once  found  that  they  occur  in  the  toxemia 
of  pregnancy  even  when  the  pregnancy  had 
not  had  the  blessing  of  the  clergy.  These 
are  not  signs  of  ulcer.  They  are  signs  of 
something  wrong  in  the  abdomen  which  can 
produce  reflex  disturbance  in  the  stomach. 

Second,  ileal  stasis.  This  occurs  in  all 
conditions  where  there  is  partial  or  com- 
plete obstruction  in  the  right  lower  quad- 
rant, and  sometimes  when  actual  organic 
obstruction  is  not  present,  on  account  of 
spasm  of  the  terminal  ileum.  It  may  he 
stasis  of  barium  only  — sometimes  it  is 
manifest  by  a collection  of  gas  in  the  ileum. 
As  to  what  constitutes  stasis  of  barium  in 
the  ileum,  there  is  some  lattitude.  In  the 
average  patient  with  normal  gastric  motili- 
ty, from  40  to  60  per  cent  of  the  barium 
will  have  passed  the  ileocecal  valve  at  6 
hours.  From  this  we  may  infer  that  any 
ileal  stasis  much  over  60  per  cent  at  6 hours 
is  at  least  suggestive.  Certainly  a 6-hour 
ileal  residue  such  as  is  seen  in  this  case  of 
postoperative  adhesions  is  abnormal.  Note 
the  dilatation  of  the  terminal  ileum. 

e are  all  familiar  with  the  extreme  in- 
testinal flatulence  seen  in  complete  intes- 
tinal obstruction.  If  we  stand  such  a patient 
up  we  find  that  fluid  and  gas  in  the  intestine 
act  as  they  do  in  other  closed  cavities  and 
layer  out,  giving  us  multiple  fluid  levels. 
Here  is  a baby  (shows  slide)  on  whom  an 
effort  was  made  to  demonstrate  intussus- 
ception by  enema.  The  enema  did  not  reach 
far  enough,  but  we  see  here  the  greatly 


dilated  ileum,  characteristic  of  obstruction. 
The  next  is  an  ileal  stasis  incident  to  con- 
genital malformations  in  the  ileocecal  re- 
gion. I particularly  mention  this  matter 
of  extreme  gas  distention  of  the  small  in- 
testine because  it  has  a bearing  on  the  find- 
ing of  small  amounts  of  gas  in  the  ileum 
as  we  shall  see  later. 

Third,  non-visualization  of  the  appendix. 
Great  care  is  necessary  in  evaluating  this 
finding.  The  appendix  is  a vestigial  rem- 
nant of  the  large  cecum  of  herbivora.  It 
has  the  usual  layers  in  its  walls  that  the 
intestine  has,  it  exhibits  peristalsis  and 
there  is  no  reason  why  it  should  not  allow 
the  barium  to  enter.  We  think  the  normal 
appendix  almost  always  does.  But  we 
known  that  the  appendix  fills  and  empties 
in  a slow  rhythm  and  we  may  never  see  it 
when  it  is  full.  Again  it  may  be  hidden  by 
the  cecum,  and  empty  when  the  cecum  does, 
as  it  should,  and  we  do  not  see  it.  Hence 
we  accept  the  apparent  non-filling  of  the 
appendix  with  caution.  It  would  be  a valu- 
able sign  if  you  could  always  be  sure  of 
the  fact. 

Fourth,  appendiceal  stasis.  The  normal 
appendix  should  empty  when  the  cecum 
does  — or  soon  thereafter.  When  we  find 
the  barium  remaining  in  the  appendix  long 
after  the  cecum  is  empty  — sometimes  for 
many  days  — it  is  important.  Stasis  in  the 
appendix  is  as  abnormal  as  stasis  in  the 
gallbladder  after  fatty  food. 

Fifth,  fixation.  The  appendix  should  be 
able  to  wiggle  around  like  a worm  on  a 
fish-hook.  If  we  can  demonstrate  that  it  is 
abnormally  fixed  at  any  point,  it  is  a valu- 
able finding.  It  is  easy  to  be  fooled  on  this 
point  as  we  shall  see. 

Sixth,  alteration  in  lumen.  The  lumen  of 
the  appendix  should  be  of  about  constant 
calibre  throughout.  Any  marked  alteration 
at  any  point,  as  a narrow  point  or  a bulbous 
expansion  is  noteworthy.  We  often  see  an 
appendix  broken  into  segments  and  re- 
sembling a string  of  beads.  This  usually 
is  due  to  fecaliths,  which  mean  stasis, 
which  means  potential  disease.  Uniform 
constriction  of  lumen  in  older  people  is  a 
physiologic  phenomenon  and  does  not  neces- 
sarily mean  disease.  It  is  the  fibrosis  which 
occurs  with  age. 
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Seventh,  tenderness.  This  is  a clinical  sign 
of  course,  hut  it  is  also  a radiologic  sign 
because  the  radiologist  can  see  the  appendix 
as  he  palpates  and  can  he  sure  the  tender- 
ness is  over  the  appendix  and  not  just  in 
its  general  neighborhood.  Sometimes  we 
can  find  a tender  spot  over  the  appendix 
no  larger  than  a finger  tip.  But  tenderness 
is  not  necessarily  present  as  we  shall  see 
from  the  cases. 

Eighth,  spastic  phenomena,  especially 
spastic  colon,  often  accompanying  appendi- 
citis and  many  other  lesions.  Relatively  un- 
important. 

Ninth,  gas  in  the  ileum,  not  the  massive 
accumulation  of  a complete  obstruction, 
but  usually  a small  collection  in  the  termi- 
nal ileum.  So  far  as  I can  ascertain  very 
little  has  been  written  about  this  phenome- 
non. Just  why  we  find  plenty  of  gas  of  one 
sort  or  another  in  the  stomach  and  in  the 
colon,  but  rarely  see  it  in  the  small  intes- 
tine, I will  leave  for  the  physiologists  to 
explain,  but  it  is  a fact.  But  I am  quite  sure 
that  any  material  amount  of  gas  in  the  termi- 
nal ileum  is  always  abnormal  except  after 
an  enema  when  it  may  have  been  forced 
back  from  the  cecum.  I believe  it  always 
means  trouble  just  ahead,  often  of  a mild- 
ly obstructive  type.  We  shall  see  some  ex- 
amples of  this. 

Finally,  there  must  be  correlation  of 
radiologic  and  clinical  findings.  This  is  the 
job  of  the  clinician  and  it  is  an  important 
one.  After  he  gets  a report  of  chronic  ap- 
pendicitis from  the  radiologist  it  is  for  him 
to  decide  whether  it  is  really  the  appendix 
that  is  working  on  the  patient  or  whether 
his  or  her  trouble  is  aliove  the  clavicle.  He 
knows  his  patient  and  can  determine  these 
things  much  better  than  can  the  radiologist 
who  has  only  seen  him  a few  times.  What- 
ever the  x-ray  report  may  be,  the  wise 
clinician  always  remembers  that  he  is  deal- 
ing with  a whole  patient  and  not  just  with 
an  appendix. 

Report  of  Cases 

Case  1.  A woman,  aged  37,  was  having  a gnawing  type 
of  epigastric  pain,  usually  when  stomach  was  empty, 
some  pain  in  RLQ,  flatulency.  On  x-ray,  pylorospasm, 
irritability  of  bulb,  later  hyperperistalsis  and  rapid 
emptying  were  noted.  No  ileal  stasis,  appendix  long, 
narrow  lumen,  slightly  tender,  48  hour  stasis  of  barium. 
Operation:  .Appendix  long,  large  in  diameter,  but  with 


narrow  lumen,  walls  fihrotic.  Complete  relief  after  ap- 
pendectomy. 

Case  2.  A man,  aged  32,  had  gas  and  discomfort  after 
eating,  relieved  hy  soda.  More  or  less  ulcer  history. 
But  on  x-ray  examination  the  stomach  and  bulb  were 
normal,  there  was  a rather  large  ileal  residue  at  6 hours, 
appendix  long,  curved  and  thought  to  be  adherent  to 
ileum.  Practically  no  tenderness.  Operation:  appendix 
large,  long,  hut  non-adherent,  many  hard  fecaliths; 
pathologist  reported  round  cell  infiltration  of  thickened 
walls.  Symptoms  entirely  relieved  hy  operation.  Our  ef- 
forts in  this  case  would  have  been  a failure  if  we  had 
merely  examined  the  stomach  and  duodenum. 

Case  3.  A girl,  aged  19,  indefinite  pain  in  RLQ.  No 
other  symptoms.  X-ray  showed  stomach  and  duodenum 
normal,  hyperperistalsis  and  hypermotility.  All  barium 
had  passed  the  ileo-cecal  valve  at  6 hours.  Instead  of 
stasis  we  had  hypermotility  in  small  intestine.  Appendix 
long,  slender,  breaks  in  lumen,  48-hour  stasis.  Tender. 
Operative  findings  not  available  but  patient  is  entirely 
well. 

Case  4.  A woman,  aged  40,  had  recurrent  attacks  of 
upper  abdominal  pain  with  nausea  and  vomiting  for  one 
year.  Never  radiated  or  settled  in  RLQ.  Normal  between 
attacks.  X-ray  showed  hypertonicity  of  stomach,  hyper- 
peristalsis, 2/3  empty  in  half  hour.  At  3 hours,  although 
barium  had  been  in  ileum  for  2 hours,  none  had  passed 
valve,  but  there  was  no  abnormal  ileal  residue  at  6 hours. 
Frequently  change  of  pace  like  this  is  seen.  Appendix 
naiTowed,  movable,  not  tender.  At  operation  the  ap- 
pendix was  fibrous,  thickened,  not  adherent.  Patient  was 
completely  relieved. 

Case  5.  Age  is  no  bar.  This  woman  was  71  and  had 
repeated  acute  or  subacute  attacks  for  many  years.  X-ray 
showed  gastric  hyperperistalsis  and  rapid  emptying  al- 
though the  stomach  was  ptosed.  Rapid  intestinal  motility, 
all  barium  passed  valve  at  6 hours.  Appendix  retained 
barium  72  hours  and  definitely  fixed.  Tender.  Opera- 
tion: appendix  thick  edematous,  adherent  at  mid-point 
and  at  tip.  Appendectomy  with  complete  relief. 

Case  6.  Husky  young  women  of  37,  athletic.  For  five 
years  had  difficulty  in  lower  (juadrant  described  as  feel- 
ing of  tenseness.  Constipated.  Qccasional  nausea.  No 
vomiting.  X-ray:  gastric  emptying  sluggish,  requiring 
5 hours.  .Stomach  otherwise  normal.  At  6 hours  slight 
abnormal  residue  of  barium  in  ileum  but  a decided  ac- 
cumulation of  gas  in  terminal  coils.  Operation:  appendix 
subacute,  also  a membranous  veil  at  ileocecal  valve 
causing  obstruction.  Complete  relief. 

Case  7.  History  and  x-ray  findings  very  similar  to 
previous  patient,  except  there  was  hyperperistalsis  and 
rapid  emptying  of  stomach.  At  6 hours,  although  there 
was  no  abnormal  residue  of  barium  in  ileum,  there  was 
much  gas.  Appendix  kinked,  apparently  fixed  and  re- 
tained barium  72  hours.  At  operation  appendix  6 inches 
long,  adherent,  adhesions  involving  ileum.  Appendix 
removed,  adhesions  broken  up  and  some  pelvic  repair 
done.  We  cannot  trace  this  patient  but  she  was  operated 
on  5 months  ago  and  the  surgeon  usually  hears  from 
an  unrelieved  patient  in  a big  way,  so  we  may  assume 
this  patient  is  well. 

Case  8.  A girl  7 years  old  had  cramp-like  abdominal 
pains  at  intervals  for  a year,  often  every  few  weeks. 
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Sometimes  vomits.  Slight  fever  in  attacks.  Pain  begins 
at  epigastrium  ami  radiates  downward.  Good  appendix 
history,  of  course.  Sliown  for  a particular  sign.  Usual 
upper  abclominal  findings.  And  although  the  stomach 
was  empty  in  2 hours,  we  found  at  3 hours  marked 
crowding  of  barium  in  the  small  intestine;  usually  it  is 
spread  out.  Looks  like  it  had  no  place  to  go.  This 
was  probably  due  to  spasm  of  lower  intestine.  This 
patient  also  had  ileal  gas.  She  had  another  attack 
shortly  after  the  x-ray  series,  was  operated  upon.  The 
appendix  was  almost  acute,  was  adherent  to  the  ileum. 
\ow  in  this  case  there  was  no  material  tenderness  at 
the  time  the  child  had  the  G-I  series.  Another  case  of 
appendicitis,  shortly  becoming  acute,  but  without  tender- 
ness. Note  also  that  she  had  gas  in  the  ileum  and  we 
found  the  appendix  adherent  to  the  ileum. 


ROENTGENOLOGIC  STUDIES  OF  THE 
GALLBLADDER 


Jackson  W.  Landham,  M.D. 
Atlanta 


Three  years  after  the  discovery  of  x-rays 
hy  Roentgen  gaRstones  were  demonstrated 
by  Buxbaum.  However,  it  was  soon  found 
that  the  percentage  of  gallstones  that  would 
cast  a shadow  on  the  x-ray  negative  was 
ratlier  low  due  to  the  small  amount  of  cal- 
cium salts  found  in  such  stones. 

Phenomenal  strides  were  made  in  x-ray 
technic,  demonstrating  gallstones  with  a 
minimum  amount  of  opaque  salts  in  them. 
Many  gallbladder  shadows  were  outlined 
where  no  gallstones  could  be  demonstrated 
and  some  roentgenologists  thought  that  a 
gallbladder  that  could  be  demonstrated  on 
the  roentgenogram  was  a diseased  gallblad- 
der. Gallbladder  surgery  and  pathologic 
study  soon  exploded  this  theory.  However, 
this  trend  of  opinion  was  an  indication  that 
the  roentgenologist  was  concerned  about  the 
diseased  gallbladder  as  well  as  showing  the 
presence  of  gallstones. 

The  experiments  of  Abel  and  Rowntree 
with  the  phthalein  derivatives,  in  1909, 
paved  the  way  for  epoch-making  strides  in 
our  knowledge  of  gallbladder  function  and 
disease.  Those  experiments  proved  that 
phenoltetrachlorphthalein,  when  given  sub- 
cutaneously, was  excreted  only  through  the 
bile.  However,  it  was  fifteen  years  later 
when  Graham,  Cole,  Gopher  and  Moore  vis- 

Read  before  the  Medical  Asociation  of  Georgia.  Aueusta. 
April  30,  1942. 


ualized  the  gallbladder  on  a roentgenogram 
following  the  intravenous  administration  of 
sodium  tetrabromophenolphthalein.  While 
these  experiments  met  the  roentgen  require- 
ments of  filling  a hollow  viscus  with  an 
opaque  material  it  marked  the  beginning  of 
a long  period  of  experimental  work  to  es- 
tablish a satisfactory  technic  in  cholecys- 
tography and  discovering  some  modifica- 
tion of  the  opaque  material  that  would 
be  better  tolerated  by  the  patient.  After  ex- 
perimening  with  many  different  phthalein 
salts  it  was  found  that  tetraiodophenol- 
phthalein  met  satisfactory  radio-opaque  re- 
quirements and  this  preparation  is  in  uni- 
versal use  at  the  present  time.  In  the  early 
experimental  period  of  cholecystography 
practically  all  of  the  dye  was  given  intra- 
venously but  on  account  of  systemic  reac- 
tions the  oral  method  soon  became  the  meth- 
od of  choice. 

Cholecystography  has  added  much  to 
our  knowledge  of  the  psysiology  of  the 
gallbladder  in  addition  to  being  an  invalu- 
able aid  to  the  clinician.  Interval  studies 
of  the  gallbladder  filled  with  an  opaque 
material,  following  the  intake  of  certain 
foods,  demonstrated  its  contractile  proper- 
ties. Hormonal  activation  is  evidently  re- 
sponsible for  these  contractions.  Egg  yolk 
and  fats  are  the  greatest  activators  of  this 
contractile  activity.  The  cells  of  the  gall- 
bladder mucosa  have  absorptive  and  secret- 
ing functions  evidenced  by  concentrating  the 
bile  that  is  received  by  it.  Therefore,  we 
may  conclude  that  the  functions  of  the  nor- 
mal gallbladder  are  to  receive,  store  and 
concentrate  bile  and  to  deliver  it  by  way  of 
the  cystic  duct  on  physiologic  demand.  The 
fmictions  of  the  bile  are  to  saponify  fats 
and  break  them  up  into  fatty  acids  and 
glycerin,  stimulate  intestinal  peristalsis 
and  to  act  as  nature’s  intestinal  antiseptic. 

These  physiologic  principles  are  utilized 
in  cholecystography  so  that  functional  dis- 
turbances of  the  gallbladder  are  found  in 
many  cases  where  gallstones  are  not  visual- 
ized. 

Tetraiodophenolphthalein  Sodium  is  on 
the  market  under  various  trade  names  and 
most  of  the  preparations  are  satisfactory 
for  cholecystography.  The  hermetically 
sealed  emulsion  or  powder  forms  containing 
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1 (a) 

Dye  well  concentrated  in  the  gallbladder. 


1 (b) 

Gallbladder  completely  empty  3 hours  followling  the  fat  meal. 
Normal  gallbladder  function. 


2 (a) 

Gallbladder  well  filled  with  dye. 


2 (b) 

Retention  of  the  dye  following  the  meal  of  fats  indicating 
impaired  gallbladder  function. 


the  opaque  material  and  tlie  acidifying 
agent  are  more  dependable  than  that  put  up 
in  capsule  form. 

There  have  been  advocates  of  a double 
dose  method  of  giving  the  opaque  material 
but  there  seems  to  be  no  special  advantages 
of  this  plan.  The  single  dose  method  is 


more  simple  and  has  been  found  entirely 
satisfactory.  The  quantity  of  the  opaque 
material  should  be  from  3.5  to  5 Gm.,  de- 
pending on  the  size  of  the  patient. 

A satisfactory  plan  is  to  have  a type- 
written or  printed  sheet  of  instructions  to 
give  the  patient  with  the  dye.  These  instruc- 
tions are  as  follows: 


r . 
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4 (a) 

Concentration  of  the  dye  in  gallbladder  containing  stones. 


Instructions  for  Cholecystographic  Study 

If  you  are  constipated,  take  a mild  laxative  such  as 
milk  of  magnesia  at  least  15  hours  before  taking  gall- 
bladder dye. 

1.  Have  a light  supper  at  6 P.M.  No  meats,  cream, 
butter,  eggs  or  milk. 

Suggestions  for  Supper:  Eat  liberally  of  dry  toast,  stewed 
or  canned  fruits,  fruit  juices  and  potatoes. 

2.  At  7:30  o’clock  dissolve  the  Sodium  Tetraiodophenol- 


3 (b) 

Retention  of  the  dye  in  gallbladder  containing  stones. 


4 (b) 

No  retention  of  dye  in  a gallbladder  containing  stones. 


phthalein  in  three  fluid  ounces  of  water  (about  half 
tumbler)  and  stir  well.  Drink  the  entire  contents  of 
the  glass.  Additional  water  may  be  taken  if  desired. 

3.  Retire  soon  after  taking  the  dye. 

4.  Do  not  eat  or  drink  anything,  and  keep  away  from 
smell  of  food  until  after  radiographs  have  been  taken 
the  next  morning. 

5.  Report  to  the  office  for  radiographs  at  9:30  A.M. 
We  like  to  make  the  first  radiographs  12-14  hours 
after  administration  of  the  dye. 
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Cholangio^ram  following  cholecystectomy  showing  filling  de- 
fect in  the  common  duct  due  to  stone. 

The  normally  functioning  gallbladder 
should,  at  the  end  of  12-14  hours  following 
the  oral  administration  of  the  dye,  show  a 
sufficient  concentration  of  the  opaque  ma- 
terial to  study  the  outline  of  the  gallbladder, 
so  that  filling  defects  may  be  detected.  Some 
of  the  more  frequent  filling  defects  are  dis- 
placement in  type  due  to  non-opaque  stones, 
tumors  in  the  gallbladder  and  adhesive 
hands. 

Three  hours  after  the  meal  of  fats,  tlie 
normally  functioning  gallbladder  should 
empty  its  entire  contents  into  the  intestinal 
tract.  If  the  gallbladder  concentrates  the 
opaque  material  well  and  empties  at  the 
end  of  the  3-hour  period,  a normal  function 
is  indicated  even  in  the  presence  of  gall- 
stones. Poor  concentration  of  the  dye  is 
suggestive  of  gallbladder  disease  and  no 
concentration  is  suggestive  of  obstruction 
of  the  cystic  duct. 

Non-surgical  drainage  of  the  gallbladder 
and  microscopic  study  of  the  drainage  con- 
tents for  bacteria,  pus  and  crystals  are  of- 
ten valuable  aids,  especially  in  well  marked 
clinical  cases  of  cholecystitis  that  are  nega- 
tive to  cholecystography.  While  crystals  may 


he  found  in  cases  where  there  are  no  stones 
these  are  potential  cases  of  gallstones.  Oc- 
casionally gallbladders  fill  well  with  the 
opa(|ue  material  and  show  no  retention  af- 
ter the  meal  of  fats  hut  show  the  presence 
of  gallstones.  This  accounts  for  the  fact 
that  there  are  few  or  no  clinical  symptoms 
in  some  patients  with  gallstones. 

Therefore,  from  the  standpoint  of  roent- 
gen examination  we  are  more  concerned 
about  abnormal  function  of  the  gallbladder 
than  we  are  about  the  presence  of  gall- 
stones, since  some  of  the  more  serious  dis- 
eases of  the  gallbladder  are  due  to  virulent 
bacterial  infection,  especially  organisms  of 
the  streptococcic  group.  Gallbladder  stud- 
ies should  be  done  routinely  on  all  patients 
with  digestive  symptoms  after  the  age  of 
forty,  because  these  bacterial  infections, 
when  neglected,  will  invade  other  structures 
of  the  biliary  tract. 

Occasionally  jaundice  or  other  obstruc- 
tive symptoms  develop  following  cholecys- 
tectomy indicating  the  necessity  of  inject- 
ing the  biliary  tract  with  an  opaque  ma- 
terial. In  such  cases  lipiodol  is  injected 
through  the  drainage  tube  in  the  cystic  duct. 
Stones  may  form  in  any  part  of  the  biliary 
tract  and  in  such  cases  it  is  important  to 
eliminate  the  hepatic  duct  as  a source  of 
obstruction.  In  rare  instances  non-opaque 
stones  may  be  found  in  the  common  duct 
without  producing  jaundice  but  they  will 
show  displacement  filling  defects  when  the 
biliary  tract  is  injected  with  an  opaque 
material. 

Summary 

1.  A brief  history  of  the  roentgenologic 
study  of  the  gallbladder  has  been  given. 

2.  A simple  plan  of  cholecystography  has 
been  outlined. 

3.  The  importance  of  x-ray  studies  to  de- 
termine the  function  of  the  gallbladder 
in  all  patients  with  clinical  symptoms  of 
gallbladder  disease  has  been  stressed. 

4.  Visualizing  the  entire  biliary  tract  is 
extremely  important  in  some  cases. 

Discussion  on  Papers  of  Doctors  Lake,  Pendergrass, 
Clark,  Rayle  and  Landham 

Dr.  Robert  Drone  (Savannah)  : Diverticula  of  the  eso- 
phagus should  be  mentioned.  Whether  pulsion  or  trac- 
tion they  are  usually  of  smooth  outline,  and  when  filled 
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with  barium,  overflow  from  the  top.  These  characteristics 
should  differentiate  them  from  carcinoma.  Food  contents 
may  render  the  outline  irregular  and  cause  confusion. 
Varices  are  difficult  to  demonstrate.  Split  second  ex- 
posure in  making  films  is  necessary  to  prevent  blurring 
from  transmitted  heart  impulses. 

Carcinoma  of  the  fundus  may  be  seen  projecting  down- 
ward into  the  air  bubble  (Kirklin)  or  in  supine  Bucky 
films.  The  pliable  smooth  outline  is  destroyed. 

Gross  hemorrhage  is  always  an  alarming  symptom, 
and  in  my  experience,  its  source  frequently  never  de- 
termined, but  laid  to  varices.  One  should  postpone  the 
examination  of  these  patients  until  they  are  able  to 
safely  stand  erect,  and  cooperate  in  the  examination. 

One  can  frequently  differentiate  a malignant  gastric 
ulcer  from  a benign  one  — the  meniscus  sign  of  Carmen. 

If  we  analyze  the  numerous  ulcer  treatments,  the  one 
thing  in  common  to  all  is  bed  rest.  Louis  Gregory  Cole 
said  this  is  the  one  important  thing.  It  improves  the 
blood  supply.  If  an  acute  ulcer  has  not  materially  healed 
in  three  weeks  it  is  probably  malignant  and  should  be 
treated  surgically. 

Only  the  unusual  appendix  case  warrants  an  x-ray 
study.  It  is  important  to  eliminate  certain  urinary  con- 
ditions (stricture  of  the  ureter  or  stone). 

Dr.  Pendergrass  covered  duodenal  ulcer  very  well. 

I should  have  known  about  hookworm  infestation  caus- 
ing reverse  peristalsis  in  the  duodenum.  I did  not. 

Colon  Studies  are  difficult  and  a repeat  examination 
often  necessarv’.  In  the  second  examination  one  does  not 
completely  fill  the  bowel,  but  only  reaches  the  suspected 
area.  Small  lesions  are  often  overlooked.  They  are  best 
seen  in  the  after  evacuation  film  or  double  contrast  film 
(mucosal  pattern).  Those  in  the  lower  sigmoid  are  the 
most  difficult  to  demonstrate,  on  account  of  the  super- 
imposed coils,  and  the  difficulty  of  palpation.  Fortunate- 
ly many  of  these  are  within  reach  of  the  proctoscope. 
Close  cooperation  with  those  specialists  wdll  prevent 
some  embarrassing  mistakes. 

Gallbladder  studies  have  been  disappointing.  We  must 
not  read  too  much  disease  in  those  cases  showing  some 
impairment  in  concentration ; repeat  all  questionable 
cases.  Sometimes  stones  which  do  not  show  in  the  usual 
prone  position  are  seen  in  the  erect  position  as  “ a line 
of  soldiers”  floating  across  the  dye-filled  gallbladder. 

I enjoyed  the  symposium.  This  work  is  not  as  easy 
as  the  discussants  have  made  it  seem.  W'e  are  now 
looking  for  early  and  small  lesions. 

Dr.  L.  P.  Holmes  (Augusta)  : I should  like  to  compli- 
ment the  essayists  on  the  splendid  presentations  on  the 
roentgenologic  problems  of  the  gastro-intestinal  tract. 

Obviously,  from  the  time  alloted  me  time  will  not  per- 
mit even  a full  discussion  of  any  one  of  these  fine  papers, 
so  with  apologies  I will  present  a short  case  report  per- 
taining to  the  colon  and  show  a few  slides  illustrating 
this  case. 

-Mrs.  C.  R.  came  into  the  University  Hospital,  Augusta, 
March  30,  1942,  stating  that  six  days  prior  she  suddenly 
became  “sick  on  the  stomach,”  followed  by  daily  attacks 
of  vomiting,  with  pain  over  abdomen,  worse  on  right 
side.  Her  age  was  21  and  she  had  two  babies  aged 
21  months  and  3 months. 


Examination  of  her  abdomen  showed  the  lower  right 
quadrant  slightly  fuller  than  the  left.  No  muscular 
rigidity  was  present,  but  the  abdomen  was  quite  tender 
to  palpation.  Spleen  and  liver  not  palpable.  Palpation 
of  lower  right  quadrant  revealed  a movable  mass  ap- 
proximately 3x8  cm.  in  size.  The  mass  was  very  tender 
and  corresponded  to  the  area  of  pain.  It  was  firm,  but 
not  very  hard,  and  lay  just  medial  to  the  anterior  superior 
spine  of  the  ileum.  Lungs  and  pelvis  negative.  Blood 
W'assermann  negative;  R.B.C.  normal;  W.B.C.  11,600. 
Urine  normal  except  for  sugar  two  plus. 

It  was  problematic  as  to  what  the  tender  mass  was, 

(a  ptosed  kidney  was  suspected)  and  a barium  enema 
was  done.  Upon  insertion  of  the  tube  and  preliminary 
survey  under  the  screen  a large  impacted  fecalith  was 
discovered,  the  size  of  a large  orange,  lying  in  the  rectal 
ampulla  which  caused  the  enema  tube  to  bend  upon 
itself.  There  were  three  fecaliths  in  the  ascending  colon 
and  cecum,  the  lower  one  in  the  cecum  being  the  size 
of  an  orange,  and  the  upper  ones  smaller.  The  enema 
showed  displacement  defects. 

After  several  days  on  retention  oil  enemas  the  masses 
all  disappeared  and  the  patient,  who  was  of  a psycho- 
neurotic makeup,  was  discharged  as  well  on  the  fifteenth 
day. 

I mention  this  case  to  illustrate  the  value  of  x-ray 
diagnosis  in  colon  complaints. 

Dr.  M.  C.  Pruitt  (Atlanta)  : I have  enjoyed  the  sym- 
posium on  The  Roentgenologic  Problems  of  the  Gastro- 
intestinal Tract.  1 do  not  feel  that  it  would  be  quite 
complete  without  a little  more  emphasis  on  the  com- 
parative evaluation  of  roentgenologic  and  proctosigmoid- 
escopic  examinations  as  early  diagnostic  procedures  in 
the  terminal  bowel. 

Proctosigmoidoscopy  is  the  most  certain  and  often  the 
only  diagnostic  criterion  of  early  lesions  of  the  anus, 
rectum  and  lower  pelvic  colon,  and  in  many  cases  should 
be  done  before  the  giving  of  a barium  enema  which 
might  precipitate  a partial  into  a complete  obstruction. 
Pain  caused  by  acute  inflammatoi'y  lesions  such  as  fis- 
sure, cryptitis,  proctitis  and  ulceration  of  the  anus 
and  lower  rectum  may  cause  I'everse  peristalsis  and  in 
this  way  interfere  with  a satisfactory  giving  of  or  filling 
by  barium  enema. 

No  one  has  a copyright  on  digital  examination.  It 
often  reveals  a great  deal  that  cannot  be  determined  in 
many  cases  by  x-ray  examination  of  the  anus  and  rec- 
tum as  high  up  as  the  brim  of  the  pelvis.  There  will  be 
an  occasional  robust,  heavy,  muscular  individual  who 
has  a long  anal  canal,  that  will  be  more  difficult 
to  examine.  In  these  cases,  however,  you  will  be  able 
to  determine  if  the  enema  tube  can  be  passed  with  little 
discomfort,  or  injury  to  the  patient. 

Early  malignant  growths  in  the  rectum  frequently  are 
missed  by  x-ray  examination,  and  that  is  the  only  time 
we  have  any  hope  of  getting  results  from  treatment. 
If  you  expect  to  cure  carcinoma  of  the  rectum  you  must 
get  the  case  early;  and  a small  early  lesion  is  often  not 
shown  by  x-ray  examination.  Visual  examination  as  far 
up  as  can  be  seen  with  a sigmoidoscope  will  show  and 
determine  more  than  any  x-ray  finding  in  this  region. 
I think  x-ray  findings  above  this  point  are  of  much  more 
value  than  within  the  rectum.  After  you  get  within  the 
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region  of  the  colon,  you  can  cliange  tlie  position  of  the 
patient  and  hy  manipulation  with  the  hand  on  the  ab- 
domen move  tile  distended  colon  from  side-to-side  or 
change  its  position  so  tliat  you  can  get  a distinct  shadow 
outline  of  the  lumen  of  tlie  bowel.  This  you  cannot  al- 
ways do  in  the  rectum,  because  the  rectum  up  to  the 
pelvis  is  in  a fixed  position.  Operation  on  one  of  these 
patients  witli  tlie  colon  filled  with  barium  is  an  un- 
fortunate handicap. 

Air  inflation  of  the  colon  "as  a prank  ’ is  not  an  un- 
common thing  around  coal  mines.  Rupture  of  the  bowel 
has  happened  a good  many  times.  In  some  cases  the 
patient  died.  Another  precaution  in  acute  cases  of 
ulcerative  colitis,  where  the  mucous  membrane  is  ragged 
or  has  a worm-eaten  appearance,  the  colon  could  easily 
be  ruptured  in  passing  an  enema  tube,  or  inflation  of  the 
bowel  with  air  with  a little  bulb  could  result  in  perfora- 
tion of  the  colon.  So  be  careful  and  not  use  too  much 
pressure.  Also  it  is  easy  to  punch  a hole  through  the 
sloughing  indurated  inflamed  pelvic  colon.  If  you  pass 
the  tube  two  or  three  inches,  that  is  all  that  is  necessary. 
The  fluid  will  pass  much  easier  than  the  tube. 

I have  enjoyed  this  symposium  very  much  because  I 
have  to  depend  a great  deal  on  the  radiologists  to  keep 
me  from  getting  in  trouble  and  to  help  me  rule  out 
something  that  is  higher  up  than  I can  see  from  below. 

Dr.  Calvin  B.  Stewart  (Atlanta)  : It  seems  really  very 
remarkable  that  the  x-ray  men  are  able  to  uncover  the 
many  obscure,  deep  seated  lesions  which  they  do.  Per- 
haps the  laity  are  not  far  wrong  when  they  think  that 
x-ray  films  will  show  anything.  I am  deeply  interested 
in  the  cancer  side  of  this  discussion,  and  I am  not  quite 
satisfied  with  the  results  we  get  from  x-ray  examinations 
of  the  stomach.  The  reason  is  that  early  cancer  pro- 
duces no  symptoms  and  no  demonstrable  change  on  the 
x-ray  films.  Hence  a case  with  symptoms  or  x-ray  evi- 
dence is  advanced. 

Perhaps  we  need  to  turn  to  the  laboratory  or  the  medi- 
cal men  to  help  us  in  making  the  diagnosis  of  early 
cancer  of  the  stomach.  We  need  an  easy,  inexpensive  test 
that  could  he  incorporated  in  the  annual  examination 
of  all  people.  In  that  way  early  stomach  cancer  may  be 
expected  to  be  found,  and  if  found  early,  then  we  can 
hope  for  cures. 

Having  nothing  better  now  to  fill  this  need  I have 
employed  the  gastric  analysis.  It  has  been  found  to  be 
simple,  inexpensive  and  frequently  helpful.  But  one 
must  realize  its  pitfalls,  and  when  doubt  remains  the 
use  of  the  x-ray  is  employed. 

As  we  continue  down  the  intestinal  tract  the  diagnosis 
by  x-ray  seems  to  be  earlier.  Perhaps  this  may  be  ex- 
plained by  the  fact  that  the  tube  is  smaller  and  obstruc- 
tion will  occur  earlier,  thus  bringing  the  patient  for 
x-ray  examination  before  it  is  too  hopeless.  In  do- 
ing these  studies  of  the  alimentary  canal,  the  fluoro- 
scope  is  a most  useful  procedure.  Here  I should  like 
to  re-emphasize  Dr.  Clark’s  warning.  You  must  use  ade- 
quate protection.  I have  found  it  a rather  tedious  and 
often  disappointing  task  to  replace  the  damaged  skin 
or  treat  the  skin  cancer  which  may  arise,  when  this 
protection  has  been  disregarded  by  the  doctor. 

One  other  point  Pd  like  to  make  is  that  these  x-ray 


men  spend  a good  hit  of  time  with  tlie  patients.  Perhaps 
that  is  one  reason  they  leani  a lot.  1 think  that  if  we 
as  clinicians  spent  as  much  time  in  proportion  and 
examined  as  thoroughly,  a lot  of  diseases  we  are  pass- 
ing up  would  he  found.  We  certainly  are  not  justified 
in  letting  a patient  with  an  intestinal  complaint  get 
out  without  a rectal  examination.  Finally,  allow  me  to 
repeat,  do  a rectal  examination. 

Dr.  Ifm.  F.  Lake  (Atlanta)  : There  are  two  points  I 
want  to  stress.  First,  to  you,  as  clinicians,  don’t  hurry 
or  limit  us.  I had  a doctor  call  me  and  say.  “I  have  a 
patient  in  my  office.  The  patient  is  just  going  to  the 
hospital.  Can  you  get  a G-I  done  today?’’  I said,  “Has 
the  patient  had  breakfast?”  He  said,  “Yes,  a little 
breakfast  two  or  three  hours  ago.”  That  isn’t  the  way 
to  do  a G-I  study.  Food  in  the  stomach  is  often  mis- 
leading. The  gastro-intestinal  study  should  be  started 
with  the  stomach  empty. 

■Secondly,  don’t  think  we  are  inefficient  if  we  ask  for 
re-examination.  Sometimes  we  can’t  determine  just 
what  we  have  found  without  re-examination. 

Dr.  James  J.  Clark  (.Atlanta)  : There  are  a good  many 
diseases  that  couldn’t  be  taken  up  in  the  time  allotted 
today. 

Dr.  Stewart  asked  about  proper  preparation  of  the 
patient.  I think  that  depends  a great  deal  on  what  you 
think  is  clinically  wrong.  It  might  be  all  right  to  give 
one  patient  castor  oil  and  still  oil  would  be  dangerous 
for  the  next  one.  We  have  to  depend  on  laxatives, 
cathartics  and  enemas  in  the  preparation  of  patients. 

From  Dr.  Pruitt’s  remarks,  I think  he  is  confusing 
barium  enema  and  barium  meal.  Barium  enema  is  a 
liquid  preparation.  I have  never  seen  any  retained  to 
cause  embarrassment.  barium  meal  coming  down  the 
stomach  becomes  dry  in  the  descending  colon  and  if 
any  colon  obstruction  is  suspected,  don’t  use  barium 
from  above  because  it  may  bring  on  acute  obstruction. 

About  the  enema  tube,  the  tube  described  is  only 
about  three  inches  long.  The  nozzle  is  just  long  enough 
to  pass  the  internal  sphincter.  It  is  a useful  instrument 
to  have  in  the  office.  We  use  this  type  of  nozzle  so  the 
patient  will  not  spill  the  enema  all  over  the  table  and 
floor.  We  all  know,  who  do  radiology,  that  the  long 
rectal  tubes  belong  in  the  waste  basket.  They  do  not 
accomplish  anything  and  shouldn’t  be  used  in  any  hos- 
pital in  the  country.  I know  a tube  inserted  just  inside 
the  sphincter  will  do  all  you  want  to  do.  It  isn’t  neces- 
sary to  pass  fifteen  inches  of  tube  up  the  colon. 

Dr.  Stewart  brought  out  the  fact  that  roentgenologists 
spend  time  with  the  patients.  If  you  spend  twenty  minutes 
in  the  dark  waiting  for  accommodation,  that  patient  will 
tell  you  many  things  they  forget  to  tell  you  in  your 
office.  We  often  get  very  valuable  clues  from  informa- 
tion they  give  us  in  the  dark  while  getting  accommoda- 
tion. The  reason  so  many  lesions  in  the  sigmoid  are 
overlooked  is  because  of  poor  visual  accommodation, 
our  eyes  are  not  prepared.  Take  plenty  of  time  to  get 
accommodation  and  give  enemas  slowly.  Have  the  pa- 
tient properly  prepared  and  you  will  find  most  of  the 
lesions  in  the  colon. 
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ONE  HUNDRED  AND  ONE  YEARS  OF 
ANESTHESIA 


John  S.  Lundy,  M.D. 

Section  on  Anesthesia,  Mayo  Clinic 
Rochester,  Minnesota 


It  appears  to  me  that  it  would  be  inap- 
propriate for  one  from  the  frozen  North  — 
well  frozen  this  year  I may  say  — to  at- 
tempt to  recreate  for  you,  of  Georgia,  that 
dramatic  event  of  101  years  ago  when, 
on  March  30,  1842,^  Dr.  Crawford  W.  Long 
administered  ether  in  Jefferson,  Georgia, 
to  produce  surgical  anesthesia.  You  can 
reconstruct,  better  than  I can,  the  setting  in 
a small  community  of  a century  ago,  and 
the  sound  of  the  courteous,  musical  Geor- 
gia speech  as  Dr.  Long,  unimpressed  with 
his  own  importance,  quietly  set  about  mak- 
ing surgical  history.  Nothing  I could  say 
would  add,  in  your  eyes,  to  significance 
of  what  Dr.  Long  accomplished  or,  in  the 
eyes  of  the  world,  to  the  well-merited  fame 
of  the  man.  Will  you,  then,  accompany  me 
in  a brief  survey  of  what  followed  Dr. 
Long’s  contribution  and  what  may  well  be 
expected  in 'anesthesiology  of  the  future? 

If  progress  in  the  development  of  the 
specialty  of  anesthesiology  had  been  at  the 
same  rate  and  of  the  same  excellence  as 
that  which  took  place  in  the  first  five  years 
after  1842,  this  branch  of  the  practice  of 
medicine  would  not  be  considered  new  to- 
day nor  would  there  be  such  a marked 
scarcity  of  anesthetists  available  for  use  in 
war  as  well  as  in  civil  practice. 

On  October  16,  1846,  William  T.  G.  Mor- 
ton demonstrated  the  use  of  ether  in  Boston. 
Nitrous  oxide  was  introduced  by  Horace 
Wells  in  1844,  in  Hartford,  and  Sir  James 
Simpson  introduced  chloroform  in  London 
in  1847.  Thus,  in  the  space  of  a very  few 
years,  three  important  anesthetic  agents 
became  available  for  producing  surgical 
and  obstetrical  anesthesia.  The  use  of  these 
agents  was  almost  world  wide  immediately 
and  in  1847,  John  Snow  of  London,  the  first 
physician  to  specialize  in  anesthesiology, 
published  an  excellent  book  on  anesthetic 
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agents.  Many  were  the  problems  that  faced 
the  person  who  wished  to  use  these  then  new 
anesthetic  preparations. 

Ether 

One  of  the  problems  was,  of  course,  to 
obtain  a good  quality  of  ether  and  a suf- 
ficient supply.  Edward  H.  Squibb,  in  1853, 
developed  a revolutionary  method  for  the 
manufacture  of  ether  by  the  continuous 
passage  of  steam  through  lead  coils.  The 
next  problem  was  to  determine  by  what 
routes  the  agent  might  be  administered. 
Pirogoff,  in  Russia  in  1847,  described  the 
administration  of  ether  by  rectum.  How- 
ever, results  were  unsatisfactory  because 
the  agent  was  instilled  undiluted.  It  was 
not  until  1885  that  Moliere,  of  France, 
again  tried  the  rectal  method  but  once  more 
it  was  discarded.  The  method  was  not  used 
with  success  until  1913,  when  James  T. 
Gwathmey,  of  the  United  States,  was  able 
successfully  to  anesthetize  a patient  by  in- 
stilling into  the  rectum  a mixture  of  ether 
and  oil.  No  improvement  in  administration 
by  this  route  has  yet  been  developed,  al- 
though Gwathmey  himself  feels  that  some 
form  of  gum  rubber,  such  as  latex,  might 
be  used  as  a vehicle  for  the  ether  and  thus 
reduce  the  volume  of  material  that  the 
rectum  must  hold  at  one  time  for  successful 
use  of  this  method. 

Another  route  for  administering  ether 
was  tried  by  Ludwig  Burkhardt  of  Germanv 
in  1909  when  it  was  injected  into  a vein. 
In  1913,  William  F.  Honan  and  J.  Wyllis 
Hassler  reported  on  the  use  of  ether  admin- 
istered intravenously  in  5 to  7.5  per  cent 
solution.  This  was  useful  but  not  very  suc- 
cessful because  of  the  large  amount  of 
vehicle  needed  for  introduction  of  the  ether. 
Further  progress  has  not  yet  been  made  in 
this  method  of  administering  ether  and  prob- 
ably will  not  be  made  until  some  vehicle 
can  be  obtained  which  will  reduce  the  total 
bulk  of  solution  to  be  administered,  es- 
pecially during  a long  operation. 

The  standard  method  for  administering 
ether  remains  that  of  inhalation  of  the 
vapor  into  the  lungs.  First,  fumes  from  a 
saturated  sponge  or  cloth  were  inhaled. 
Then  containers  were  made  from  which 
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the  jiatient  could  draw  air  over  the  surface 
of  the  ether  by  putting  his  lips  over  a tube 
coming  from  the  device.  Eventually  masks 
covered  with  gauze  were  made  to  put  over 
the  face  and  ether  was  dropped  on  the  masks 
intermittently.  This  proved  to  he  the  most 
satisfactory  way  of  administering  ether. 
Eventually  an  ether  bottle  was  put  on  a gas 
machine  and  the  closed  method  of  combin- 
ing ether  vapor  with  gases  was  used.  These 
two  methods  are  extensively  employed  to- 
day, for  ether  remains  the  safest  all-round 
preparation  for  inhalation  anesthesia. 

Chloroform 

Chloroform  is  more  poisonous  than  ether 
and  is  especially  harmful  to  the  heart  and 
liver.  Its  use  for  producing  surgical  anes- 
thesia is  frowned  on  in  many  parts  of  the 
world,  especially  in  this  country.  However, 
at  one  time  chloroform  was  widely  used  as 
an  anesthetic  agent  in  obstetrics  and  it  still 
is  used  for  that  purpose  in  many  places  in 
the  country,  although  not  often  in  institu- 
tional practice.  It  is  easier  to  use  in  hot 
climates  than  ether  and  so,  in  the  global 
war  of  today,  chloroform  is  being  used 
again  in  many  places  for  military  surgery. 
It  may  be  that  some  method  of  administer- 
ing chloroform  can  be  devised  which  will 
restore  it  to  its  former  wide  use.  Because 
of  its  noninflammable  nature  this  is  most 
desirable.  In  1858,  John  Snow’s  book  on 
“Chloroform  and  other  anesthetics”  was 
published  posthumously  and  contributed 
greatly  to  the  subsequent  acceptance  and 
intelligent  use  of  this  agent  in  England.  In 
1862,  Clover  published  an  account  of  his 
new  chloroform  inhaler  for  regulation  of 
the  percentile  mixture  of  chloroform  and 
air.  This  further  widened  the  use  of  chloro- 
form. 

Nitrous  Oxide 

In  1867,  the  S.  S.  White  Dental  Manu- 
facturing Company,  of  die  United  States, 
introduced  an  inhaler  to  cover  the  mouth 
and  nose.  The  nitrous  oxide  was  obtained 
from  a large  bagful  of  the  gas.  However, 
the  successful  use  of  nitrous  oxide  came 
about  through  E.  W.  Andrews  of  Chicago, 
who  introduced  the  use  of  oxygen  with 
nitrous  oxide.  In  1871  the  Johnston  broth- 


ers compressed  nitrous  oxide  into  wrought 
iron  cylinders.  This  packaged  the  gas.  In 
1876,  Clover  of  England,  introduced  the 
use  of  nitrous  oxide  for  inducing  anesthesia 
and  of  ether  for  maintaining  anesthesia. 
In  1880,  Klikovitch  of  Russia,  began  the 
use  of  nitrous  oxide  in  obstetrics. 

An  early  apparatus  for  mixing  cholor- 
form  vapor  and  nitrous  oxide  was  intro- 
duced by  Hurd,  of  the  United  States,  in 
1899.  During  the  next  quarter  century 
many  anesthesia  machines  were  introduced. 
In  1912,  Boothby  and  Cotton  developed  a 
machine  and  in  the  same  year  one  was  de- 
veloped by  Gwathmey  and  Woolsey.  In 
subsequent  years  machines  were  manufac- 
tured and  improved  until  at  present  they 
are  vastly  different  from  what  they  used  to 

be. 

Nitrous  oxide,  because  it  was  non-in- 
flammable, proved  very  useful,  especially 
to  dentists.  The  addition  of  oxygen  and 
ether  to  nitrous  oxide  made  it  even  more  ap- 
plicable. A mixture  of  nitrous  oxide  and 
oxygen  is  often  used  to  great  advantage 
with  other  anesthetic  agents;  it  has  been 
widely  adopted  and,  in  general,  it  is  the 
most  useful  anestlietic  gas.  I think  it  prob- 
ably will  hold  this  position  for  a long  time. 

Ethylene 

Ethylene  was  the  anesthetic  gas  next  in- 
troduced. It  had  been  noted  by  Crocker 
and  Knight,  in  1908,  that  ethylene  put  flow- 
ers to  sleep.  Knight  told  Luckhardt  about 
this  g&s  and,  in  1918,  Luckhardt  and 
Thompson  discovered  its  anesthetic  proper- 
ties. In  1923,  Luckhardt  and  Carter  intro- 
duced ethylene  for  the  production  of  sur- 
gical anesthesia.  In  the  same  year  Brown, 
of  Canada,  reported  independently  on  ethyl- 
ene as  an  agent  for  general  anesthesia.  Use 
of  this  agent  became  extensive  immediately 
and  lasted  until  about  1935  or  1936;  the 
agent  is  still  used  in  many  places.  The  in- 
flammable and  explosive  property  of  ethyl- 
ene make  its  employment  somewhat  haz- 
ardous although  in  general  it  is  not  con- 
sidered to  be  more  explosive  than  the  mix- 
ture of  nitrous  oxide,  oxygen  and  ether. 
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Cyclopropane 

The  anesthetic  gas,  cyclopropane,  was 
next  introduced  by  Waters,  Neff  and  Roven- 
stein,  in  1933,  and  it  has  largely  replaced 
ethylene.  Even  though  cyclopropane  is  in- 
flammable and  explosive  it  is  more  potent 
than  ethylene  and  therefore  easier  to  ad- 
minister; patient,  surgeon  and  anesthetist 
are  better  satisfied.  Successful  clinical  use 
of  cyclopropane  was  dependent  on  another 
advance  in  general  anesthesia,  which  was 
the  use  of  soda  lime  as  an  absorbent  of 
carbon  dioxide.  Soda  lime  was  first  used 
in  anesthesia  by  Jackson,  of  the  United 
States,  in  1915  in  the  laboratory  and  was 
perfected  and  used  clinically  by  Waters  in 
1923.  The  device  effected  great  economy 
because,  since  nitrous  oxide,  ethylene,  cyclo- 
propane and  ether  do  not  undergo  chemical 
change  in  the  body,  they  were  just  as  good 
after  being  exhaled  as  they  were  when  in- 
haled. To  use  them  over  and  over  again  it 
was  necessary  to  have  only  a tight-fitting 
mask  and  a leakproof,  closed  apparatus  in 
which  the  patient  might  breathe.  From  this 
atmosphere  carbon  dioxide  could  be  with- 
drawn and  small  amounts  of  oxygen  added 
to  keep  the  patient  alive.  The  patient  con- 
verted the  oxygen  into  carbon  dioxide,  the 
soda  lime  removed  the  carbon  dioxide  and, 
theoretically,  very  small  amounts  of  ma- 
terials would  be  needed  indefinitely.  Cyclo- 
propane was  at  first  expensive  and  this 
economical  way  of  administering  it  made 
its  clinical  use  possible  on  a wide  scale. 
The  necessity  for  economy  has  compelled 
manufacturers  to  supply  all  makes  of  gas 
machines  with  soda  lime  absorbers.  Tbis 
has  greatly  influenced  the  style  of  the  gas 
anesthesia  machine. 

Carbon  Dioxide 

The  mixture  of  carbon  dioxide  and  oxy- 
gen was  advocated  in  1908  by  Yandell 
Henderson  for  overcoming  asphyxia  and  for 
other  purposes,  but  was  not  extensively  used 
until  1923,  when  Foregger  constructed  the 
Seattle  modej  apparatus  for  me.  Other 
manufacturers  remodeled  their  machines 
from  time  to  time,  adapting  them  to  present 
day  purposes.  Because  of  competition,  each 
manufacturer  used  special  parts.  The  need 
for  standardization  of  machine  parts,  re- 


gardless of  make  of  machine,  is  evident  to- 
day because  of  tbe  war;  for  example,  cylind- 
ers of  nitrous  oxide  manufactured  in  Eng- 
land have  large  valves  and  those  made  in 
the  United  States  have  small  valves.  This 
means  that  a cylinder  shipped  from  one 
country  will  not  fit  the  machine  made  in  the 
other  country.  In  the  future  it  will  be 
necessary  to  overcome  these  difficulties  and 
perhaps  standardization  may  become  com- 
pulsory. 

It  should  be  possible  to  make  a device 
which  will  immediately  analyze  mixtures 
of  anesthetic  agents  and  indicate  the  per- 
centage of  each  in  the  mixture.  Such  a de- 
vice may  facilitate  the  use  of  the  anesthesia 
machine  and  help  greatly  in  teaching  anes- 
thetists how  to  use  it,  especially  when  either 
forms  part  of  the  mixture. 

Additional  Medication 

Various  drugs,  especially  morphine,  were 
tried  in  conjunction  with  the  use  of  anes- 
thetic agents,  in  the  hope  that  less  of  the 
anesthetic  preparation  would  be  necessary 
if  additional  drugs  were  used.  Greene,  in 
1868,  advocated  use  of  sucb  drugs  and, 
tbrougbout  tbe  years,  some  of  these  drugs 
have  been  employed.  At  present  the  drugs 
most  commonly  used  are  morphine,  atro- 
pine, the  barbiturates  and  scopolamine. 
Sometimes  one  drug  is  used  and  sometimes, 
two  or  three.  While  these  drugs  have  not 
always  seemed  to  be  of  value  when  used 
with  inhalation  anesthesia,  they  are  of  great 
value  in  combination  with  local  and  intra- 
venous anesthesia. 

Endotracheal  Anesthesia 

One  of  the  great  contributions  to  the  de- 
velopment of  satisfactory  anesthesia  by  in- 
halation has  been  use  of  the  intratracheal 
tube.  As  long  ago  as  1871,  Friedrich 
Trendelenburg  used  this  method.  In  1878, 
Macewen,  of  Scotland,  used  a tube  passed 
through  the  mouth  into  the  windpipe  but 
little  attention  was  paid  to  employment  of 
this  method.  In  1909,  Meltzer  and  Auer, 
of  the  United  States,  used  intratracheal  in- 
sufflation in  anesthetizing  animals  and,  in 
the  same  year,  Elsberg  used  it  in  anesthetiz- 
ing a human  being.  What  these  men  had 
done  received  considerable  publicity  but 
it  was  not  until  1920  that  Magill,  of  Eng- 
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land,  really  developed  endotracheal  anes- 
thesia as  we  know  it  today,  using  large, 
soft  rubber  tubes  through  which  the  pa- 
tient can  breathe  readily  and  through  which 
the  anesthetist  can  ventilate  the  patient’s 
lungs  with  whatever  he  wishes  to  use.  Others 
have  made  special  tubes  and  they  have  all 
been  good;  namely,  Waters,  Guedel,  Flagg 
and  To  veil. 

An  intrapharyngeal  tube  has  been  used 
a great  deal.  The  tube  is  inserted,  usually 
through  the  nose,  to  a point  just  above  the 
top  of  the  windpipe  but  the  tube  does  not 
enter  the  windpipe.  These  tubes  have  made 
it  possible  for  the  anesthetist  to  remove  him- 
self and  his  devices  to  a sufficient  distance 
from  the  field  of  operation  so  that  the 
surgeon  has  all  the  room  he  needs  to  per- 
form the  operation  undisturbed  and  the  field 
of  operation  is  uncontaminated  by  unsterile 
devices.  This  is  especially  important  in  op- 
erations on  the  head  and  face. 

Intravenous  Anesthesia 

Intravenous  anesthesia  was  begun  in 
France,  in  1872,  by  Ore,  who  injected 
chloral  hydrate  intravenously.  As  time 
went  on  other  drugs  were  tried  hut  the  pres- 
ent wide  interest  in  of  intravenous  anes- 
thesia was  revived  in  1929  by  Zerfas,  of 
the  United  States,  who  used  sodium  amytal. 
Another  step  was  made  in  1931  when  I re- 
ported on  pentobarbital  sodium  (nembutal) 
for  intravenous  anesthesia.  In  1932,  Weese 
and  Scharpff  introduced  evipan,  which  was 
the  best  agent  used  intravenously  up  to  that 
time  because  its  effect  was  very  short;  how- 
ever, in  1934,  I reported  on  the  intermittent 
method  of  administering  pentothal  sodium 
anti  it  has  been  the  agent  of  choice  since 
that  time.  It  is  brief  in  action  and  has 
proved  to  be  useful  in  both  military  and 
civilian  practice. 

Local  Anesthesia 

Local  anesthesia  began  in  Bohemia  in 
1884  when  Carl  Koller,  now  living  in  New 
\ ork,  used  cocaine  in  the  eye  to  produce 
surgical  anesthesia.  In  1885,  Halsted  of 
the  United  States,  introduced  nerve  block- 
ing with  cocaine  and  in  the  same  year 
Corning,  also  of  the  United  States,  produced 
spinal  anesthesia  with  cocaine.  Develop- 
ment of  lumbar  puncture  in  Cermany  by 
Quincke,  in  1894,  was  followed  by  the  in- 


troduction of  cocaine  directly  into  the  spinal 
fluid  by  Corning.  In  1899,  Tuflier  of  Paris, 
used  spinal  anesthesia  and,  in  the  same 
year,  Matas  of  New  Orleans  was  the  first 
in  the  United  States  to  use  it  for  a surgical 
operation.  Since  that  time  various  local 
anesthetic  agents  have  been  synthesized 
which  were  more  satisfactory  and  safer 
than  cocaine.  The  best  of  these  is  procaine, 
often  called  “novocaine.”  The  duration  of 
spinal  anesthesia  with  procaine  is  not  al- 
ways sufficiently  long  but,  in  1940,  Lemmon 
of  Philadelphia,  introduced  a method  called 
“continuous  spinal  anesthesia”  in  which  the 
needle  is  left  in  place  and,  by  means  of  a 
rubber  tube,  solution  is  injected  into  the 
spinal  fluid  and  anesthesia  is  maintained 
for  the  desired  period. 

The  use  of  local  anesthesia  has  been  a 
great  boon  to  both  dentistry  and  medical 
practice.  Technics  have  been  developed 
for  anesthetizing  nerves  in  all  parts  of  the 
body.  These  procedures  have  been  used  for 
diagnosis  and  occasionally  for  the  treat- 
ment of  conditions  usually  associated  with 
pain. 

Anesthesiology 

Thus  the  anesthetist  has  found  his  field 
gradually  extending  into  almost  all  parts 
of  the  practice  of  medicine.  He  has  been 
called  on  to  assist  both  internists  and  surge- 
ons with  many  of  their  problems,  such  as 
resuscitation,  intravenous  medication  and 
management  of  patients  who  have  become 
uncontrollable  through  mental  or  physical 
difficulties. 

The  anesthetist,  in  his  daily  experience, 
has  found  it  necessary  to  be  able  to  deal 
with  shock.  Therefore,  he  has  learned  to 
administer  blood,  blood  substitutes  and 
stimulants.  He  has  had  to  understand  the 
administration  of  oxygen  with  tents  and 
masks  and  the  use  of  lighted  instruments 
by  means  of  which  suction  tubes  can  be  so 
placed  as  to  clear  the  air  passages  of  for- 
eign bodies  and  accumulated  material.  For- 
eign material  becomes  lodged  in  the  air 
passages  from  time  to  time  in  the  course 
of  operation  under  general  anesthesia  and 
in  connection  with  certain  accidents  in  fac- 
tories and  other  places. 

As  the  field  now  designated  as  anesthesi- 
ology has  develoned  over  this  period  of  101 
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years,  more  and  more  physicians  have 
limited  their  practice  to  this  specialty.  As 
a result  societies  have  been  formed,  maga- 
zines have  been  established  and  published 
and  many  books  have  been  written,  all  re- 
lating to  this  special  field. 

The  first  society  of  anesthetists  was 
founded  in  London  in  1893.  Also  societies 
either  exist,  or  did  exist,  in  Germany,  Italy, 
France,  the  United  States,  Canada  and  sev- 
eral other  countries.  This  audience  may 
care  to  know'  that  the  first  university  to 
grant  an  advanced  degree  in  anesthesiology 
was  the  Graduate  School  of  the  University 
of  Minnesota.  It  was  not  until  1937  that 
the  American  Board  of  Anesthesiology  was 
formed,  which  certifies  physicians  consid- 
ered to  be  qualified  specialists  in  the  United 
States  and  Canada  and,  in  June  of  1941, 
the  Section  on  Anesthesiology  of  the  Ameri- 
can Medical  Association  held  its  first  meet- 
ing. 

At  present  the  military  services  are  mak- 
ing a real  effort  to  see  that  they  have  avail- 
able men  who  are  able  to  administer  anes- 
thetic agents  satisfactorily.  There  is  an 
equal  need  in  civil  life  for  just  such  indi- 
viduals. It  is  to  be  predicted  that  there  is 
a splendid  prospect  for  those  individuals 
who  enter  this  field  of  medicine.  Frequently 
young  people  feel  that  the  practice  of  medi- 
cine has  been  so  nearly  perfected  that  there 
is  little  opportunity  for  them.  However,  the 
contrary  is  the  case;  that  is,  medicine  is 
making  rapid  advances  and  has  done  so  for 
many  years;  this  is  typified  by  the  special 
field  of  anesthesiology  which,  after  being 
founded  in  Georgia  in  1842,  is  now  starting 
on  its  second  century. 
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PNEl’MOCOCCIC  MENINGITIS 
The  mortality  rate  in  pneumococcic  meningitis  (in- 
flammation of  the  three  membranes  enveloping  the  brain 
and  spinal  cord,  caused  by  the  pneumococcus  I is  not  so 
higli  as  some  authors  have  suggssted,  Horace  L.  Hodes, 
M.D.;  Margaret  H.  D.  Smith,  M.D.,  and  Howard  J. 
Ickes,  M.D..  Baltimore,  declare  in  The  Journal  of  the 
American  Medical  Association  for  April  24.  The  sul- 
fonamides bring  about  an  encouraging  proportion  of 
cures,  except  in  patients  under  2 years  of  age,  they  say. 
Before  the  introduction  of  sulfonamide  treatment  the 
mortality  rate  was  nearly  99  per  cent. 


REGOMMENDATIONS  EOK  A VENER- 
EAL DISEASE  GONTROL  PROGRAM 
IN  INDUSTRY 

Report  of  the  Advisory  Committee  on 
THE  Control  of  Venereal  Diseases 


Otis  L.  Anderson,  M.D.,  Chairman 
Bethesda,  Md. 

Assistant  Chief  Surgeon,  Division  of 
Venereal  Diseases 

In  order  to  assemble  current  authoritative 
information  and  to  formulate  basic  prin- 
ciples applicable  to  a program  of  venereal 
disease  control  in  industry,  the  Surgeon 
General  has  appointed  an  Advisory  Com- 
mittee to  the  United  States  Public  Health 
Service.  This  committee  has  outlined  the 
objectives  of  such  a program  as: 

A.  Medical  and  Public  Health: 

1.  To  find  and  refer  for  proper  medical  manage- 
ment all  cases  of  venereal  diseases  among 
workers  in  industiy. 

2.  To  establish  equitable  policies  for  the  employ- 
ment of  applicants  and  continuation  of  services 
of  employees  who  have  venereal  diseases. 

3.  To  coordinate  the  community  and  industrial 
venereal  disease  control  programs. 

B.  Employee: 

1.  To  improve  the  physical  condition  of  employees. 

2.  To  reduce  the  number  of  workdays  lost  through 
illness  or  injury. 

3.  To  provide  job  placement. 

4.  To  prolong  and  increase  the  earning  power  of 
employees. 

C.  Employer: 

1.  To  reduce  compensation  costs. 

2.  To  lessen  work  interruptions  and  labor  turn- 
over. 

3.  To  enhance  production  by  increasing  the  ef- 
ficiency of  workers. 

4.  To  minimize  personnel  problems. 

Ill  order  to  assure  agreement  on  all 
phases  of  fundamental  policy,  the  commit- 
tee recommends  that  eertain  agencies  be 
consulted  in  carrying  out  this  program : the 
State  Labor  Department,  industrial  commis- 
sion or  similar  department  of  State  govern- 
ment; the  appropriate  eommittee  of  the 
State  medical  society;  the  association  repre- 
senting employers;  tlie  labor  organizations; 
appropriate  voluntary  health  and  welfare 
associations. 

Responsibility  for  the  administration  of 
the  program  should  be  shared  by  the  indus- 
trial hygiene  and  venereal  disease  divisions 
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of  the  State  health  department.  The  pro- 
gram should  not  be  inaugurated  without  a 
complete  educational  program.  The  em- 
ployee should  be  convinced  that  adequate 
treatment  protects  both  his  health  and  his 
ability  to  earn  a living,  and  the  employer 
that  not  all  cases  of  venereal  disease  are 
infectious,  through  an  educational  program 
before  venereal  disease  control  measures 
are  introduced. 

In  order  that  the  control  program  may 
be  effective,  pre-employment  examinations 
should  be  mandatory  for  all  workers.  Lab- 
oratory tests  for  syphilis  and  gonorrhea 
should  be  made  a part  of  the  periodic,  re- 
employment or  “return  from  illness”  physi- 
cal examinations  which  are  the  policy  of 
the  industry.  The  interval  between  examina- 
tions should  under  no  circumstances  he 
more  than  three  years. 

It  is  of  utmost  importance  that  the  re- 
sults of  the  medical  examination  be  consid- 
ered confidential  between  the  worker  and 
the  medical  staff.  Information  should  be 
furnished  to  others  only  with  the  consent 
of  the  individual  concerned  or,  failing  this, 
on  legal  advice.  The  medical  staff  should 
make  proper  recommendations  to  the  man- 
agement as  to  the  physical  fitness  of  the 
employee  for  work.  When  the  usual  clinical 
record  is  kept  in  an  open  file,  venereal  dis- 
ease forms  should  be  filed  in  the  medical 
department  for  the  use  of  the  medical  staff 
only. 

There  is  no  reason  for  denying  employ- 
ment to  an  applicant  or  for  discharging  an 
employee  because  an  examination  has  re- 
vealed evidence  of  syphilis  or  gonorrhea, 
provided; 

1.  Tliat  the  employee  agrees  to  place  himself  under 
competent  medical  management; 

2.  That,  if  the  disease  is  in  the  infectious  stage,  em- 
ployment should  be  delayed  or  interrupted  until  such 
time  as  a noninfectious  state  is  established  through 
treatment  and  open  lesions  are  healed; 

3.  Then  when  syphilis  exists  in  a latent  stage,  em- 
ployment should  not  be  delayed  nor  interrupted; 

4.  That  employment  may  be  deferred  or  denied  when 
the  individual  is  an  industrial  hazard; 

5.  That  occupational  readjustments  of  employees  be 
made  of  individuals  developing  disabling  manifestations; 

6.  That  workers  with  syphilis  in  any  of  its  stages  be 
excluded  from  areas  where  there  is  exposure  to  chemicals 


which  may  produce  toxic  reactions,  and  those  having 
cardiovascular  syphilis  or  neurosyphilis  should  not  be 
exposed  to  physiologic  stresses; 

7.  That  workers  with  gonorrhea  should  be  allowed  to 
work  only  under  special  medical  observation  during  the 
administration  of  sulfonamide  drugs. 

The  applicant  or  the  employee  whose 
examination  reveals  evidence  of  a venereal 
disease  should  be  called  to  the  industrial 
physician’s  office  for  a conference.  He 
should  be  instructed  as  to  the  nature  of  the 
disease  which  he  has  in  order  that  he  may 
cooperate  intelligently  with  the  require- 
ments of  the  program.  He  should  be  re- 
ferred to  a reputable  source  for  medical  at- 
tention and  be  furnished  with  a letter  di- 
rected to  his  physician  stating  the  results 
of  the  examination  and  what  is  expected  of 
the  employee  as  to  regularity  of  treatment 
if  he  is  to  be  employed.  The  industrial 
physician  should  receive  a record  of  treat- 
ment at  about  monthly  intervals.  The  names 
of  individuals  who  have  neglected  or  re- 
fused treatment  should  be  turned  over  to 
the  health  department  for  appropriate  ac- 
tion in  bringing  tliem  back  to  treatment. 

The  plant  physician  making  a tentative 
diagnosis  of  communicable  syphilis  or  gon- 
orrhea should  without  delay  acquaint  the 
appropriate  health  authority  with  the  facts. 


POINTS  TO  THE  ENCOURAGING  OUTLOOK 
IN  FIELD  OF  VIRUS  RESEARCH 

“The  opportunities  for  research  in  the  field  of  the 
viruses  grow  daily  more  numerous;  the  results  promise 
vast  benefit  to  mankind,”  The  Journal  of  the  American 
Medical  Association  for  April  24  says  in  an  editorial 
citing  some  examples  of  recent  progress  in  virus  research. 

The  Journal  points  to  a report  just  issued  of  the  dis- 
covery of  a new  virus  which  causes  a noncancerous 
tumor-like  growth  on  the  membrane  lining  of  the  mouth 
of  the  domestic  rabbit,  mainly  situated  on  the  under 
side  of  the  tongue.  Among  other  examples  cited  by  The 
Journal  of  recent  developments  in  this  field  are  those 
pertaining  to  the  influenza  A.  virus  which  appears  to  be 
one  of  the  smallest  specific  agents  so  far  isolated;  the 
obtaining  of  the  virus  of  epidemic  infantile  paralysis 
in  purified  and  concentrated  form,  and  the  isolaton  and 
identification  of  a filtrable  virus  believed  to  be  respons- 
ible for  the  epidemic  eye  disease  of  shipyard  workers 
that  has  been  attracting  nation-wide  attention  recently. 

"These  examples  of  recent  research  on  viruses,”  The 
Journal  says,  “are  not  intended  as  an  exhaustive  review; 
they  are  more  or  less  random  selections  which  show  that 
the  study  of  pathogenic  [disease  causing]  filtrable 
viruses  continues  to  give  results  of  scientific  and  prac- 
tical value.” 
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COMMISSION  REPORTS  ITS  FINDINGS 
ON  STUDY  OF  ATYPICAL 
PNEUMONIA 


Evidence  Indicates  It  Is  One  Of  Important 
Respiratory  Diseases  Causing  Disability 
In  Armed  Forces  And  Among  Civilians 

From  a study  made  of  atypical  or  irregu- 
lar pneumonia  at  Camp  Claihorne,  La.,  by 
a commission  especially  appointed  to  con- 
duct an  investigation  of  that  and  other  res- 
piratory diseases  at  the  camp,  it  is  reported 
that  “If  an  appreciable  number  of  minor 
illnesses  are  of  the  same  origin,  as  some 
evidence  now  indicates,  the  infection  must 
he  considered  to  he  one  of  the  important 
diseases  of  the  respiratory  tract  causing 
disability  not  only  in  the  armed  forces  hut 
in  the  civilian  population,” 

The  report  ol  the  commission  is  made  in 
die  current  issue  of  W ar  Medicine,  puh- 
lished  by  the  American  Medical  Association 
in  cooperation  with  the  Division  of  Medical 
Sciences  of  the  National  Research  Council, 
by  John  H,  Dingle,  M,D,,  Theodore  J,  Aher- 
nethy,  M.D,,  and  George  F,  Badger,  M,D., 
Fort  Bragg,  N,  C,;  G,  John  Buddingh,  M,D., 
Nashville,  Tenn,;  A,  E,  Feller,  M,D.,  Alex- 
ander D,  Langmuir,  M,D.,  and  James  M, 
Ruegsegger,  M,D.,  Fort  Bragg,  and  W.  Bar- 
ry Wood,  Jr.,  M.D.,  St.  Louis. 

Atypical  pneumonia  has  been  reported 
with  increasing  frequency  during  recent 
years  as  occurring  in  sporadic  and  epidemic 
outbreaks  in  various  parts  of  the  United 
States,  Hawaii  and  Panama.  It  has  become 
an  established  disease  entity  and  since  1935 
has  been  frequently  reported  under  several 
names.  A year  ago  the  Medical  Department 
of  the  United  States  Army  adopted  the  term 
“primary  atypical  pneumonia,  etiology  un- 
known,” so  that  the  disease  might  he  differ- 
entiated from  other  kinds  of  pneumonia. 
“On  the  basis  of  the  present  investiga- 


tions,” the  report  says,  “it  seems  most  likely 
that  a new  agent,  probably  a virus,  is  re- 
sponsible for  atypical  pneumonia.  The 
studies  now  in  progress  are  suggestive  but 
do  not  yet  warrant  any  definite  conclusion. 

“At  the  present  time  no  specific  control 
measures  are  available.  No  evidence  was 
obtained  that  predisposing  factors,  such  as 
chilling,  fatigue  or  previous  infections  of 
the  upper  respiratory  tract,  were  important 
in  the  pathogenesis  of  the  disease. 

“The  experience  of  the  past  few  years 
has  made  it  increasingly  apparent  that 
atypical  pneumonia  is  a common  illness  af- 
fecting the  respiratory  tract  which  is  fre- 
quently unrecognized.  The  full  extent  ol 
its  prevalence  is  probably  not  realized.” 

The  investigation  by  the  commission  was 
made  under  the  direction  of  the  Board  for 
the  Investigation  and  Control  of  Influenza 
and  Other  Epidemic  Diseases  in  the  United 
States  Army,  Preventive  Medicine  Division, 
Office  of  the  Surgeon  General,  United  States 
Army.  The  report  points  out  that  “The 
characteristics  of  atypical  pneumonia  [stud- 
ied at  Camp  Claiborne]  were  those  of  a 
mild  to  moderately  severe  illness  of  gradual 
onset  in  which  constitutional  symptoms  pre- 
dominated over  symptoms  referable  to  the 
respiratory  tract  in  the  early  stages.  . . . 
The  illness  persisted  for  five  to  fourteen 
days  and  was  not  influenced  by  chemother- 
apy. Complications  were  extremely  rare 
and  the  prognosis  was  excellent. 

“A  history  of  exposure  to  cold  and  damp- 
ness before  the  onset  was  encountered  in 
42  per  cent  of  the  cases;  in  35  per  cent  of 
cases  the  patients  gave  a history  suggesting 
a preceding  infection  of  the  upper  respira- 
tory tract.  There  was  no  consistent  history 
of  insect  bites  or  of  contact  with  birds  or 
animals.  . . . 

“The  onset  of  illness  was  gradual  over 
a period  of  one  to  two  days  in  the  majority 
of  instances.  The  constitutional  symptoms 
of  fever,  headache,  malaise  and  chilliness 
without  rigor  were  present  in  more  than 
three-fourths  of  the  cases.  Dry  and  paroxys- 
mal cough  was  an  almost  constant  complaint 
early  in  the  course  of  the  disease;  it  was 
productive  by  the  time  of  admission  in  ap- 
proximately two-thirds  of  the  cases.  . . . 

“Coryza  occurred  in  only  28  cases,  or  41 


175 


May,  194;} 


per  cent,  by  the  time  of  admission  and  sore 
throat  in  about  one-third.  ...  In  the  great 
majority  of  cases  the  patients  on  admission 
were  mildly  or  moderately  ill,  and  prostra- 
tion was  rare.  . . .” 

There  was  a wide  variation  in  the  fever 
response  to  the  disease,  some  patients  hav- 
ing no  fever  at  any  time  during  the  hospital 
stay  but  the  majority  of  them  had  a fever 
course  of  at  least  six  days,  which  was  in 
sharp  contrast  to  the  course  of  patients  with 
regular  pneumonia  when  treated  with  sul- 
fonamide compounds.  Also  in  contrast  to 
regular  pneumonia  the  pulse  and  respira- 
tory rates  were  only  slightly  elevated  in 
those  with  atypical  pneumonia  and  labored 
breathing  was  rarely  encountered. 

Great  variability  was  observed  in  the 
duration  of  the  acute  illness.  The  shortest 
illness  recorded  was  two  days  and  the  long- 
est forty-five  days;  in  the  greatest  number 
of  cases  the  illness  lasted  seven  days.  The 
average  stay  at  the  hospital  for  patients 
with  atypical  pneumonia  was  .SI. 7 days. 
Complications  were  infrequent.  Only  one 
death  occurred  in  the  28.5  cases  under  in- 
vestigation. 

No  specific  form  of  treatment  was  found 
effective.  Complete  rest  in  bed,  a liberal 
intake  of  fluids  and  an  easily  digestible  diet 
were  given  during  the  fever  period. 

The  findings  by  the  commission  suggest 
the  possibility  that  the  disease  has  a long 
incubation  period  and  there  was  a limited 
amount  of  evidence  indicating  that  under 
conditions  of  frequent  exposure  the  disease 
was  transmissible  from  patient  to  patient 
by  contact.  Unrecognized  and  inapparent 
infections  probably  exist  and  may  constitute 
the  effective  source  of  spread  of  the  disease. 
Some  slight  evidence  for  the  presence  of 
an  unidentified  agent  of  the  cause  of  the 
disease  has  been  obtained,  the  commission 
reports,  but  to  date  this  agent  has  not  been 
positively  identified. 

In  summarizing  its  findings  the  commis- 
sion says  that  they  emphasize  the  need  for 
early  and  repeated  x-ray  examination  and 
for  frequent  physical  examination  during 
the  course  of  the  acute  illness  because  only 
by  such  methods  can  the  true  incidence  of 
atypical  pneumonia  be  determined.  The 
wide  occurrence  of  cases  at  the  camp  and 


the  small  proportion  of  the  population  af- 
fected suggest  that  susceptibility  to  the  pneu- 
monic form  of  the  disease  was  low. 

In  the  same  issue  of  lUor  Medicine  Major 
Edgar  T.  Campbell,  Medical  Corps,  United 
States  Army,  points  out  that  primary  atypi- 
cal pneumonia  is  frequently  associated  with 
malaria  in  regions  where  the  latter  disease 
is  endemic  or  prevalent.  He  says  that  both 
diseases,  when  present,  run  their  inde- 
pendent courses  concurrently,  with  little 
effect  on  the  eventual  recovery  of  the  pa- 
tient. He  also  declares  that  the  diagnosis 
of  the  disease  must  be  made  by  x-ray  exami- 
nation. 

— American  Medical  Association  News.  Chicago,  April  2, 
194.S. 


OFFICIAL  CALL,  A.  M.  A. 

To  the  Officers,  Fellows  and  Members  of  the 
American  Medical  Association: 

The  regular  annual  session  of  the  House 
of  Delegates  of  the  American  Medical  As- 
sociation will  be  held  in  Chicago,  Illinois, 
beginning  Monday,  June  the  seventh.  Nine- 
teen hundred  and  forty-three. 

There  will  be  no  Scientific  Assembly  of 
the  Association  during  the  year  Nineteen 
hundred  and  forty-three. 

The  President-Elect  will  be  installed  as 
President  at  a meeting  to  be  held  at  8 P.M., 
Tuesday,  June  the  eighth. 

Fred  W.  Rankin,  President. 

H.  H.  Shoulders, 

Speaker,  House  of  Delegates. 

Attest: 

Olin  West,  Secretary 

Chicago,  Illinois,  April  the  fifth 

HOUSE  OF  DELEGATES 

The  House  of  Delegates  will  convene  at  10:00  a.m.  on 
Monday,  June  7,  1943,  in  the  Red  Lacquer  Room  of  the 
Palmer  House.  The  President-Elect  will  be  installed  as 
President  in  the  Ball  Room  of  the  Palmer  House.  The 
Palmer  House  is  located  on  Monroe  Street,  between 
.State  Street  and  Wabash  Avenue. 


Representation 

The  apportionment  of  delegates  made  at  the  New  York 
Session  of  1940  entitles  your  State  Association  to  three 
delegates  for  1941-42-43. 

“A  member  of  the  House  of  Delegates  must  have  been 
a member  of  the  American  Medical  Association  and  a 
Fellow  of  the  Scientific  Assembly  for  at  least  two  years 
next  preceding  the  session  of  the  House  of  Delegates  at 
which  he  is  to  serve. 
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“Delegates  and  alternates  from  constituent  associations 
shall  he  elected  for  two  years.  Constituent  associations 
entitled  to  more  than  one  representative  shall  elect  them 
so  that  one-half,  as  near  as  may  be,  shall  be  elected  each 
year.  Delegates  and  alternates  elected  by  the  sections, 
or  delegates  appointed  from  the  United  States  .\rmy, 
United  .States  Navy  and  United  States  Public  Health 
.Service  shall  hold  office  for  two  years." — Chap.  /,  Secs. 

I and  2,  By-Laus. 

Kcles  for  thk  Guidance  of  the  Committee  on 
Credentials 

.Adopted  by  the  House  oj  Delegates  at  .Atlantic  City,  N . ]., 
June  6,  1912 

1.  Credentials  shall  be  of  two  parts.  The  first  part 
shall  be  sent  to  the  office  of  the  Secretary  of  the  .Ameri- 
can Medical  Association  by  the  secretary  of  the  constitu- 
ent association,  not  later  than  seven  days  prior  to  the 
first  day  of  the  first  meeting  of  the  House  of  Delegates, 
and  shall  be  a list  of  delegates  and  alternates  for  that 
association.  The  constituent  associations  shall  designate 
an  alternate  for  each  delegate,  who  may  take  the  pledge 
of  the  delegate  when  authorized  to  do  so  by  said  delegate 
in  writing.  In  the  absence  of  such  authority,  any  al- 
ternate who  has  been  duty  chosen  by  the  constituent  asso- 
ciation may  be  seated  in  place  of  any  delegate  who  is 
unable  to  attend,  provided  he  presents  proper  official 
authority  from  said  association.  certificate  signed  by 
the  president  or  secretary  of  the  constituent  association 
shall  be  deemed  legal  authority  (as  amended  June  7, 
1921). 

2.  Each  delegate  shall  be  furnished  with  a credential 
by  the  secretary  of  the  association  by  which  he  is  elected 
on  a prescribed  form  furnished  by  the  Secretary  of  the 
American  Medical  Association,  which  shall  give  the  date 
and  term  for  which  he  was  elected  and  who  was  elected 
to  act  as  alternate  for  him  in  case  of  his  inability. 

3.  ,'\  delegate,  on  presenting  himself  to  the  Committee 
on  Credentials,  may  be  seated  even  though  he  may  not 
present  part  2 of  his  credential,  provided  he  is  properly 
identified  as  the  delegate  who  was  elected  by  his  associa- 
tion and  whose  name  appears  on  the  Secretary’s  record. 

4.  No  alternate  may  be  seated  unless  his  credentials 
meet  the  same  requirements  as  designated  for  the  dele- 
gate and  he  can  show  written  evidence  that  he  is  em- 
powered by  his  delegate  to  act  for  him,  except  as  pro- 
vided for  in  Section  1 as  amended  (as  amended  June  7, 
1921). 

,3.  When  a constituent  state  association  reports  that 
one  of  its  elected  delegates  and  his  elected  alternate  are 
both  unable  to  attend  a specified  annual  session  of  the 
American  .Medical  .Association,  the  constituted  authority 
of  said  constituent  state  association  may  fill  the  vacan- 
cies caused  by  the  absence  of  both  an  elected  delegate 
and  his  elected  alternate,  and  such  a substitute  delegate 
or  his  substitute  alternate  who  presents  proper  credentials 
signed  by  the  president  and  secretary  of  said  constituent 
state  association  shall  be  eligible  to  regular  membership 
in  the  House  of  Delegates  of  the  American  Medical  As- 
sociation in  such  a specified  session  (q5  adopted.  May 
12,  1932). 


lOUKNAL  COMMENTS  ON  OWI  KEPOKT  ON 
THE  .SUPPLY  OF  PHY.SICIANS 
Commenting  on  a report  released  by  the  Office  ol  War 
Information  concerning  the  supply  of  physicians  in  the 
Unitetl  States  at  this  time.  The  Journal  oj  the  .American 
Medical  Asosciation  for  .April  3 says: 

".Significant  is  the  opinion  of  the  governmental  agency 
that  the  health  of  the  nation  as  a whole  has  not  been 
seriously  impaired  by  any  sbonage  of  doctors,  that  the 
number  of  communities  critically  in  need  of  doctors  is 
not  great  compared  with  the  total  number  of  communi- 
ties in  the  country,  and  that  it  might  have  been  better 
if  there  had  been  from  the  first  an  agency  capable  of 
protecting  the  needs  of  the  civilian  population  in  the 
recruitment  of  doctors.  Thus  far  the  relocation  of 
physicians  has  not  wholly  solved  the  problems  that  pre- 
vail. The  situation  is  not  now  out  of  control,  but  luxury 
medicine  is  out  for  the  duration.  Evidence  is  not  avail- 
able as  to  the  nature  of  the  personnel  utilized  by  the 
Office  of  War  Information  in  making  this  survey  or  as  to 
the  technic  used  by  the  suiweyors  in  securing  informa- 
tion. Apparently  the  investigators  failed  to  utilize  fully 
the  facts  and  data  of  the  Procurement  and  .Assignment 
Service.  For  example,  the  figures  of  percentage  attain- 
ment of  ([uotas  on  Dec.  1,  1942,  are  at  variance  with 
those  tabulated  by  the  Procurement  and  .Assignment 
Service  from  the  .Adjutant  General  of  the  U.  S.  Army 
and  the  Surgeon  General  of  the  U.  S.  Navy.  Frequently 
throughout  the  release,  isolated  or  remote  communities 
are  cited  with  low  physician  population  ratios  and  given 
as  evidence  of  the  breakdown  of  Procurement  and  .As- 
signment Service.  Upon  closer  inspection  it  becomes 
evident  that  many  of  these  communities  did  not  have 
more  favorable  ratios  prior  to  the  war.  Rather  too  great 
emphasis  seems  to  have  been  placed  on  a statement  from 
one  county  medical  society  in  a Southern  state  which  was 
certainly  not  typical  of  the  vast  majority  of  medical  so- 
cieties in  this  country.  Moreover,  the  investigators  seem 
to  have  been  a little  naive  in  accepting  such  statements 
as  that  of  the  physician  who  is  said  to  have  slept  only 
three  hours  a night  for  a considerable  period.  The  . 
report  will,  of  course,  come  to  the  attention  of  the  Pro- 
curement and  .Assignment  Service  for  Physicians,  Dentists 
and  Veterinarians,  which  is  the  governmental  agency 
charged  with  the  problem  of  supplying  physicians  for 
the  armed  forces,  industry  and  the  civilian  population. 

As  a branch  of  the  War  Manpower  Commission,  with  I 
which  also  is  associated  the  Selective  Service  System,  i 
there  seems  to  be  no  reason  why  this  agency  should  not  I 
be  able  to  meet  needs  as  they  develop,  keeping  in  mind  \ 
always,  however,  the  fact  that  the  first  problem  of  the  I 
nation  is  the  winning  of  the  war  and  that  it  is  the  duty  ^ 
of  civilians  in  wartime  to  sacrifice  largely  in  maintaining  i i 
the  armed  forces  at  the  utmost  peak  of  health  and  J 
physical  fitness.’’  m 
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T.  F.  Abercrombie,  M.D.,  Director 


TUBERCULOSIS:  PAST,  PRESENT 
AND  FUTURE 

The  following  table  of  deaths  and  death  rates 
show  their  trend  in  Georgia  since  1930.  It  shows 
there  has  been  a steadily  declining  death  rate 
during  the  period  under  consideration.  Whether 
it  will  continue  to  become  less  in  the  future  will 
depend  on  many  factors,  some  of  which  may  be 
beyond  our  control. 


to  the  State  Health  Department.  Other  previous- 
ly unknown  cases  are  being  found  through  the 
large  case-finding  surveys  which  the  State  Health 
Department  is  conducting  in  industrial  plants. 
Many  of  the  cases  found  in  defense  plants  are 
from  other  states  and,  flocking  in  to  find  em- 
ployment in  defense  industries,  help  to  swell  our 
number  of  reported  new  cases  of  tuberculosis. 


DEATHS  AND  DEATH  RATES 


White  Colored  Total  Rate  per  100,000  Population 


No. 

% 

No. 

% 

W&C 

White 

Colored 

W&C 

1930 

774 

36 

1401 

64 

2175 

42.0 

130.6 

74.6 

1931  

700 

32 

1465 

68 

2165 

37.7 

135.8 

73.7 

1932 

665 

36 

1268 

65 

1933 

35.4 

116.9 

65.3 

1933... 

675 

38 

1102 

62 

1777 

35.6 

101.1 

59.6 

1934 

605 

34 

1167 

66 

1772 

31.7 

106.5 

58.9 

1935 

649 

37 

1082 

63 

1731 

33.6 

98.2 

.57.1 

1936 

648 

38 

1065 

62 

1713 

33.3 

96.2 

.56.1 

1937 

559 

36 

990 

64 

1549 

28.5 

89.0 

50.3 

1938 

602 

37 

1010 

63 

1612 

30.3 

90.3 

52.0 

1939 

543 

35 

990 

65 

1.533 

27.2 

88.1 

49.1 

1940 

544 

35 

989 

65 

1533 

26.7 

91.2 

49.1 

1941...  

501 

35 

884 

65 

1385 

24.3 

81.3 

44.0 

1942 

465 

35 

800 

65 

1265 

22.8 

73.7 

40.5 

CASES 

OF  TLJBERCIJLOSIS 
IN  THE  STATE 

REPORTED 

^ ear 

Number  of  Cases 
Reported 

Rate  Per  100,000 
Population 

1934 

3647 

121.3 

19.35 

3588 

118.4 

1936 

3317 

108.6 

1937 

3016 

98.0 

1938 

3011 

97.1 

1939 

2996 

95.9 

1940 

2800 

89.6 

1941 

2635 

83.8 

1942 

3067 

98.2 

The  second  table,  which  shows  by  years  the 
number  of  cases  reported,  also  indicates  a de- 
cline until  1942.  at  which  time  the  number  sud- 
denly arose  to  above  the  1937  level.  This  is  by 
some  observers  taken  to  indicate  that  tuberculosis 
is  on  the  increase  because  of  changing  conditions 
of  li  ving  — alteration  of  diet  and  nutrition,  and 
crowding  — brought  about  by  our  nation’s  great 
all-out  war  effort.  However,  it  is  necessary  to 
keep  in  mind  the  fact  that  a large  part  of  the 
increase  in  cases  reported  is  due  to  those  addi- 
tional cases  found  through  the  x-raying  of  all 
persons  entering  the  military  services.  All  cases 
of  tuberculosis  found  by  such  means  are  reported 


but  do  not  actually  represent  an  increase  in 
tuberculosis  case  incidence. 

There  is  no  reason  to  expect,  though,  that  we 
will  not  experience,  as  have  all  other  countries 
at  war,  a very  material  increase  in  tuberculosis 
cases  and,  later  on,  in  deaths.  Substandard  liv- 
ing, with  its  under-nutrition,  crowded  living  quar- 
ters, overwork,  worry  and  diminished  medical 
care,  will  certainly  be  conducive  to  increase  in 
tuberculosis  as  well  as  in  other  diseases.  To 
avoid  losing  what  we  have  gained  in  tuberculosis 
control  every  effort  should  be  made  to  hold  what 
we  have  against  the  day  after  the  war  when 
expansion  of  present  facilities  may  be  sought. 

Inadequate  Institutional  Care 

The  State  Tuberculosis  Sanatorium  has  about 
630  beds.  Only  about  550  can  be  used  because 
of  lack  of  other  space  for  employees.  Actually 
there  are  less  than  1,000  beds  in  the  State,  al- 
though a minimum  of  2,530,  or  two  beds  per 
annual  death,  are  required.  There  are  over  6,000 
known  cases  in  the  State.  Only  one-tenth  can  be 
cared  for  at  any  one  time  in  the  State  Tuberculo- 
sis Sanatorium.  All  the  others  must  be  cared  for 
in  the  communities  of  their  residence.  Much  has 
been  done  for  these  many  thousands  of  cases, 
but  not  enough. 

To  control  tuberculosis  two  things  are  neces- 
sary: first,  locate  all  cases;  and  second,  protect 
everybody  from  infection.  The  first  can  be 
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brought  about  by  the  proper  sort  of  examination 
of  every  person.  The  practicing  physician  comes 
into  contact  with  practically  everybody.  He  is 
the  one  who  can  and  should  bring  to  light  all  of 
the  source  cases  of  tuberculosis  infection,  as  well 
as  tuberculosis  cases  in  their  early  and  more 
easily  curable  stages.  He  should  suspect  every- 
body who  has  a chronic  cough  of  having  tuber- 
culosis until  repeated  sputum  examinations  and 
other  studies  prove  otherwise.  The  family  phy- 
sician should  keep  in  mind  that  it  is  the  person 
who  coughs  that  is  responsible  for  more  than 
50  per  cent  of  our  general  population  being  in- 
fected with  tubercle  bacilli.  He  should  remem- 
ber that  tuberculosis  is  a disease  of  adults  rather 
than  of  children,  and  that  it  is  as  common  in  old 
adults  as  in  young  men  and  women.  He  should 
know  that  the  lowest  death  rate  from  tuber- 
culosis is  among  persons  4 to  15  years  of  age 
He  needs  to  know  when  to  depend  on  sputum 
examinations,  and  when  on  x-ray  and  history 
and  symptoms.  He  should  learn  of  the  limita- 
tions and  values  of  different  methods  of  exami- 
nation. It  is  certainly  worth  the  physician’s  time 
to  become  thoroughly  familiar  with  the  diagnosis 
and  treatment  of  tuberculosis,  because  it  is  one 
of  the  most  common  infections  with  which  he 
will  have  to  deal. 

Public  Health  Aids 

To  aid  the  practicing  physician  in  case-find- 
ing on  a large  scale  and  in  case  follow-up.  State 
and  local  health  departments  have  made  pos- 
sible mass  x-ray  clinics.  Several  counties  and 
tuberculosis  associations  have  x-ray  equipment 
for  limited  x-ray  service.  The  State  Health  De- 
partment has  operated  a field  x-ray  unit  for  the 
past  thirteen  years  making  about  15,000  x-ray 
pictures  annually  in  clinics  organized  by  local 
county  health  departments.  Recently,  a 35  mm. 
fluoro-photographic  unit  was  added  for  mass  sur- 
vey work  in  industrial  plants,  schools  and  col- 
leges; 8,000  to  10,000  pictures  are  being  made 
every  month  with  it. 

Another  Forward  Step 

In  1942,  the  State  Health  Department  was 
fortunate  in  having  it  made  possible,  through 
the  United  States  Public  Health  Service  and  the 
Un'ted  States  Children’s  Bureau,  to  purchase 
thirty  fluoroscopic-radiographic  units.  These 
have  been  placed  in  as  many  local  county  public 
health  offices.  It  was  and  still  is  intended  to  de- 
velop x-ray  clinics  of  various  kinds  using  the 
personnel  of  the  State  Health  Department  to 
assist  until  such  time  as  the  local  health  depart- 
ments and  local  physicians  could  take  over. 
Chest  x-ray  clinics  for  tuberculosis  case-finding 
and  case  follow-up,  heaii  .and  -cRest- x-ray  in 
venereal  disease  clinics,  x-ray  in  prenatal  cases, 
and  in  bone  work  in  nutritional  deficiency 
studies  are  some  of  the  uses  contemplated.  The 
war  and  the  resultant  shortase  of  physicians  has 
caused  delay  in  the  full  development  of  such 


clinic  work.  But  as  rapidly  as  possible  local 
health  department  personnel  is  being  taught  how 
to  use  these  machines  in  a limited  way  and  thus 
step  up  tuberculosis  x-ray  clinic  work  without 
being  entirely  dependent  on  the  State  Health  De- 
partment for  such  service.  After  the  war  is  won 
these  counties  will  at  once  be  in  position  to  de- 
velop x-ray  public  health  services  which  every 
county  and  city  should  have  and  will  ultimately 
have. 

Protection  from  Infection 

Th  is  is  being  brought  about  in  many  ways. 
Ideally,  it  could  be  done  by  placing  all  com- 
municable cases  in  institutions  until  they  are  no 
longer  dangerous  as  spreaders  of  disease.  As 
stated,  there  are  more  than  6,000  known  cases 
in  the  State.  Less  than  1,000  hospital  beds  are 
available  for  them.  Only  600  (those  at  Alto)  are 
available  to  the  State  at  large.  To  make  these 
beds  of  the  greatest  possible  value,  patients  ad- 
mitted are  carefully  selected  for  their  possibility 
of  becoming  non-communicable  cases  through 
lung  collapse  measures.  Wlien  artificial  pneu- 
mothorax or  pneumoperitoneum  are  successfully 
established  patients  are  discharged  from  con- 
tinuance of  their  treatment  by  the  many  physici- 
ans in  the  State  who  have  become  qualified  to 
perform  such  service.  The  State  Health  Depart- 
ment pays  these  physicians  for  such  services 
rendered  to  patients  who  are  certified  by  county 
welfare  directors  as  unable  to  pay.  January  1, 
1943,  630  patients  were  being  treated  under  this 
program.  Such  a program  permits  a much  larger 
turnover  in  the  Sanatorium  than  we  could  pos- 
s'bly  have  without  it. 

There  is  a large  number  of  patients  for  whom 
no  State  institutional  facilities  are  available. 
The  care  of  these  must  be  recognized  as  the 
responsibility  of  the  community  in  which  they 
live.  Until  the  day  comes  when  the  State  pro- 
vides the  large  number  of  beds  1 1.000  are  need- 
ed) requTed  for  them,  local  health  departments, 
welfare  departments,  tuberculosis  associations 
and  other  agencies  must  house  them,  feed  them 
and  teach  them  how  not  to  infect  others.  Our 
declining  death  rate  is  an  index  of  how  well  this 
is  being  done.  A continued  determined  effort  in 
spite  of  the  difficulties  we  are  to  encounter  be- 
cause of  our  all-out  war  effort  may  hold  our 
tuberculosis  rate  where  it  is.  It  may  even  reduce 
it,  it  is  hoped. 

H.  C.  ScHENCK,  M.D.,  Director 

Division  of  Tuberculosis  Control. 


There  is  a new  State  Law  governing  delayed  hirth  cer- 
tificates. Part  of  its  provisions  follow: 

Any  birth  more  than  six  months  delinquent  will  have 
to  be  placed  on  record  by  the  County  Ordinary.  The 
total  charges  for  placing  a birth  on  record  with  the  Or- 
dinary are  14.25.  This  charge  does  not  fall  on  the  doctor 
but  he  should  be  very  careful  to  see  that  each  of  his 
births  are  placed  on  record  within  the  legal  time.  The 
State  Law  with  regard  to  placing  a birth  on  record  is 
ten  days  and  after  six  months,  it  is  delinquent. 
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GEORGIA  STATE  NURSES’  ASSOCIATION 


OFFICERS — 1943-44 


President — Frieda  Grefe,  R.N.,  Savannah. 

First  Vice-President — Sister  Cornile,  Atlanta. 

Second  Vice-President — Mrs.  Mae  M.  .Jones, 

Milledgeville. 

Secretary — Mrs.  Esther  Watts,  Columbus. 

Treasurer  Jane  \ an  De  V rede,  Atlanta. 

Executive  Secretary — Durice  Dickerson,  R.N.,  Headquarters,  131  Forrest  Ave.,  N.  E..  .Atlanta;  Tel.  W'.A.  8911 
Chairman,  Private  Duty  Section,  G.  S.  N.  A. — -Mrs.  Mildred  Pryse,  .Atlanta. 


President  -Georgia  I^eague  of  Nursing  Education, 
Ruth  Babin,  Atlanta. 

President — Georgia  State  Organization  of  Public 
Health  Nursing,  Vera  Mingledorff,  Griffin. 

Chairman,  Private  Duty  .Section,  G.S.N..A.-  Mrs.  .Mli- 
dred  Pryse.  Albany. 


ACCELERATED  PROGRAMS  FOR  GEORGIA 

functions  are: 

( 1 1 to  meet  adequatelv  the  need 

SCHOOLS  OF  NURSING 

for  the  type  of 

service  in  which  it  professes  com- 

petence.  and  ( 2 

1 to  create  an  educational  method 

Ruth  A.  Babin,  R.N. 

of  enriching,  preserving  and  passing  on  a grow- 

Atlanta 

ing  and  specific  body  of  knowledge. 

President,  Georgia  League  of  Nursing  Education 

The  nursing 

profession  cannot  meet  adequatelv 

the  needs  of  m 

litarv  and  civilian  nursing  service 

A profession  must  exercise  its  two 

primary 

through  numbers  alone  — serious  consideration 

functions  if  it  is  to  continue  to  exist.  These 

must  be  given 

to  the  preparation  of  these  num- 

No.  of 

Student 

Name  and  Location  of  School 

Av.  Pts. 

Nurses 

Director  of  School 

ATLANTA 

tCrawford  W.  Long  Hospital 

218 

134 

Ruth  .A.  Babin,  R.N.,  B.S. 

tGeorgia  Baptist  Hospital 

160 

142 

Dana  Hudson,  R.N. 

*Grady  Hospital 

211W' 

1.30 

Annie  Bess  Feebeck,  .A.B.,  R.N. 

231C 

137 

tPiedmont  Hospital 

116 

88 

Genevieve  Garren,  R.N. 

tSt.  Joseph's  Infirmary 

110 

68 

Sister  .M.  Incarnata,  R.S.M.,  R.N. 

AUGUSTA 

*University  Hospital 

182W' 

101 

.Mice  F.  Stewart,  R.N. 

KMC 

52 

COLUMBUS 

City  Hospital 

129 

62W' 

May  .Sanders.  R.N. 

30C 

EMORY  UNIVERSITY 

*tEmory  University  Hospital 

198 

128 

Elizabeth  McClellan,  R.N.  (.Act.  Dir.) 

MACON 

Macon  Hospital 

163 

82 

Elizabeth  Branch,  R.N. 

t Middle  Georgia 

41 

34 

Erma  Matthews,  R.N. 

tOglethorpe  Private  Infirmary 

26 

26 

Coralie  Brady,  R.N. 

MILLEDGEVILLE 

tMilledgeville  State  Hospital 

349 

37 

Mrs.  Mae  M.  Jones,  R.N. 

SAVANNAH 

t.St.  Joseph’s  Hospital 

85 

50 

Sister  M.  Mildred,  R.S.M.,  R.N.,  B.S. 

Warren  A.  Candler  Hospital 

64 

50 

Louise  F.  Lenhardt,  R.N. 

Affiliating  Schools  for  Pediatrics  Only 

ATLANTA 

Henrietta  Egleston  Hospital  for  Children 
LOUISVILLE,  KY. 

Children’s  Free  Hospital 
NEW  YORK,  N.  Y. 

Bellevue  Hospital 


Frances  Harkness,  R.N. 

Mina  Edenfield,  R.N. 

Blanche  Edwards,  R.N.,  M.A. 


*Have  affiliating  students  in  addition  to  regular  students. 
tSend  students  to  other  schools  for  affliation. 

Information  relative  to  admission  requirements  may  be  secured  from  Directors  of  the  individual  schools. 
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bers.  It  is  the  belief  of  main  nurse  educators 
that  the  program  in  our  schools  of  nursing  can 
he  accelerated,  hut  it  cannot  he  done  in  a hap- 
hazard manner  and  accomplish  the  desired  end. 
Just  lopping  off  six,  eight  or  twelve  months  is 
not  the  answer  to  the  problems.  There  must  he 
careful  analysis  of  each  unit  of  study  and  ex- 
perience in  terms  of  its  value  in  the  education  of 
nurses.  The  student  nurse  of  today  should  he 
protected  from  being  discriminated  against  in 
the  future  because  her  preparation  was  not  equal 
to  that  of  the  nurse  who  graduated  before  or 
after  her.  Non-essential  and  unnecessary  repeti- 
tion can  be  safely  eliminated,  courses  can  be 
combined,  provision  can  be  made  for  better  bal- 
ance of  experience  in  its  various  clinical  services. 

In  considering  the  acceleration  of  nursing  pro- 
grams it  is  important  to  point  out  that  the  kind 
of  acceleration  which  has  been  made  effective 
in  many  colleges  during  the  past  year,  through 
the  use  of  vacation  period  1 12  weeks),  is  not 
possible  in  schools  of  nursing  which  are  already 
operating  on  a forty-eight,  forty-nine  or  fifty- 
week  year.  To  accelerate  by  decreasing  vacation 
time  for  students  in  schools  of  nursing  would  be 
folly,  and  would  hardly  be  justified  at  a time 
when  the  maintenance  of  personal  health  is  of 
such  great  importance  in  the  war  effort. 

Plans  for  acceleration  must  also  be  based  on 
recognition  of  the  importance  of  student  nurse 
service  to  civilian  institutions  whose  graduate 
nurse  staffs  are  becoming  more  and  more  de- 
pleted. The  recommendation  that  a thirty-six 
month  period  be  continued  ( for  high  school 
graduates)  and  that  all  organized  instruction 
be  completed  within  thirty  months,  leaving  the 
last  six  months  for  supervised  experience,  was 
made  with  this  in  mind.  If  the  national  emergen- 
cy should  become  more  acute,  these  senior  stu- 
dent nurses  could  be  assigned  to  military  hos- 
pitals for  their  last  six  months  of  supervised 
practice,  thereby  relieving  an  equal  number  of 
army  nurses  for  service  in  the  theatre  of  w'ar. 

At  this  time  graduates  from  all  Accredited 
Schools  of  Nursing  in  Georgia  meet  the  require- 
ments for  Red  Cross  enrollment  and  are  qualified 
to  serve  in  the  Army  or  Navy  Nurse  Corps. 
Above  is  a list  of  schools  of  nursing  meeting  the 
advisory  standards  of  the  Board  of  Examiners 
of  Nurses  for  Georgia  for  the  school  year 
1942-48. 


COMMUNICATION 
Emory  University  Medical  Alumni-. 

In  keeping  with  the  wishes  of  tlie  Office  of  Transpor- 
tation of  the  United  States  Government,  your  officers 
have  decided  not  to  hold  the  Post-Graduate  June  Clinics 
this  year.  The  reasons  for  our  decision  are  at  once  ap- 
parent to  all,  and  I am  sure  that  you  will  aid  in  main- 


taining the  morale  of  tlie  .Medical  .\lunini  .Association 
until  such  time  as  we  can  meet  again. 

May  we  take  this  time  to  extend  greetings  to  our 
alumni  in  the  armed  forces  and  those  on  the  home  front. 

Walter  C.  Jone.s,  ’21M,  President. 
Evert  .A.  Bancker,  '25M, 

Secretary  and  Treasurer. 


NEWS  ITEMS 

The  Baldwin  County  Medical  Society  met  in  the  Re- 
ception Room  of  the  Milledgeville  State  Hospital, 
March  2S.  Two  moving  pictures  were  shown:  “Save  ,A 
Day”  and  “Aliddletown  Goes  To  War.”  Dr.  George 
Shipman,  Industrial  Division  of  the  State  Department  of 
Public  Health,  U.  S.  Public  Health  Service,  was  a guest 
speaker  and  spoke  on  “The  Aims  and  .Activities  of  the 
Department.”  He  was  introduced  by  the  secretary-treas- 
urer, Dr.  Herbert  M.  Olnick.  The  society  will  meet  bi- 
monthly on  the  third  Thursday.  Those  present  were: 
Doctors  J.  M.  .Anderson,  S.  .A.  .Anderson,  W.  .A.  Bostick, 
J.  D.  Bradley,  Thos.  C.  Clodfelter,  David  Ferguson,  J. 
L.  Garrard,  L.  P.  Longino.  Herbert  M.  Olnick,  E.  W. 
■Schwall,  Z.  S.  Sikes,  E.  \ . Walker,  John  D.  Wiley  and 
Y.  H.  Yarbrough. 

The  Bibb  County  .Medical  Society  met  at  Ridley  Hall, 
.Macon,  .April  20.  Lieut.  Comdr.  E.  V.  Boger,  M.C.,  United 
■States  Navy,  Spoke  on  “Systemic  Poisoning  from  War 
Gases.  ’ Dr.  R.  W.  Edenfield,  Macon,  is  secretary-treas- 
urer. 

The  Georgia  Medical  Society,  Savannah,  met  at  the 
Savannah  .Army  Base.  Col.  Kenneth  G.  Gould  was  host. 
The  program  included  ward  rounds,  displays  and  presen- 
tations of  cases  with  dinner  at  8:00  P.M. 

Dr.  Clair  .A.  Henderson,  .Augusta,  Richmond  County 
Commissioner  of  Health,  spoke  at  a luncheon  of  the 
Woman’s  Club,  .April  6,  on  “Tuberculosis  the  No.  1 
Problem  of  the  Health  Department  This  Year.” 

The  Ware  County  Medical  Society  held  a business 
meeting  at  the  Y.  .M.  C.  A.,  Waycross,  April  7. 

The  First  District  Dental  Society  met  at  Hotel  DeSoto, 
Savannah,  .April  8.  Guest  speakers  were:  Dr.  H.  C. 
Freeh,  spoke  on  the  “Use  of  Narcotics  in  Dentistry”; 
Dr.  Emerson  Ham,  "The  Function  of  the  Casualty  Sta- 
tion in  Civilian  Defense.’’ 

The  Fulton  County  .Medical  Society  met  at  the 
-Academy  of  Medicine,  .Atlanta,  .May  6.  Dr.  Floyd  W. 
.McRae  spoke  on  “Highlights  of  Surgery  for  1942”;  Dr. 
C.  C.  .Aven  and  Dr.  Robert  C.  .Major  presented  a paper 
on  "Spontaneous  Pneumothorax.”  The  discussions  were 
led  by  Dr.  Joseph  C.  Massee  and  Dr.  Champ  Holmes. 

The  Georgia  Medical  Society,  Savannah,  met  on  May 
25.  .A  motion  picture  was  shown  entitled  “The  Diagnosis 
of  Urological  Gonditions”;  two  reports  of  cases  by  Dr. 
Walter  .A.  Norton,  “Inversion  of  the  Uterus.’’ 

(Gontinued  on  page  184) 
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WOMAN’S  AUXILIARY 

President  -Mrs.  Olin  S.  Gofer,  948  Lullwater  Road. 
Atlanta. 

President-Elect — .Mrs.  W.  T.  Randolph,  Winder. 

First  Vice-President — Mrs.  Ralph  Fowler,  Marietta. 
.Second  Vice-President  -Mrs.  L.  W.  Williams,  135 
East  45th-St.,  Savannah. 

Third  Vice-President — Mrs.  Richard  Binion. 
Milledgeville. 

Recording  Secretary — Mrs.  Chas.  Usher,  6 East  Lib- 
erty .St.,  Savannah. 


: OFFICERS  1943-44 

(Jorresponding  .Secretary — Mrs.  U.  H.  Askew,  1329 
Springdale  Road,  -Atlanta. 

Treasurer — Mrs.  Lucius  N.  Todd,  Rural  Delivery 
No.  2,  .Augusta. 

Historian — Mrs.  W.  W'.  Puett,  .Norcross. 

Parliamentarian — Mrs.  Lee  Howard,  625  East  44th 
St.,  Savannah. 

Press  and  Publicity — Mrs.  J.  Harry  Rogers,  134 
Huntington  Road,  N.W.,  .Atlanta. 


Mrs.  Schaefer  s Message 

.Mrs.  Bruce  Schaefer,  of  Toccoa,  president- 
elect of  the  Woman’s  Auxiliary  to  the  Medical 
Association  of  Georgia,  urges  members  to  note 
the  suggestions  made  by  the  War  Participation 
Committee  of  the  American  Medical  Association 
recently.  These  suggestions  follow  and  mem- 
bers are  asked  to  bring  them  to  the  attention  of 
the  lay  public  whenever  possible: 

“Educate  the  public  in  ways  that  may  help 
our  limited  number  of  doctors  during  the  pres- 
ent war  crisis.  Call  the  doctor  to  your  home  only 
when  necessary.  Go  to  his  office  when  you  can. 
Help  the  doctor  to  plan  proper  use  of  his  time 
by  calling  him  before  9 A.M.  whenever  possible. 
Have  an  examination  at  the  first  sign  of  sickness, 
as  this  helps  prevent  long  and  serious  illness. 
Some  conditions  are  best  treated  in  tbe  hospital. 
Cooperate  by  providing  in  advance  against  the 
cost  of  hospitalization.  Go  to  the  hospital  when 
the  doctor  recommends  it.  Have  yourself  im- 
munized against  smallpox  and  lockjaw.  Avoid 
overeating,  overdrinking,  overworking  and  over- 
exercising. Get  a good  diet.  Follow  the  rules 
of  personal  hygiene.  Women  should  take  first 
aid  courses  and  nurses’  aid  training  of  the  Red 
Gross.  This  will  help  relieve  the  burden  on  the 
physicians  and  nurses  in  the  hospital  and  in  the 
home.  Every  doctor  not  already  in  the  armed 
forces  is  probably  doing  extra  work  in  industry, 
public  health  and  in  his  private  practice.  Help 
him  to  conserve  his  health  by  avoiding  any  un- 
necessary responsibilities  for  him.” 

Savannah  Auxiliary 

The  wives  of  doctors  stationed  at  Hunter  Field 
and  the  Marine  Hospital  in  Savannah  were  guests 
of  honor  at  the  recent  meeting  of  the  Woman’s 
■Auxiliary  to  the  Georgia  Medical  Society  in 
Savannah.  The  visitors  were  introduced  by  Mrs. 
R.  V.  Martin,  president,  and  many  of  them  vol- 
unteered to  help  with  the  Auxiliary’s  work  dur- 
ing their  stay  in  Savannah.  A feature  was  the 
talk  given  by  Mrs.  J.  R.  Rayburn,  president  of 
the  Woman’s  Auxiliary  to  the  Oklahoma  Medical 
-Association,  who  gave  a summary  of  the  work 
of  that  organization. 

Mrs.  L.  W.  Williams  was  named  chairman  of 
a committee  to  present  names  of  new  officers 
at  the  next  meeting,  others  on  the  committee 
being  Mesdames  Harry  McGee.  W.  R.  Dancy, 


J.  J.  O’Neill  and  Lee  Howard.  Mrs.  Charles 
Usher  conducted  a memorial  service  for  three 
members  who  have  recently  passed  away,  Mes- 
dames J.  S.  Howkins,  T.  P.  Waring  and  Fred- 
erick Wall.  Mrs.  Ruskin  King  sang  “There  Is  A 
Green  Hill  Far  Away.”  Mrs.  W.  R.  Dancy,  health 
chairman,  announced  that  the  films  shown  by 
the  Auxiliary  were  presented  before  17,000 
children  and  .300  adults  during  January.  An- 
nouncement was  made  that  plans  to  participate 
in  the  cancer  drive  would  be  completed  at  a 
called  meeting  of  the  executive  board.  It  was  an- 
nounced that  a nutrition  class  is  being  formed. 

Mrs.  Lee  Howard  explained  to  the  guests  the 
reason  for  observing  Doctors’  Day  and  Mrs. 
H.  H.  McGee  announced  tbe  Auxiliary’s  plans 
for  the  day.  The  meeting  was  held  at  the  home 
of  Mrs.  G.  H.  Lang  and  during  the  social  hour 
Mrs.  Lang  and  the  co-hostesses,  Mesdames  L.  W. 
Williams,  H.  H.  McGee,  J.  C.  O’Neal,  W.  R. 
Dancy  and  Shelton  Sanford,  served  refreshments. 
The  next  meeting  will  be  held  with  Mrs.  L.  W. 
Shaw. 

Baldwin  County 

The  Woman’s  Auxilary  to  the  Baldwin  County 
Medical  Society  met  recently  at  the  home  of  Mrs. 
E.  Y.  Walker  in  Milledgeville.  Mrs.  J.  Lon  King, 
of  Macon,  president  of  the  Woman’s  Auxiliarv 
to  the  Medical  Association  of  Georgia,  was  honor 
guest  and  gave  an  inspirational  talk  on  what 
doctors’  wives  can  do  in  the  war  time  campaign 
to  be  sentinels  on  the  home  front.  Mrs.  Richard 
Binion,  president,  presided  over  the  business  ses- 
sion, and  the  following  officers  were  elected: 
Mrs.  Sam  Anderson,  president;  Mrs.  J.  I.  Gar- 
rard, first  vice-president;  Mrs.  George  Echols, 
second  vice-president;  Mrs.  J.  D.  Bradley,  third 
v.ce-president;  Mrs.  L.  A.  Bailey,  treasurer;  and 
Mrs.  C.  B.  Fulghum,  recording  and  correspond- 
ing secretary.  Mrs.  Sam  Anderson  and  Mrs. 
Edwin  Allen  were  elected  delegates  to  the  state 
convention,  with  Mrs.  Y.  H.  Yarbrough  and  Mrs. 
L.  P.  Longino  alternates.  The  Auxiliary  meetings 
this  year  have  been  held  in  the  bandage  rooms, 
one  in  the  business  district,  the  other  at  the  state 
hospital,  each  room  supervised  by  members  of 
the  Auxiliary. 

Richmond  County 

The  Woman’s  Auxiliary  to  the  Richmond  Coun- 
ty Medical  Society  met  recently  with  Mrs.  Robert 
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E.  Leonard  in  Augusta.  Plans  were  made  for 
Doctors’  Day  and  Mrs.  Ralph  Chaney  read  a 
paper  on  “Be  Informed  About  the  Woman’s 
Auxiliary  to  the  American  Medical  Association.’’ 
Later  a social  hour  was  enjoyed.  Another  recent 
meeting  of  the  group  was  held  at  the  home  of 
Mrs.  Everett  Sanderson  in  Augusta.  Mrs.  Claude 
Burpee  read  a paper  on  the  life  of  Dr.  A.  A. 
Davidson,  of  Augusta.  The  group  entertained 
memhers  of  the  society  at  a picnic  on  Doctors’ 
Day  at  the  home  of  Dr.  and  Mrs.  Richard  Torpin. 

Hy^eia  Contest 

The  Woman’s  Auxiliary  to  the  Fulton  County 
Medical  Society  has  been  awarded  the  third  prize 
of  $15  in  Group  IV  in  the  circulation  contest 
sponsored  by  the  American  Medical  Association 
for  auxiliaries  obtaining  tbe  largest  number  of 
subscriptions  to  Hygeia,  tbe  national  health 
magazine.  Group  IV  included  Auxiliaries 
throughout  the  country  with  memberships  of 
from  43  to  643.  The  Woman’s  Auxiliary  to  the 
Randolph-Terrell  Counties  Medical  Society  also 
was  cited  in  the  group  that  reached  or  went  over 
its  quota.  Mrs.  Edgar  H.  Greene,  of  Atlanta,  is 
president  of  the  Woman’s  Auxiliary  to  the  Fulton 
County  Medical  Society  and  Mrs.  Jeff  Richard- 
son was  Hygeia  chairman.  Hygeia,  published 
monthly  by  the  American  Medical  Association,  is 
filled  with  authentic  health  information  and  all 
groups  of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association  seek  to  have  it  placed 
in  libraries,  schools,  offices,  etc. 

Barrow  County 

The  Woman’s  Auxiliary  to  the  Barrow  Coun- 
Iv  Med  cal  Society  met  recently  with  Mrs.  E.  M. 
McDonald  at  her  home  in  Winder.  Mrs.  C.  B. 
Almand,  president,  used  for  the  devotional  Mat- 
thew 27:42.  “He  saved  others;  Himself  He  Can- 
not Save.”  applying  the  reading  to  the  physician. 
Mrs.  S.  T.  Ross  read  the  Doctors’  Day  Acrostic 
hy  Mrs.  Leonard  Massengale,  of  Lumpkin,  state 
Doc’ors’  Day  chairman.  Under  war  activities. 


it  was  reported  that  members  had  completed 
courses  in  home  nursing,  nutrition,  standard,  ad- 
vanced and  instructor’s  first  aid,  and  nurses’  aid. 
The  health  chairman  reported  that  31  health 
films  had  been  shown  to  2,377  people  and  that 
talks  on  cancer  had  heen  given.  Flans  were  made 
for  observing  Doctors’  Day.  The  president  ap- 
pointed the  following  nominating  committee: 
Mesdames  W.  L.  Matthews,  W.  T.  Randolph  and 
E.  M.  McDonald.  A delightful  social  hour  fol- 
lowed the  business  meeting. 

Randolph-Terrell 

The  Woman’s  Auxiliary  to  the  Randolph-Ter- 
rell Medical  Society  met  recently  at  the  Gay 
Hotel  in  Cuthbert.  seven  members  attending. 
Mrs.  J.  A.  Sims  read  a paper  on  the  life  and 
labors  of  Dr.  Arthur  T.  Fort.  Each  memher  an- 
swered roll  call  with  a description  of  doctors’ 
customs  during  the  centuries.  Mrs.  L.  R.  Massen- 
gale was  elected  president  for  the  ensuing  year, 
w’lh  Mrs.  Loren  Gary  secretary-treasurer.  Mem- 
bers voted  to  serve  no  refreshments  at  meetings 
for  tbe  duration  of  tbe  war. 

Habersham  County 

The  Woman’s  Auxiliary  to  the  Habersham 
County  Medical  Society  met  recently  at  the  home 
of  Dr.  and  Mrs.  0.  N.  Harden  in  Cornelia.  Mrs. 
Bruce  Schaefer,  of  Toccoa,  president-elect  of  the 
W^oman’s  Auxiliary  to  the  Medical  Association 
of  Georgia,  had  planned  to  attend  the  meeting 
but  was  unable  to  do  so.  • In  Mrs.  Schaefer’s 
absence  a letter  from  ber,  in  which  she  outlined 
Auxiliary  plans,  was  read.  Mrs.  Cyrus  Sharp, 
the  former  president,  has  moved  away  as  Dr. 
Sharp  is  in  the  service  hut  Mrs.  D.  H.  Garrison 
is  ably  carrying  on  as  president.  Members  ob- 
served Doctors’  Day  by  sending  cards  and  the 
booklet  compiled  by  Mrs.  Leonard  Massengale, 
state  chairman,  to  all  doctors  in  the  county.  De- 
spite the  tire  and  gasoline  situation,  members  of 
the  Auxiliary  are  attending  all  meetings  and 
carrying  on  their  work. 
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riic  Bil)b  County  Medical  Society  met  at  Kidley  Hall, 
Macon,  May  4.  A moving  picture  film  in  colors  on 
“\dlamin  B Complex  Deficiencies”  was  shown. 

.Staff  meeting  of  Crady  Hospital,  -Atlanta,  was  held 
on  May  2.  Capt.  Wm.  Maloney,  M.D.,  spoke  on  ‘"Syn- 
cope as  Seen  at  Blood  Donor  Center”;  report  of  cases 
entitled  "Kesults  of  Surgical  Treatment  of  Peptic  I leer,” 
■‘Lupus  Firythematosis"  and  ".Scleroderma”  were  dis- 
cussed. 

rile  regular  staff  meeting  of  the  Emory  Liniversity 
Hospital  was  held  on  May  4.  Dr.  Van  Buren  spoke  on 
■‘Periarteritis  Nodosa";  Dr.  Ed  Wright,  ‘‘Surgical  Treat- 
ment of  Ahductor  Paralysis  of  Larynx”;  Dr.  Platt,  "‘Clini- 
cal Importance  of  HH-Factor." 

File  staff  of  Grady  Hospital,  .Atlanta,  met  on  May  16. 
Subjects  discussed  were  ‘■.Subarachnoid  Hemorrhage.” 
"Scleroderma.”  "Common  Duct  Stone”  and  "Chronic 
Lung  Disease  with  Heart  Disease.” 

The  Bihh  County  .Medical  Society  met  at  Kidley  Hall. 
Macon,  May  18.  Two  films  were  shown  entitled  "Cancer 
of  the  Female  Breast.”  Dr.  Chas.  H.  Richardson  led 
the  discussion. 

Dr.  Bruce  Swain,  formerly  of  Dahlonega,  has  moved 
to  (darkesville  and  associated  in  the  practice  oi  medi- 
cine with  Dr.  D.  H.  Garri.son. 

The  staff  meeting  of  the  Georgia  Baptist  Hospital, 
Atlanta,  was  held  on  May  18.  A diagnostic  problem, 
‘■Intractable  Headache”  was  discussed. 

The  regular  monthly  meeting  of  the  Ware  County 
Medical  Society  was  held  at  the  Ware  Hotel,  Waycross. 
-May  .S.  Hosts  to  the  Society  included  the  following; 
Dr.  W'.  F".  Reavis.  Waycross;  Dr.  R.  R.  McCollum,  Kings- 
land;  Dr.  1).  B.  Terry,  Homerville;  and  Dr.  W.  C.  Haf- 
ford.  W aycross. 

The  regular  meeting  (d  the  Clinical  Society  of  the 
New  A'ork  Polyclinic  Medical  .School  and  Hospital,  New 
York  City,  was  held  on  .May  3.  Subjects  on  the  program 
were;  "The  Sulfonamides”  hy  Dr.  James  P.  Croce; 
‘■Rlood  Pressure  and  the  Total  Individual.”  Dr.  John 
Carroll;  '"The  Treatment  (d‘  the  Paroxysmal  Tachycardia 
and  .Auricular  Fihrillation,”  Dr.  Harold  E.  Pardee;  '■The 
Management  of  Lung  .Ahscess,"  Dr.  George  G.  Ornstein; 
■■-Apocrine  Breast  Cancer  (Colored  Motion  Picture),’ 
Dr.  Herbert  C.  Chase;  “Evaluation  of  Excretion  Uro- 
graphy as  Compared  with  Instrumental  LTography.”  Dr. 
Joseph  F’.  McCarthy;  “Gastroduodenal  fleers;  Its  Sur- 
gical -Approach.”  Dr.  Robert  E.  Brennen;  “The  Ffyper- 
tonic  Infant.”  Dr.  Sidney  V.  Haas;  ■■Premature  Bahies,” 
Dr.  W'.  Morgan  Hartshorn;  ‘■Endometrial  Implant  Occur- 
ring in  -Abdominal  Scar  Following  Cesarean  Section,” 
Dr.  Edward  H.  Dennen;  "‘The  Treatment  of  Empyema 
as  a Postoperative  Complication,”  Dr.  Henn’  I.  Good- 
win; “Three  Simple  Tests  for  Bedside  and  Office  Diag- 
nosis of  Liver  Disease,”  Dr.  Samuel  Weiss;  and  “The 
.Status  of  Gastroenterology  in  Medicine,”  Dr.  G.  Ran- 
dolph Manning. 


The  visiting  staff  of  Grady  Hospital,  Atlanta,  met  on 
.May  11.  Dr.  F'rank  K.  Boland  reported  a case,  ".Acute 
Perforated  Duodenal  Ulcer”;  Dr.  Robert  Major,  Dr. 
Cleve  Ward,  Dr.  Frank  K.  Boland  and  Dr.  Lon  Grove 
reported  cases  of  "Carcinoma  of  the  Esophagus.”  Dr. 
George  Fuller  is  secretary  of  the  Program  Committee.  * 


OBITUARY 

Dr.  Henry  Martin  McGehee,  Talbotton;  Emory  Ihii- 
versity  .School  of  Medicine,  Flmory  Ihiiversity,  1916; 
aged  .51;  ilied  on  .April  11,  1943,  in  an  .Atlanta  hospital. 
He  was  a prominent  physician  and  had  many  friends  in 
Talbot  and  adjoining  counties.  Suiwiving  him  are  his 
widow,  two  daughters,  Mrs.  Emily  Sikes,  Valdosta,  and 
-M  iss  -Mary  Kline  McGehee,  Miami,  F’la.  Burial  was  in 
Talbotton  Cemetery. 

Dr.  Erjord  Haskell  Lamb,  Cornelia;  member;  .Atlanta 
College  of  Physicians  and  Surgeons,  .Atlanta,  1911; 
aged  66;  died  on  April  23,  1943,  after  an  illness  of 
short  duration.  He  was  born  in  Colrain.  Massachusetts. 
Moved  to  the  South  with  his  parents  when  only  14  years 
(dd.  He  was  a hard  working,  conscientious  physician. 
.Since  so  many  younger  physicians  were  called  to  military 
service.  Dr.  Lamb  made  a great  effort  to  do  his  personal 
liractice  and  his  share  of  the  practice  left  by  physicians 
in  service.  The  strain  was  heavy  and  included  long  hours 
of  work.  He  was  a member  of  the  Habersham  County 
Medical  Society,  Ninth  District  .Medical  Society  and  the 
Methodist  church.  Surviving  him  are  his  widow,  one 
daughter,  Mrs.  Louise  Percell,  Cornelia;  and  one  son, 
.Sergeant  Haskell  Lamb,  Newport  News,  Va.  Rev.  G. 
W.  Hamilton  and  Rev.  C.  L.  Percy  officiated  at  the 
funeral  services  conducted  at  the  Cornelia  Methodist 
church.  Interment  was  in  Demurest  Cemetery. 

Dr.  Marvin  Wilson  McLarty,  .Atlanta;  member;  .At- 
lanta College  of  Physicians  and  Surgeons,  .Atlanta,  1911; 
aged  65;  died  .April  27,  1943,  at  a local  hospital  after 
a long  illness.  He  was  a native  of  Paulding  County. 
Dr.  McLarty  did  an  extensive  practice  and  was  held  in 
higli  esteem  by  many  acquaintances.  He  practiced  medi- 
cine in  Atlanta  during  his  entire  professional  career. 
He  w'as  a member  of  the  Fulton  County  .Medical  Society, 
the  Shrine,  and  Calvary  Methodist  church.  Rev.  T.  M. 
Sullivan  officiated  at  the  funeral  services  conducted  at 
Calvary  .Methodist  Church.  Burial  was  in  West  A'iew 
Cemetery. 

Dr.  ITinbon  Joseph  Long,  Townsend;  University  of 
Georgia  School  of  Medicine,  .Augusta,  1901;  aged  63; 
(lied  -April  28,  1943.  He  was  active  in  civic  affairs  and 
leader  in  charitable  undertakings.  He  was  helpful  and 
generous  to  those  in  need.  Dr.  Long  practiced  many 
years  in  McIntosh  and  adjoining  counties.  He  was  a 
good  citizen. 

Dr.  Theodore  Toepel,  .Atlanta;  member;  Atlanta  Col- 
lege of  Physicians  and  Surgeons,  .Atlanta,  1899;  aged  74; 
died  on  Alarch  12,  1943.  of  heart  disease.  He  was  public 
spirited  and  was  among  the  first  to  sponsor  and  work 
for  physical  education  in  the  public  schools  of  -Atlanta. 
Dr.  Toepel  gave  freely  of  his  time  and  services  as  a 
gymnasium  instructor  in  the  public  schools.  He  served 
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(Ml  many  of  llie  iniportanl  committees  of  the  Medical 
Association  ( f Georgia  and  during  llie  existence  an  1 
activities  of  tlie  (,'oniniittee  on  Healtli  and  Public  In- 
struction. he  served  as  an  enthusiastic  chairman.  Ur. 
ToepcI  and  four  co-workers  established  tlie  Crippled 
Ghildren’s  League  of  Georgia.  His  practice  was  limited 
to  orthopedics.  He  was  past  president  of  the  Fulton 
Gounty  Medical  Society,  member  of  .Atlanta  Lodge  of 
Fdks,  Shrine  and  I'nitarian-l'niversalist  Church.  Dr. 
Toepel  was  horn  in  Eisleben,  Germany,  came  to  .Atlanta 
4d  years  ago.  Surviving  him  are  his  widow,  one  daughter. 
Mrs.  .1.  Maxwell  Little,  Winston-Salem.  N.  C. 


Dr.  George  P.  Florence,  Greenville;  .Atlanta  School 
of  Medicine.  Atlanta,  1911;  aged  ,S4;  died  February  28, 
194.8,  from  injuries  received  in  an  automobile  accident. 
He  was  a prominent  physician  of  the  Durand  section. 
Was  a successful  practitioner  and  had  many  warm 
friends.  Surviving  him  are  his  widow,  two  sons  and 
four  daughters.  Funeral  services  were  held  at  Durand 
and  burial  was  in  the  Durand  Cemetery. 

Dr.  Edward  Cooper  Smith,  Donalsonville ; member; 
■Atlanta  College  of  Physicians  and  Surgeons,  .Atlanta, 
1907;  aged  59;  died  on  .March  15,  1943,  alter  a long 
illness.  He  was  born  in  Shorter,  Alabama.  He  studied 
at  the  .Alabama  Polytecbnic  University  at  Auburn.  He 
took  post-graduate  work  at  Tulane  University,  University 
of  Louisiana  School  of  Medicine,  New  Orleans.  He 
practiced  medicine  at  Jakin  for  17  years  then  moved  to 


Donals(mville.  Dr.  Smith  was  a leading  (dti/en  in 
•Seminole  County.  He  had  the  most  extensive  practice 
( f any  physician  in  that  territory.  He  served  as  mayor 
of  D(Mialsonville,  vice-president  of  the  Merchants  and 
Farmers  Bank,  president  cf  the  Lions  (.lub,  president  of 
the  Donalsonville  Chamber  of  Commerce,  member  and 
steward  of  the  Donalsonville  Methodist  Church,  past 
master  of  three  .Mamnic  lodges.  He  was  held  in  high 
esteem  by  thousands  of  friends.  Kev.  C.  L.  Nease  and 
Rev.  W'.  .M.  Haywood  officiated  at  the  funeral  services 
conducted  at  the  Donalsonville  Methodist  Church.  Burial 
was  in  the  Donalsonville  Cemetery. 

Dr.  Pleasant  Lewis  Burgess,  Bowdon;  member;  .South- 
ern College  of  Medicine  and  Surgery,  .Atlanta,  1912; 
aged  62;  died  Alarch  14,  1943.  at  his  home  in  Tyus 
community,  near  Bowdon.  He  was  born  in  Randolph 
County,  .Alabama.  He  began  the  practice  of  medicine 
at  Larmar,  .Alabama,  later  moved  to  Loftin,  Heard 
County,  where  he  practiced  until  he  removed  to  Tyus. 
Dr.  Burgess  had  an  extensive  practice  in  Carroll  and 
Heard  Counties.  He  was  a member  of  the  Carroll  County 
Medical  Society,  member  and  deacon  of  the  Tyus  Bap- 
tist Church.  Surviving  him  are  his  widow,  one  daughter. 
Miss  Helena  Burgess;  two  sons,  Lieut.  Quinton  L. 
Burgess,  L>.  S.  .Army  Air  Corps,  Topeka,  Kansas,  and 
.Joseph  Wayne  Burgess,  Tyus.  Rev.  Gordon  Willingham, 
Rev.  O.  C.  .Morton  and  Rev.  Herman  Caldwell  officiated 
at  the  funeral  services  conducted  at  the  Tyus  Baptist 
Church.  Interment  was  in  the  Tyus  Baptist  Churchyard. 
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SYMPOSIUM  ON  EYE,  EAR,  NOSE  AND  THROAT  PROBLEMS 


ANEURYSM  IN  THE  EYELID 


Report  of  Case 


S.  J.  Lewis,  M.D. 
A ugusta 


Aneurysm  in  the  eyelid  appears  to  be  an 
extremely  uncommon  affection.  In  fact,  a 
rather  close  search  of  the  literature  for  the 
past  15  years  failed  to  reveal  that  any  re- 
ports of  aneurysm  at  this  site  have  been 
made.  It  is  because  of  the  rarity  of  this 
malady  in  connection  with  the  ocular  ap- 
paratus that  the  following  is  brought  to 
your  attention: 

Report  oj  Case 

A colored  female,  aged  19,  was  referred  to  me  on  Aug. 
2,  1941,  by  Dr.  W.  H.  Mathis  of  this  city,  the  complaint 
being  that  for  a period  of  six  months  the  right  upper 
lid  had  been  swollen. 

Examination  on  this  date  revealed  the  presence  in  the 
nasal  third  of  the  right  upper  eyelid  of  an  enlargement 
about  3/5  X 1/2  inch  in  diameter.  This  ovoid-shaped 
tumor  was  soft,  and  on  palpation  a thrill,  synchronous 
with  the  pulse,  was  distinctly  noted.  There  were  no 
visibly  enlarged  blood  vessels  leading  into  the  enlarge- 
ment. The  palpebral  conjunctiva  showed  no  alterations, 
and  no  pain  was  complained  of.  There  was  some  ptosis, 
and  this  gave  rise  to  inconvenience  because  of  the  sag- 
ging lid.  The  eyes  were  of  normal  appearance  and  posi- 
tion in  the  orbits.  The  external  ocular  muscles  were 
active,  and  there  was  no  diplopia.  The  vision  for  distance 
was  20/20,  each  eye  separately,  and  the  accommodation 
was  within  normal  limits.  The  fundi  showed  no  ab- 
normalities. The  Wassermann  reaction  of  the  blood  was 
positive.  There  was  no  history  of  injury.  The  diagnosis 
of  aneurysm  in  the  right  upper  eyelid  was  made,  and  the 
patient  was  advised  to  resume  antisyphilitic  medication 
until  surgical  measures  could  be  resorted  to. 

Read  before  the  Medical  Association  of  Georgria,  Augusta, 
April  30,  1942. 


This  patient  was  lost  sight  of  until  Jan.  21,  1942  .At 
that  time  the  skull  was  x-rayed  for  the  purpose  of  de- 
termining whether  any  bony  erosions  liad  developed,  the 
report  ol  Dr.  L.  P.  Holmes  being  as  follows:  ‘"Stereo 
of  right  lateral  skull  and  anteroposterior  view  of  skull 
show  rather  thick  skull  vault.  No  evidence  of  erosion 
or  intracranial  calcification.  The  para-nasal  sinuses 
show  no  evidence  of  infection.”  At  this  time  the  aneu- 
rysm was  slightly  larger  than  it  was  on  the  previous 
visit. 

This  woman  again  failed  to  report  as  directed,  but 
returned  in  March  of  this  year.  On  March  27  it  was 
thought  to  he  of  interest  to  learn  whether  any  thoracic 
disturbances  had  occurred.  The  x ray  report  on  this 
date  was  as  follows:  "Flat  film  of  the  thorax  shows  slight 
fullness  ol  the  heart  shadow.  No  evidence  of  aneurysm. 
Lungs  appear  to  be  negative.”  .At  this  time  the  skull 
was  again  investigated,  but  no  bony  abnormality  was 
noted.  By  now  the  aneurysm  had  increased  considerably 
ir  size,  and  the  left  upper  eyelid  was  beginning  to  show 
a tumor.  The  thrill  was  now  present  in  both  lids,  and 
there  were  visibly  enlarged  vessels  leading  into  the  lids 
from  the  forehead. 

This  girl  was  admitted  to  the  Lhiiversity  Hospital  on 
April  7,  1942,  and  on  that  date  the  physical  examination 
disclosed  that  the  temperature  was  98,  pulse  90  and 
blood  pressure  170  100.  There  was  a systolic  murmur, 
and  the  pulmonic  second  sound  was  accentuated.  No 
other  abnormalities  were  elicited. 

On  the  following  day  the  patient  was  operated  on  un- 
der general  anesthesia.  With  the  aid  of  Dr.  Everard  A. 
Wilcox  and  Dr.  W.  J.  Williams  a curved  incision  extend- 
ing laterally  over  the  brow  from  above  the  bridge  of 
the  nose  was  made,  and  the  lower  flap  dissected  down- 
ward. The  ophthalmic  artery  supplies  the  region  of  the 
orbit  by  dividing  into  a nasal,  frontal  and  palpebral  bran- 
ches. In  my  patient  the  palpebral  branch  was  involved, 
and  it  is  probable  that  the  frontal  was  also  implicated. 
Considerable  dissection,  especially  in  the  eyelid  itself, 
was  necessary  to  expose  the  vessel  that  required  liga- 
tion. The  contents  of  the  orbit,  including  the  orbital 
fat,  were  disturbed  in  the  course  of  the  operation,  and 
maybe  this  fact  partially  explains  the  degree  of  cellulitis 
which  subsequently  developed.  This  inflammatory  reac- 
tion manifested  itself  in  the  form  of  severe  proptosis 
and  chemosis.  These  symptoms  are  subsiding,  but  they 
have  not  disappeared.  The  postoperative  temperature  did 
not  go  above  100.  The  laboratory  report  of  the  specimen 
submitted  was  that  the  muscularis  of  the  vessel  was 
deficient. 
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DACRYOCYSTORHINOSTOMY 


The  Logical  Treatment  of  Occlusion 
of  the  Lacrimal  Sac 

Alton  V.  Hallum,  M.D. 
Atlanta 


During  the  past  decade  there  has  been 
an  increase  in  the  number  of  ophthalmol- 
ogists who  perform  some  form  of  plastic 
dacryocystorhinostomy  to  re-establish  in- 
tranasal drainage  of  the  lacrimal  sac.  How- 
ever, the  great  majority  still  resort  to  ex- 
tirpation of  the  lacrimal  sac  and  condemn 
the  majority  of  the  patients  to  a lifetime 
of  lacrimation  and  its  resulting  impairment 
of  vision. 

Historical  Resume 

In  recent  years  there  has  been  extensive 
reviews  of  the  literature  by  Chandler’, 
Rychener",  Stokes^  Yanes’,  Hughes,  Guy, 
and  Bogart®,  Traquair®,  and  others.  Stokes 
prefers  transplantation  of  the  lower  end  of 
the  sac  through  a new'  bony  opening  into 
the  nose,  but  all  of  the  others  mentioned 
prefer  suturing  of  the  sac  walls  to  the  nasal 
mucosa.  Each  reports  a series  of  operations 
with  highly  successful  results. 

Woolliouse  and  Platner  in  the  early  eigh- 
teenth century  were  probably  the  first  to 
perform  operations  to  re-establish  the  phy- 
siologic drainage  of  tlie  lacrimal  sac  into 
the  nose.  The  operation  was  apparently 
not  widely  accepted  and  it  was  not  until 
1904,  two  centuries  later,  that  Toti,  an 
Italian  rhinologist,  revived  the  subject  by 
describing  good  results  from  an  operation 
which  consisted  of  the  removal  of  the  nasal 
wall  of  the  lacrimal  sac  and  a correspond- 
ing area  of  the  underlying  lacrimal  bone 
and  nasal  mucosa  to  re-establish  communica- 
tion between  the  lacrimal  sac  and  the  nose. 

Kuhnt,  in  1914,  was  the  first  to  suggest 
sutures  in  approximating  the  mucous  mem- 
branes. Ohm,  in  1920,  made  vertical  slits 
in  the  nasal  mucosa  and  lacrimal  sac  wall 
and  sutured  tlie  posterior  and  anterior  flaps 
respectively.  In  1921,  Dupuy-Dutemps  and 
Bourguet  described  a similar  operation 
which  in  their  series  of  a large  number  of 

From  the  Department  of  Ophtholmology,  Emory  University 
School  of  Medicine. 
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Fig.  1. 

The  Incision. 

cases  has  proven  to  be  94  per  cent  success- 
ful. Fosmark,  in  1911,  described  an  opera- 
tion whereby  the  sac  was  lifted  from  its 
bed  and  the  lower  end  of  the  sac  pulled 
into  the  nose  through  a new  bony  opening. 
This  transplantation  of  the  sac  seems  to 
be  somewhat  limited  only  to  those  cases 
where  obstruction  is  limited  to  the  lower 
end  of  the  lacrimal  sac. 

Comment 

The  technic  popularized  by  Dupuy-Du- 
temps  has  given  the  highest  percentage  of 
successful  results  in  the  hands  of  different 
surgeons.  Both  Rychener  and  Chandler  re- 
port 100  per  cent  successful  results  (no 
tearing  and  no  discharge),  in  their  series.  \ 

It  was  this  fact,  and  especially  the  teaching  ! 

and  writing  of  Rychener,  that  led  me  to 
select  this  one  of  the  many  modifications 
of  the  original  Toti  operation.  My  series 
of  12  cases,  operated  on  the  past  two  years, 
has  likewise  been  100  per  cent  successful, 
except  that  most  of  the  patients  complain  {] 
of  slight  lacrimation  when  in  the  wind,  and 
during  an  attack  of  acute  coryza. 

Contraindications  and  Indications  | 

Dacryocystorhinostomy  is  contraindicat- 
ed  only  in  those  cases  in  which  the  puncta  | 
and  canaliculi  are  occluded,  and  in  ma-  | 
lignant  or  tuberculous  involvement  of  the  If 
sac.  The  operation  should  be  postponed  | 
until  any  acute  inflammation  has  subsided.  ■ j 
The  nose  should  be  examined  before  the  j j 
operation  and  any  high  deviation  of  the  j| 
nasal  septum  toward  the  side  of  the  oc-^lj 
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Fig.  2. 

Beginning:  the  bony  window,  with  chisel  astride  the  anterior 
lacrimal  crest. 

eluded  sac  should  be  resected.  The  an- 
terior tip  of  the  middle  turbinate  should 
be  removed  if  it  is  unusually  cystic  and 
enlarged.  Polypoid  growths  should  be  re- 
moved and  any  active  sinusitis  should  be 
controlled.  According  to  Chandler,  Mosher 
removes  the  anterior  tip  of  the  middle  tur- 
binate in  all  cases,  but  Traquair  is  of  the 
opinion  that  preliminary  intranasal  opera- 
tions are  practically  never  necessary.  Ex- 
tirpation was  substituted  for  dacryocys- 
torhinostomy in  a patient  in  whom  there 
was  complete  atresia  of  the  anterior  nares 
from  a crushing  injury  to  her  face  in  child- 
hood. Traumatic  and  nontraumatic  stenosis 
of  the  lower  end  of  the  sac  is  a particular 
indication  for  the  operation.  If  a draining 
fistula  is  present,  the  fistula  will  usually 
close  spontaneously  within  a few  days  after 
a new  opening  is  established  into  the  nose. 
One  patient  of  my  series  had  previously 
had  an  extirpation,  but  mucopurulent  ma- 
terial could  be  expressed  from  tlie  puncta. 
The  small  cystic  space  at  the  region  of  the 
cut  ends  of  the  canaliculi  was  anastomosed 
with  the  nasal  mucosa,  and  drainage  into 
the  nose  was  re-established. 

T echnic 

Anesthesia.  The  usual  preoperative 
sedatives  should  be  given.  The  operation 
may  be  done  equally  well  under  general 
or  local  anesthesia,  but  in  local  anesthesia 
there  is  usually  much  less  troublesome 
bleeding.  Sodium  pentothal  intravenously 
is  especially  well  suited  for  this  operation, 
and  it  is  unnecessary  for  the  anesthetist  to 


I 
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Mulcous 

membpane 

Fig.  3. 

Anterior  and  posterior  flaps  are  made  by  making  capital  I 
incisions  in  the  nasal  mucous  membrane  and  lacrimal  sac 
wall. 

work  near  the  operative  field. 

If  local  anesthesia  is  selected,  a pledget 
of  cotton  soaked  with  some  local  anesthetic, 
as  10  per  cent  cocaine,  2 per  cent  nuper- 
caine,  or  2 per  cent  pontocaine,  should  be 
placed  high  in  the  nasal  fossa.  Two  per 
cent  solution  of  novocaine,  containing  5 
drops  of  1:1000  epinephrine  hydrochlo- 
ride to  the  ounce,  is  injected  in  three  areas, 
using  a long,  fine  (27  gauge)  needle.  About 
one-half  cubic  centimeter  is  injected  just 
beneath  the  skin  along  the  site  of  the  in- 
cision; about  one  and  one-half  cubic  centi- 
meters are  injected  close  to  the  bone  just 
below  the  supraorbital  notch,  extending 
downwards  under  the  dome  of  the  sac.  An- 
other injection  of  two  cubic  centimeters  is 
made  over  the  infraorbital  foramen,  and  tbe 
point  of  the  needle  is  pushed  upwards  and 
medially  to  infiltrate  beneath  the  sac. 

Incision.  The  incision  is  the  same  as 
usually  made  for  removal  of  the  lacrimal 
sac.  It  is  begun  three  millimeters  above 
and  tliree  millimeters  nasally  to  the  inner 
canthus,  and  is  carried  downwards  and 
slightly  outwards  for  one  and  one-half  to 
two  centimeters.  The  incision  is  carried 
down  to  die  bone  in  its  entire  length.  If  the 
angular  vein  or  artery  is  cut,  it  will  save 
time  to  tie  the  cut  vessel  with  catgut.  Re- 
tractors are  then  inserted  into  the  wound 
which  will  control  the  usual  bleeding.  The 
palpebral  ligament  at  the  inner  canthus  is 
identified  and  cut.  Throughout  the  entire 
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Fiff.  4. 

The  posterior  flaps  have  been  sutured  togrether,  and  the  an- 
terior flaps  are  ready  to  he  united.  Note  that  the  suture  is 
passed  through  the  periosteal  tissue  on  the  anterior  rim  of 
the  bony  window  which  will  lift  the  anterior  flaps  out  of  the 
new  passage  way. 

operation  the  assistant’s  main  duty  should 
lie  to  keep  the  operative  field  Iree  of  blood 
hy  using  the  suction  tip  constantly,  and  the 
surgeon  should  not  lose  time  stopping  the 
oozing  type  of  lileeding.  In  addition  to  the 
operating  room  spotlight,  an  electric  head- 
light on  the  surgeon  will  prove  helpful  in 
illuminating  the  depth  of  the  operative  field. 
The  periosteum  is  incised  along  the  nasal 
margin  of  the  anterior  lacrimal  crest,  and 
is  then  pushed  laterally  uncovering  the 
crest.  The  sac  is  carefully  separated  from 
the  floor  of  the  lacrimal  fossa  hy  means  of 
a nasal  mucous  membrane  separator  and 
the  sac  is  likewise  pushed  laterally  expos- 
ing the  posterior  lacrimal  crest.  The  sac 
is  separated  downwards  as  far  as  possible 
into  the  mouth  of  the  nasolacrimal  canal. 

Perforation  of  the  hone.  With  hammer 
and  chisel  an  opening  is  made  through  the 
lower  portion  of  the  anterior  lacrimal 
crest,  care  being  taken  not  to  perforate  the 
underlying  nasal  mucosa.  If  the  patient’s 
head  is  placed  in  the  usual  head-block  used 
in  mastoid  surgery,  there  will  he  less  jar- 
ring produced  by  the  hammer.  The  open- 
ing is  enlarged  with  Karrison’s  forceps  un- 
til the  bony  window  is  at  least  twelve  milli- 
meters vertically  and  ten  millimeters  hori- 


zontally. The  bony  opening  should  he  kept 
as  low  and  as  far  forward  as  possible  in 
order  to  avoid  the  anterior  ethmoid  cells. 
Some  surgeons  prefer  a motor  driven  burr 
to  make  the  opening  in  the  bone,  hut  the 
hammer  and  chisel  are  generally  safer. 

The  mucosal  flaps.  The  lacrimal  sac  can 
he  positively  identified  by  passing  a small 
probe  through  the  inferior  canaliculus.  A 
capital  “I”  incision  is  made  in  the  nasal 
wall  of  the  lacrimal  sac  hy  slitting  the  sac 
from  a point  opposite  the  upper  margin  of 
the  bony  window  to  a point  opposite  the 
lower  margin  of  the  bony  window.  A sharp 
pointed  knife  is  used,  and  care  must  be 
taken  to  incise  all  layers  of  the  sac  wall 
the  entire  length  of  the  incision.  The  up- 
per and  lower  ends  of  the  incision  are  ex- 
tended anteriorly  and  posteriorly  with  the 
same  knife,  or  with  scissors,  forming  an 
anterior  and  posterior  flap.  A similar  in- 
cision is  made  in  the  nasal  mucosa.  The 
margins  of  the  respective  posterior  flaps 
are  tlien  sutured  together,  using  0000 
chromic  catgut  on  % circle  inch  atrau- 
matic needle;  two  sutures  are  usually  suf- 
ficient. The  anterior  flaps  are  then  sutured 
in  a similar  manner,  except  that  the  perios- 
teum and  subcutaneous  tissue  on  the  an- 
terior rim  of  the  bony  window  are  included 
in  the  sutures,  as  suggested  hy  Rychener, 
which  elevates  the  newly-formed  anterior 
canal  wall  out  of  the  bony  window. 

Skin  Suture  and  Dressing.  The  skin  is 
closed  with  fine  silk  sutures,  care  being 
taken  to  insert  the  suture  near  the  edge  of 
tlie  wound  which  will  approximate  the  edges 
of  the  skin  without  puckering  or  rolling  in. 

A thin  layer  of  petrolatum  is  spread  over 
the  incision,  followed  hy  gauze  pads,  and  a 
moderately  firm  pressure  bandage. 

Postoperative  Care.  The  patient  should 
he  kept  in  bed  for  24  hours,  and  can  leave 
the  hospital  the  second  postoperative  day 
after  the  dressing  has  been  removed,  and 
the  new  passageway  irrigated.  Normal 
physiologic  solution  of  sodium  chloride  is 
injected  gently  into  tlie  lower  punctum.  A 
small  rubber  bulb  fitted  with  a small  - 
round  tipped  glass  nozzle,  commonly  used  I 
to  irrigate  the  anterior  chamber  after  catar-  | 
act  extraction,  is  preferable  to  the  syringe  j 
and  needle.  An  eye  pad  is  applied,  and  I 
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llie  eye  is  dressed  daily  for  three  days 
longer,  when  the  sutures  are  removed,  fol- 
lowed by  an  eye  pad  for  24  hours  longer. 
The  irrigation  should  be  repeated  at  the 
daily  dressings,  if  the  previous  day’s  irri- 
gation washed  any  blood  into  the  nose. 

Complications 

No  postoperative  complications  were  en- 
countered in  my  series,  except  that  in  two 
patients  the  anterior  tip  of  the  middle  tur- 
binate blocked  the  opening  irito  the  nose. 
The  anterior  tip  was  removed  under  local 
anesthesia  on  the  fifth,  and  eighth  day,  re- 
spectively. Tlie  nose  should  be  inspected  at 
the  end  of  the  operation,  and  the  anterior 
tip  of  the  middle  turbinate  removed  with 
Hartman  forceps  if  it  tends  to  block  the 
opening.  An  occasional  slight  hemorrhage 
into  the  nose  has  been  reported,  hut  intra- 
nasal packing  is  almost  never  necessary  for 
its  control. 

Conclusions 

Dacryocystorhinostomy  is  the  operation 
of  choice  in  all  cases  of  occlusion  of  the 
lacrimal  sac,  except  when  the  puncta  and 
canaliculi  are  occluded,  or  when  the  sac  is 
involved  by  a malignant  or  tuberculous 
process.  The  operation  has  proved  highly 
.successful  in  the  hands  of  many  operators, 
and  the  surgeon  should  feel  tliat  it  is  his 
moral  obligation  to  his  patient  to  re-estab- 
lish intranasal  drainage  of  the  lacrimal  sac. 
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FIND  HAIR’S  BREADTH  IS  NOT  UNIFORM 
Using  tlie  term  “a  hair’s  breadth’’  to  signify  an  ex- 
tremely small  unit  of  measurement  means  nothing, 
srientifically  at  least,  since  recent  studies  on  human  hair 
made  by  Morris  Steggerda  and  Mrs.  Ruth  Eckardt  of 
the  Carnegie  Institution  at  Washington,  D.  C.,  prove  that 
hairs  from  different  parts  of  the  body  vary  greatly  in 
their  width,  S.  R.  Winters  of  tlie  same  city  reports  in 
Hygeia,  The  Health  Magazine  for  May. 

“Using  a wool  measuring  device  developed  by  J.  I. 
Hardy  of  the  United  States  Department  of  Agriculture, 
Steggerda  and  Mrs.  Eckardt  are  able  for  the  first  time 
to  determine  quickly  and  adequately  the  size  pattern  of 
the  hairs  on  anybody’s  head,’’  Mr.  Winters  explains. 


THE  TREATMENT  AND  CARE  OE 
COMMON  EYE  INJURIES 


William  0.  Martin,  Jr.,  M.D. 
Atlanta 


Every  physician  should  he  able  to  render 
first  aid,  if  not  treatment,  for  the  most  eom- 
mon  types  of  eye  injuries.  In  many  in- 
stances he  may  find  it  impossible  to  refer 
the  patient  to  an  eye  specialist,  and  must 
therefore  assume  full  responsibility  himself 
and  render  the  best  service  possible. 

In  order  that  we  might  better  discuss 
methods  of  treatment,  let  us  first  review 
briefly  the  anatomy  of  the  eyeball. 

The  conjunctiva  is  a mucous  membrane 
forming  a sac  and  lining  the  inner  surface 
of  the  lids  and  the  anterior  surface  of  the 
eyeball.  It  forms  the  outermost  layer  of 
the  cornea;  namely,  the  epithelial  layer. 

The  cornea  and  sclera  form  the  outer 
fibrous  coat  of  the  eye.  The  cornea  is  the 
anterior  portion  which  is  composed  of  con- 
nective tissue  stroma  with  its  lamellae  ar- 
ranged in  parallel  rows,  thus  accounting 
for  its  transparency.  Its  radius  of  curva- 
ture is  less  than  that  of  the  sclera,  and  it  is 
inserted  into  the  sclera  as  a crystal  into 
a watch.  The  sclera  is  a tough  white  coat, 
made  up  of  bundles  of  connective  tissue 
fibers  which  run  in  different  directions. 
This  renders  it  far  more  resistant  and  gives 
it  an  opaque  white  appearance. 

If  the  cornea  and  sclera  are  removed, 
we  see  the  iris,  ciliary  body,  and  choroid, 
which  are  dark  brown  in  color  because  of 
their  pigment.  They  form  a continuous 
coat,  spherical  in  shape,  with  two  openings, 
one  in  front  called  the  pupil,  and  one  be- 
hind for  the  entrance  of  the  optic  nerve. 
The  iris,  ciliary  body,  and  choroid  are  re- 
ferred to  as  the  uvea,  because  of  the  simi- 
larity to  a grape  hanging  on  a stem  (the 
optic  nerve). 

Lying  just  inside  the  choroid  is  a thin 
coat,  which  we  call  the  retina.  It  is  at- 
tached in  front,  just  behind  the  ciliary 
body,  and  in  back,  at  the  optic  nerve.  It  is 
held  in  position  by  the  pressure  of  the 
gelatinous  substance  which  we  call  the 
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vitreous.  Suspended  just  in  front  of  the 
vitreous  is  the  lens. 

The  eye,  in  its  reactions,  might  he  com- 
pared to  a hahy,  in  that  it  is  very  sensitive, 
and  responds  quickly  to  injuries.  It  may  he 
either  lost  or  saved  by  proper  care,  rendered 
early. 

As  a general  rule,  in  the  early  stages  of 
contusions  and  inflammations,  cold  com- 
presses are  advisable,  and  later  hot  ones. 
An  exception  to  this  is  acute  iritis,  for 
which  we  always  use  hot  compresses  from 
the  beginning. 

Lid  injuries  must  he  given  very  careful 
attention,  because  notching  of  the  margins 
may  occur,  producing  disfigurement  as  well 
as  severe  irritation  to  the  eye  from  dis- 
torted cilia  (eyelashes).  The  cosmetic  re- 
sult of  injuries  must  likewise  be  considered. 
Wounds  or  lacerations  must  be  closed  so 
that  no  gaping  is  allowed.  To  accomplish 
this  it  is  necessary  to  use  fine  silk  sutures 
placed  very  close  together.  Burns  very  of- 
ten cause  severe  deformities  requiring  plas- 
tic surgery  by  the  ophthalmic  surgeon. 

Chemical  burns  may  be  due  to  acids, 
alkalies  or  caustics.  One  of  the  commonest 
and  most  serious  is  that  produced  by  lime. 
When  first  seen  the  eye  should  be  irrigated 
thoroughly  with  warm  water  or  boric  acid 
solution,  to  remove  all  particles  of  plaster 
which  might  he  present.  If  possible,  1 per 
cent  holocain  solution,  1,4  per  cent  ponto- 
caine,  2 per  cent  butyn,  or  4 per  cent  co- 
caine should  be  instilled,  to  relieve  pain, 
and  also  to  allow  a better  inspection  of  the 
eye.  In  all  cases  the  upper  lid  should  be 
everted  to  inspect  the  upper  culdesac,  be- 
cause it  may  contain  some  of  the  lime, 
which  if  left  will  produce  furtlier  damage. 
It  is  not  advisable  to  try  to  neutralize  an 
acid  burn  by  instilling  an  alkali;  or  vice- 
versa.  The  damage  has  already  been  done. 
In  phenol  or  iodine  burns,  alcohol  may  be 
applied  to  the  burned  area,  if  seen  immedi- 
ately. Otherwise  it  should  not  be  used. 

Provided  the  intra-ocular  tension  is  nor- 
mal, 1 per  cent  atropine  solution  should  be 
instilled,  and  tlie  eye  filled  with  1 per  cent 
holocain  ointment  or  2 per  cent  butyn  oint- 
ment, and  then  a patch  applied  to  keep  it 
closed.  Castor  oil,  vaseline  or  boric  oint- 
ment may  be  used  if  the  holocain  or  butyn 


ointments  are  not  available.  Holocain  acts 
as  an  analgesic,  and  is  said  to  aid  in  the 
regeneration  of  the  corneal  epithelium; 
whereas,  cocaine  tends  to  destroy  it.  The 
ointment  should  be  used  at  frequent  in- 
tervals, to  prevent  adhesions  from  forming, 
and  also  to  relieve  pain.  The  eye  should  be 
kept  tightly  closed  with  a patch  because 
of  the  corneal  abrasion.  Movement  of  the 
lids  prevents  or  delays  healing,  and  in  ad- 
dition produces  severe  pain.  If  there  is 
any  swelling  of  the  lids,  cold  compresses 
may  be  used. 

To  determine  the  part  of  the  conjunctiva 
or  cornea  burned,  a drop  of  3 per  cent 
fluorescein  solution,  or  1 per  cent  mercuro- 
chrome,  will  stain  the  abraded  area.  The 
fluorescein  stains  it  a bright  green.  It  is 
possible  in  this  manner  to  keep  up  with 
the  progress  of  the  condition,  because  it  is 
much  easier  to  »ee  the  injured  area.  Wlien 
healing  is  complete,  instillations  of  a solu- 
tion containing  T/fi  grain  of  zinc  sulphate 
and  15  grains  of  boric  acid  to  the  ounce  of 
water  may  be  used  several  times  a day, 
for  a week  or  two. 

The  cornea  is  perhaps  most  often  injured 
hy  small  foreign  bodies.  The  epithelium  is 
very  easily  abraded,  and  if  so  it  causes 
severe  pain  and  the  sensation  of  a foreign 
body  being  present.  The  abrasions  are  of- 
ten very  difficult  to  see,  but  staining  renders 
them  easily  visible.  When  a foreign  body 
is  embedded  in  the  cornea,  it  is  useless  and 
harmful  to  attempt  to  wipe  it  off.  This  will 
only  abrade  the  epithelium  and  invite  in- 
fection and  ulceration. 

A good  light  and  a condensing  lens  are 
essential  for  examination  of  the  cornea. 
If  possible,  one  should  also  have  a magni- 
fying glass.  The  cornea  can  be  anesthetized 
by  instilling  a few  drops  of  ^2 
solution  of  pontocaine  or  1 per  cent  solution 
of  holocain  into  the  eye.  Four  per  cent 
cocaine  may  be  used  but  the  objection  to 
this  is  that  it  may  cause  desquamation  of 
the  epithelium  and  predispose  a corneal 
ulcer.  It  also  has  the  disadvantage  of  di- 
lating the  pupil.  I have  found  that  the 
addition  of  a few  drops  of  epinephrine  to 
pontocaine  solution  lessens  the  allergic  re- 
actions sometimes  produced  by  protocaine. 

It  is  best  to  stand  behind  the  patient. 
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focusing  the  light  on  the  cornea  with  a 
condensing  lens.  The  patient  should  keep 
both  eyes  open  wide  and  look  at  a definite 
object  in  front  of  him  in  order  to  keep  his 
eyes  still. 

A number  of  instruments  have  been  de- 
signed for  the  removal  of  foreign  bodies 
from  the  cornea,  but  none  of  them  is  en- 
tirely satisfactory  for  all  cases.  A small 
spud  and  a corneal  curette  or  burr  are  prob- 
ably the  most  useful. 

In  the  case  of  emery  particles  which 
break  up  when  manipulated  the  curette  or 
burr  is  helpful.  Metal  foreign  bodies  fre- 
quently leave  rust  stains.  These  are  some- 
times very  difficult  to  remove,  and  if  one 
is  not  careful  the  cornea  may  be  penetrated. 
These  are  best  removed  with  a small  burr. 

After  the  removal  of  the  foreign  body 
the  conjunctiva  of  the  lower  lid  is  touched 
with  some  1 per  cent  silver  nitrate  solu- 
tion on  a tooth  pick  applicator  of  tightly 
wound  cotton.  Vaseline  or  boric  ointment 
is  then  put  into  the  conjunctival  sac,  and 
an  eye  patch  applied  for  24  hours,  at  the 
end  of  which  time  most  minor  injuries  will 
he  entirely  healed.  It  is  not  necessary  to 
instill  atropine  unless  considerable  corneal 
or  iritic  irritation  is  present,  because  this 
is  not  without  danger  and  its  effects  last 
for  a week  or  ten  days. 

Powder  burns  may  be  treated  in  the  same 
manner  as  other  foreign  bodies;  however, 
only  a few  of  the  particles  should  be  re- 
moved at  a time.  Tetanus  antitoxin  should 
be  given  in  all  cases  of  powder  burns. 

Ulcers  of  the  cornea  may  develop  fol- 
lowing foreign  bodies,  especially  if  they 
have  remained  in  the  eye  longer  than  one  or 
two  days.  If  pus  develops  in  the  anterior 
chamber,  it  is  a very  serious  condition,  and 
the  patient  should  be  referred  immediately 
to  an  oculist.  If  this  is  impossible,  the  ulcer 
should  be  cauterized  with  iodine,  or  prefer- 
ably with  95  per  cent  phenol,  followed  by 
alcohol.  Foreign  proteins  should  be  given. 
These  may  be  given  in  the  form  of  omnadin, 
boiled  milk,  or  typhoid  vaccine  intraven- 
ously, as  well  as  large  doses  of  sulfathia- 
zole. 

Perforating  wounds  of  the  cornea  require 
treatment  according  to  the  location  and  ex- 


tent. If  the  iris  is  caught  in  the  wound,  it 
should  be  freed  if  possible;  if  protruding, 
excised,  atropine  instilled,  and  a patch  ap- 
plied. Foreign  protein  injections  and  sul- 
fathiazole  should  be  given  to  prevent  seri- 
ous infection.  If  the  lens  is  injured,  a catar- 
act develops.  Too  rapid  swelling  of  the 
cataractous  lens  may  give  rise  to  a sec- 
ondary glaucoma.  Secondary  glaucoma 
may  also  develop  due  to  a dislocated  lens, 
or  to  an  intraocular  hemorrhage,  follow- 
ing blunt  injuries.  These  patients  should 
be  seen  by  an  oculist. 

Steel  slivers  may  enter  the  eye,  producing 
very  little  pain.  If  suspected,  the  eye  should 
be  x-rayed;  and  if  present,  the  foreign  body 
should  be  localized  and  removed  with  a 
magnet.  Nonmagnetic  intra-ocular  foreign 
bodies  such  as  copper  and  brass  are  danger- 
ous and  cannot  often  be  removed.  It  is  gen- 
erally advisable  to  remove  such  an  eye, 
to  prevent  sympathetic  disease  from  de- 
veloping in  the  other  eye.  Foreign  bodies 
in  the  orbit  may  not  give  rise  to  any  symp- 
toms, and  in  that  case  are  best  left  alone. 

Scleral  wounds  near  the  cornea  are  dan- 
gerous, because  they  may  involve  the  ciliary 
body.  This  is  called  the  danger  zone,  be- 
cause injuries  here  may  produce  sympa- 
thetic ophthalmia.  After  sympathetic  dis- 
ease develops  it  is  too  late  to  remove  the 
injured  eye.  Symptoms  of  sympathetic 
ophthalmia  are  variable  and  unreliable.  Be- 
ginning softness,  a red  inflamed  and  irri- 
table eye,  exudate  in  the  pupillary  area  and 
deposits  on  the  posterior  surface  of  the  cor- 
nea with  dimunition  of  vision  are  very  sug- 
gestive. The  other  eye  first  becomes  irri- 
tated and  sensitive  to  light,  and  then  under- 
goes the  same  changes  as  the  exciting  eye. 
The  cause  of  sympathetic  ophthalmia  is  un- 
known, as  is  the  way  in  which  it  extends  to 
the  opposite  eye.  Unfortunately,  we  can 
never  say  whether  an  injured  eye  will  pro- 
duce a sympathetic  ophthalmia  or  not;  and 
the  oculist  must  use  his  judgment  and  ex- 
perience to  determine  the  advisability  of 
removing  such  an  eye.  Sympathetic  disease 
may  begin  within  a few  days  after  an  in- 
jury, or  it  may  begin  as  long  as  forty  years 
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afterwards.  Any  dep;eneraled  blind  eye 
which  becomes  inflamed  and  painful  at 
times  should  he  removetl. 

Electric  ophthalmia  occurs  as  the  result 
of  exposure  to  bright  lights  or  to  ultra 
violet  rays.  It  produces  very  severe  pain, 
blepharospasm  and  photophobia.  These 
symptoms  usually  occur  several  hours  after 
the  exposure.  Ice  compresses,  adrenalin  in- 
stillations, and  holcaine  pontocaine  or  butyn 
ointment  give  relief. 

Treatment  of  sympatlietic  ophthalmia 
seems  to  be  futile.  Remissions  often  occur, 
dius  accounting  for  so-called  cures;  but 
tliere  is  no  evidence,  so  far  as  my  informa- 
tion goes,  that  a true  case  has  ever  been 
cured.  Hot  applications  and  atropine,  along 
with  injections  of  foreign  proteins,  are  gen- 
erally used.  Good  results  have  been  claimed 
from  tlie  use  of  large  doses  of  salicylates 
and  arsphenamine. 

I wish  to  take  this  opportunity  to  condemn 
the  promiscuous  use  of  atropine.  It  is  pos- 
sibly the  most  valuable  drug,  used  judici- 
ously, in  ophthalmologic  practice,  but  also 
the  most  dangerous  if  used  unwisely.  It  has 
caused  many  cases  of  potential  glaucoma 
to  flare  up  into  acute  attacks.  It  should 
never  be  used  to  dilate  the  pupils  for  an 
ophthalmoscopic  examination.  In  patients 
over  forty  years  of  age,  it  must  be  used 
very  cautiously.  The  effects  of  atropine 
last  for  a week  or  longer.  Unfortunately, 
some  regard  atropine  as  a panacea  for  all 
eye  ailments. 

Conclusions 

The  treatment  of  eye  injuries  is  similar 
to  treatment  of  injuries  elsewhere  in  the 
body,  Imt  we  must  keep  in  mind  that  we  are 
dealing  with  very  delicate  structures.  With 
a knowledge  of  the  anatomy  of  the  eye,  we 
are  far  more  able  to  treat  them  intelligently 
and  to  distinguish  between  minor  and  se- 
vere injuries.  In  case  of  doubt,  the  patient 
should  be  referred  to  an  oculist. 

I wish  to  express  my  sincerest  thanks 
and  appreciation  to  Dr.  Algernon  B.  Reese 
of  New  York  City  for  the  slides  shown. 


The  increased  incidence  of  industrial  dermatoses  due 
to  exposure  to  various  industrial  irritations  on  the  part 
of  large  numbers  of  persons  is  constituting  a national 
problem. 


OSTEOMYELITIS  OF  THE  FRONTAL 
BONE 


Lester  A.  Brown,  M.D. 
Atlanta 


As  was  announced,  the  subject  of  this 
paper  is  “Osteomyelitis  of  the  Frontal 
Bone.”  It  is  an  active  infection  invading 
the  frontal  bone  outside  the  confines  of  the 
frontal  sinus.  The  causes  of  this  are  first 
and  foremost  an  active  sinusitis.  The  next 
is  sustained  injury  to  the  frontal  sinus,  and 
lastly,  frontal  chronic  sinusitis,  which  is 
extremely  rare.  What  happens  is:  first,  the 
mucous  membrane  becomes  infected,  next 
the  blood  vessels  connecting  the  frontal 
sinus  with  tlie  blood  lake  up  high  in  the 
corneal  site  are  filled  with  septic  combine, 
and  finally  is  the  bone.  Both  tables  are  in- 
fected but  usually  the  inner  table  more. 

(Slide)  This  is  a picture  of  a head  showing  par- 
ticularly the  frontal  bone  and  area  of  a little  part  of 
the  frontal  hone  almost  entirely  decalcified  and  there 
is  one  large  sequestrum.  In  this  particular  instance, 
however,  the  patient  was  not  as  sick  as  many  others. 
The  pus  came  to  the  outside  and  formed  a subperiosteal 
abscess. 

(Slide)  Section  of  the  frontal  bone  showing  a large 
sequestrum  removed  from  a patient  in  whom  we  at- 
tempted to  go  around  the  bone.  What  we  always  try  to 
do  is  take  part  of  the  good  bone  and  not  get  into  the 
infected  bone  at  all.  In  this  case,  as  so  frequently  hap- 
pens, the  osteomyelitis  infection  went  to  the  inside. 
Turn  it  over  and  there  is  an  epidural  abscess.  The 
bone  is  lifted  from  the  dura.  .*\n  ounce  of  pus  ran  out 
and  an  area  of  granulation  was  seen.  It  looked  like 
good  bone  around  the  edge.  X-ray  film  showed  actually 
only  a small  amount  of  good  bone  around  the  large 
sequestrum  decalcified,  and  it  was  holding  a large 
abscess. 

(Sude)  These  are  pictures  of  the  patient’s  head  taken 
five  days  after  operation.  The  patient  was  in  such  bad 
condition  at  the  time  of  operation,  we  did  not  care  to 
prolong  the  operation  time  by  taking  photographs.  Five 
days  later  the  first  dressing  was  removed  with  the  head 
forward.  This  is  the  left  frontal  bone  and  you  can  see 
the  large  area  of  granulating  mass  which  was  under 
the  epidural  abscess.  In  the  treatment  of  brain  abscess 
operation  is  done  in  two  stages.  In  the  first  operation 
we  open  the  brain  abscess  and  pack  it  with  gauze.  With 
this  idea,  we  want  the  brain  abscess  turned  inside  out 
and  do  not  try  to  remove  it  at  that  time.  The  brain  ab- 
scess is  herniated  out  through  the  bony  defects. 

(Slide)  Another  patient  with  a brain  abscess  ruptured 
in  the  brain.  There  was  such  pressure  that  the  dura  was 
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pressed  up.  This  was  taken  some  weeks  after  the  orijiinal 
operation  and  tlie  herniation  of  the  brain  abscess  as  it 
came  out  was  about  twice  the  size  as  seen  now.  It  was 
never  removed.  It  subsided  after  tJie  acute  infection 
and  the  patient  survived  the  infection. 

(Slide)  Subdural  abscess  is  a great  killer.  Wlien  one 
develops  from  osteomyelitis,  the  patient  does  not  re- 
cover. We  have  not  been  able  to  find  a treatment  by 
which  they  later  recover.  This  slide  is  from  the  autopsy, 
looking  at  the  front  of  the  left  cerebrum,  which  is  white. 
The  other  has  some  color.  When  the  dura  was  split 
open,  there  was  a massive  amount  of  pus  which  covered 
the  left  cerebral  hemisphere.  When  the  dura  was  re- 
moved, the  pus  ran  out  on  the  autopsy  table.  The  white 
blood  count  was  ten  to  fifteen  thousand.  The  patient  de- 
veloped meningitis.  X-ray  showed  decalcification.  One 
way  to  judge  this  condition  is,  first,  loss  of  weight.  The 
white  line  is  superior  at  union  of  front  and  back  plates, 
frontal  section,  which  causes  sinus  to  simulate  normal 
appearance  but  less  opaque.  Later  there  is  mottling  of 
the  frontal  bone  indicating  sequestration.  As  the  disease 
progresses,  the  patient  has  intolerable  headache,  de- 
grees of  stiff  neck. 

(Slide)  This  is  a case  of  frontal  sinusitis.  We  first 
disturbed  this  area  thinking  it  might  be  an  osteomyelitis. 
Notice  carefully  and  you  will  see  the  front  line  of  the 
frontal  sinus  is  intact  and  we  decided  that  this  was 
simply  a case  of  acute  right  sinusitis.  Not  so,  however, 
in  this  case.  The  superior  white  line  of  the  right  sinus 
is  intact  but  the  left  superior  white  line  is  almost  en- 
tirely gone. 

(Slide)  This  is  an  area  of  osteomyelitis  leading  up 
toward  the  corneal  site.  In  fact,  this  is  one  of  our 
earliest  pictures  of  osteomyelitis  of  the  frontal  bone. 
In  all  of  our  patients  that  developed  complications,  the 
bacterium  has  been  streptococcus. 

' T reatment 

First  is  metJical  treatment,  which  may  be 
lifesaving.  Insist  on  removing  all  infected 
bone  at  once.  Apply  sulfathiazole.  Leave 
the  incision  open  if  more  bone  is  involved; 
that  is,  if  the  patient  has  complications. 

Secondary  treatment  consists  of  menin- 
gitis, brain  abscess,  osteomyelitis. 

(Slide)  This  patient  is  face  forward  and  on  his  cot 
in  the  back  yard.  This  indicates  the  time  the  treatment 
was  instituted,  beginning  by  trying  to  remove  all  in- 
fected bone.  The  picture  was  taken  five  days  after 
operation.  The  towel  is  removed.  The  bone  edges  should 
be  smooth.  We  found  the  motheaten,  rateaten  appear- 
ance of  bone  particularly  noticeable  in  tbe  lateral  bone. 
Four  weeks  later  when  we  took  a second  picture  the 
bone  edges  were  perfectly  clean  and  the  patient  was 
clear  of  osteomyelitis. 

Repair  consists  of  complication  entirely  healed.  Skin 
flaps  are  sutured  into  position.  The  patient  is  either  well 
or  not  well  and,  if  he  is  satisfied,  he  may  go  home  with 
a soft  place  in  his  head.  If  he  wishes  to  have  the  de- 
fect corrected,  it  can  be  done  by  autogenous  vitallium 
plate. 

(Slide)  This  shows  a patient  who  has  had  a massive 


osteomyelitis  of  the  frontal  bone.  This  indicates  the 
bone  edges.  X-ray  examination  showed  no  spread  of  the 
osteomyelitis.  He  is  now  ready  for  repair  which  consists 
of  resecting  the  skin  edges  and  suturing  them  back  in 
position.  Note  the  epithelial  growth  on  the  dura.  Six- 
teen days  after  the  picture  you  have  just  seen  was  made 
we  took  another  picture  because  we  operated  on  the  pa- 
tient the  following  day  and  dissected  up  and  filled  in 
with  sulfathiazole,  and  this  particular  patient  was  satis- 
fied and  didn’t  care  to  have  anything  else  done. 

With  minor  defects  from  the  small  amount  of  bone 
removed,  we  used  cadaver  cartilage,  taking  it  from  a 
patient  killed  in  an  accident.  We  put  it  in  and  gave 
him  a smooth  forehead.  It  is  all  right  except  a piece  of 
cartilage  never  takes,  but  the  forehead  continues  to 
pulsate.  With  defects  as  great  as  this  we  use  autogenous 
bone  graft,  taking  them  from  the  tibia  of  the  left  leg. 
This  also  gives  a very  smooth  edge.  Where  the  tibial 
bone  and  the  frontal  bone  touch,  it  is  a little  rough  but 
it  smooths  out  as  soon  as  the  bone  graft  takes. 

(Slide)  A man  as  large  as  this  man  usually  has  a 
large  frontal  sinus  and  the  defect  is  massive  and  is  a 
problem  to  correct.  There  is  a very  deep  hole  where 
the  frontal  sinus  was  removed.  We  have  hopes  that 
vitallium  might  be  the  answer  to  that.  In  order  to 
obliterate  the  space  we  take  a fat  graft.  It  fills  the  de- 
pression to  level  with  each  side  of  the  forehead,  fol- 
lowing which  we  have  a plate  made  by  a plaster  mold 
and  then  have  a vitallium  plate  made  at  the  Osnell 
Laboratories  and  put  it  into  the  bone,  and  it  is  screwed 
down  using  a small  drill  to  put  in  the  screws.  It  brings 
the  forehead  to  normal  contour.  He  has  not  had  time 
to  have  hair  regrowth.  You  cannot  bend  tbe  vitallium. 

In  our  series  we  have  had  four  epidural 
conditions,  three  epidural  abscesses  alone, 
two  subdural  abscesses,  one  subperiosteum, 
only  three  cases  where  osteomyelitis  was  the 
prominent  factor.  Our  mortality  rate  has 
been  two  cases  out  of  ten.  One  ceased  to 
breathe  on  admission  to  hospital  hut  kept 
alive  18  hours  in  an  iron  lung.  The  second 
died  after  admission  hut  before  examina- 
tion. Postmortem  was  done  on  both. 

OSTEO. MYELITIS  OF  THE  FrONTAL  BoNE 
Definition 

1.  -Actual,  active  infection  invading  frontal  bone  out- 
side confines  of  frontal  sinus. 

Causes 

1.  Acute  frontal  sinusitis. 

2.  Trauma. 

a.  Operation. 

b.  Injury. 

3.  Chronic  frontal  sinusitis  (rarely). 
if  hat  Happens 

1.  Mucous  membrane  of  frontal  sinus  becomes  in- 
fected. 

2.  Blood  vessels  from  mucous  membrane  into  bone 
fill  with  septic  thrombi. 

3.  Blood  vessels  of  diploe  connecting  frontal  sinus 
with  blood  lakes  of  frontal  bone  close  to  coronal 
suture  fill  with  septic  thrombi. 
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4.  Involved  hone  decalcifies,  dies,  sequestrates.  Both 
tables  affected;  usually  inner  table  more. 

Complications 

1.  Ei)idural  abscess. 

2.  Brain  abscess. 

3.  Meningitis. 

4.  Subdural  abscess. 

5.  Subperiosteal  abscess. 

Diagnosis 

Recent  or  present  acute  frontal  sinusitis. 

Swelling  of  skin  of  forehead  from  brow  toward  hairline. 

Headache;  frontal  and  vertical,  less  frequently  occi- 
pital. 

Temperature;  low  grade  after  acute  sinusitis;  higher 
with  subperiosteal  abscess. 

Blood  count;  10,000  to  15,000  W.B.C. 

Spinal  fluid;  according  to  complication,  ranges  from 
normal  while  infection  is  in  the  bone  to  many  thou- 
sand leukocytes  on  development  of  meningitis. 

X-ray;  decalcification.  First,  loss  of  “white  line” 
(superior  union  of  front  and  back  walls  of  frontal 
sinus).  Next,  decalcification  of  sinus  plates  caus- 
ing sinus  to  simulate  normal  by  appearing  less 
opaque.  Lastly,  mottling  of  frontal  bone  indicating 
sequestration. 

As  disease  progresses  and  complications  occur 
Intolerable  headache 
\’aried  degrees  of  stiff  neck 
Semicoma;  mild  delirium 
Choked  discs 

Bacteriology:  Staphylococcus 

T reatment 

A.  The  Immediate  Treatment 

Surgical.  Remove  all  infected  bone  at  once.  Ap- 
ply sulfa  drug.  Sulfathiazole  used  here.  Leave  in- 
cisions open  if  more  than  bone  involved. 

B.  The  Secondary  Treatment 

Treatment  of  complications  as  meningitis,  brain 
abscess,  or  spread  of  the  osteomyelitis. 

Repair 

Infection  and  complication  must  be  healed.  Skin 
flaps  dissected  up  and  sutured  into  apposition. 


Elective  repair  of  defect 
Cadaver  cartilage 
.Autogenous  bone  graft 
Vitallium  plate 

This  Series 

Total  cases  10 

Epidural  and  brain  abscess 4 

Epidural  abscess  3 

Subdural  abscess  2 

Subperiosteal  abscess  3 

In  the  10  cases,  meningitis  a prominent  factor  in.  ..  1 

Mortality 

Two  cases.  Both  subdural  abscess. 


One — Ceased  to  breathe  on  admission  to  hospital. 
Kept  alive  in  iron  lung  18  hours  without  volun- 
tary respiration. 

Two — Died  suddenly  in  hospital  soon  after  admis- 
sion, before  examination.  Post-mortem  examina- 
tion on  both. 


LARYNGECTOMY 
FOR  CARCINOMA 


Murdock  Equen,  M.D. 
*Frank  Neuffer,  M.D. 
*WiLLiAM  B.  Matthews,  M.D. 
*Frederick  Ogden,  M.D. 
Atlanta 


Because  of  the  limitation  of  time,  we  shall 
start  immediately  with  a colored  moving 
picture  showing  the  total  removal  of  a car- 
cinomatous larynx. 

The  presenting  symptom  of  hoarseness 
lasting  more  than  three  weeks  and  unattend- 
ed by  extra  laryngeal  signs  or  symptoms, 
should  be  regarded  as  carcinoma  of  the 
larynx  until  proved  otherwise.  Ordinary 
hoarseness  caused  by  simple  laryngitis 
should  clear  up  in  a couple  of  weeks.  If 
it  persists  longer  than  this  period  the  pa- 
tient should  he  referred  to  a laryngologist 
for  examination. 

The  other  two  common  causes  of  hoarse- 
ness are  tuberculosis  and  syphilis.  Laryn- 
geal tuberculosis  in  the  vast  majority  of 
cases  is  secondary  to  an  advanced  pulmon- 
ary lesion.  Positive  serologic  tests  and  trial 
dierapeusis  are  reliable  guides  to  the  diag- 
nosis of  syphilis. 

Surgery  of  the  larynx  varies  with  the  lo- 
cation and  stage  of  the  lesion.  If  early  and 
intrinsic,  intralaryngeal  procedure  such  as 
cordectomy  through  the  suspension  appa- 
ratus or  laryngofissure  is  satisfactory.  More 
advanced  intrinsic  and  early  extrinsic  lesi- 
ons require  complete  laryngectomy. 

Total  laryngectomy  was  first  done  in  this 
country  in  New  York  by  Dr.  John  Edmund 
MacKenty.  Various  men  have  modified  the 
original  operation.  Some  men  prefer  to  do 
them  in  two  stages.  First  a tracheotomy  is 
performed  and  in  a few  days  the  complete 
operation  is  carried  out. 

We  use  sodium  pentothal  as  an  anesthetic. 
The  tongue  must  be  kept  free  and  oxygen 
constantly  administered.  We  have  had  no 
complications  with  this  anesthetic. 

X-ray  plays  a distinct  part  in  the  treat- 
ment of  laryngeal  carcinoma.  The  era  of 
x-ray  and  radium  for  the  treatment  of  in- 

•In  active  military  service. 
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operable  carcinoma  only  is  over.  We  have 
found  that  the  use  of  both  x-ray  and  surgery 
is  advantageous.  It  is  much  better  to  re- 
move the  larynx  first,  if  possible,  before 
the  administration  of  x-ray,  because  of  post- 
radiation adhesions. 

We  always  use  x-ray  after  total  laryn- 
gectomy. In  other  parts  of  the  country, 
however,  a sharp  division  is  made  between 
the  cases  suitable  for  x-ray  and  those  pa- 
tients who  are  candidates  for  surgery.  Com- 
bined therapy  is  not  attempted. 

This  picture  shows  the  incision  into  the 
trachea,  separating  larynx  from  trachael 
stump,  and  you  see  the  danger  of  excessive 
bleeding  and  the  liability  of  aspirating 
blood  into  the  trachea.  We  dissect  the  tra- 
chea away  from  the  esophagus  posteriorly 
from  below  upwards. 

When  the  operation  was  first  devised  it 
was  found  that  the  act  of  swallowing  did  not 
allow  the  structures  sufficient  time  to  heal. 
Rectal  and  intravenous  feeding  were  found 
unsatisfactory  because  sufficient  calories 
could  not  be  given  to  keep  up  the  patient’s 
nutrition.  Now  a nasal  tube  is  placed  in  die 
esophagus;  one  is  not  dependent  on  degluti- 
tion and  the  body  weight  can  be  stabilized. 

Sulfathiazole  is  put  into  the  wound  in 
large  amounts.  With  this  drug  placed  in  the 
wound  much  less  drainage  is  noted.  Note 
the  oxygen  tube  leading  into  the  tracheal 
stump.  Now  you  see  the  structures  being 
brought  together.  Note  the  interrupted 
sutures.  One  break  in  a continuous  suture 
would  leave  the  wound  wide  open.  To  fur- 
ther insure  healing,  the  patient  is  taught  to 
expectorate  the  secretions  from  the  mouth 
and  nose,  thereby  obviating  deglutition  with 
its  strain  on  the  sutures. 

Sodium  pentothal  at  diis  point  is  discon- 
tinued and  the  operation  is  finished  mider 
novocaine  infiltration.  Novocaine  dimin- 
ishes bleeding  and  reduces  the  required 
amount  of  sodium  pentothal.  Incidentally, 
the  longer  sodium  pentothal  is  given  during 
an  operation,  the  smaller  is  the  amount 
necessary  to  keep  the  patient  at  a constant 
plane  of  anesthesia. 

As  far  as  voice  rehabilitation  is  con- 
cerned, some  of  these  patients  use  an  arti- 
ficial larynx  and  some  of  them  have  learned 
to  swallow  air  and  to  use  the  muscles  of  the 


tongue,  lips,  throat,  and  diaphragm  to  pro- 
duce a fairly  good  voice.  These  so-called 
esophageal  voices  are  particularly  valuable 
right  now  because  the  war  has  stopped  the 
manufacture  of  artificial  larynges. 

The  larynx  is  shown  and  the  marked 
edema  of  the  involved  side  noted.  The  ex- 
tensive carcinomatous  process  is  easily  vis- 
ible. Dr.  Kracke,  pathologist,  classified  this 
growth  as  Grade  II,  Broders. 

With  the  growth  as  extensive  as  this,  no 
intralaryngeal  operation  is  of  the  slightest 
value  because  you  will  have  recurrences  un- 
less the  total  larynx  is  removed;  even  then 
there  is  always  the  possibility  of  a recur- 
rence. All  of  us  have  seen  the  fallacy  of  the 
so-called  five-year  cures. 

The  patient  is  presented  thirteen  months 
after  the  operation.  His  tracheal  stump  is 
pointed  out.  He  is  entirely  dependent  on 
air  for  life  at  this  point. 

Ponce  de  Leon  Eye  and  Ear  Infirmary 


Discussion  on  Papers  of  Doctors  Lewis,  Hallum, 
Martin,  Brown,  Equen-Neuffer-Matthews- 
OCDEN 

Dr.  Alston  Callahan  (Atlanta)  : I want  to  express  my 
appreciation  to  Dr.  Martin  for  his  paper. 

Let  me  have  those  slides,  please.  I want  to  show  you 
two  pictures. 

(Slide)  This  is  laceration  of  the  cornea.  Notice  the 
prolapse  of  the  iris  there  which  has  heen  removed  and 
this  nicked  the  anterior  capsule  of  the  lens.  The  pa- 
tient, however,  did  not  develop  but  a slight  opacity  and 
one  year  later  had  a vision  of  20/60  corrected  in  this 
eye. 

(Slide)  This  picture  shows  laceration  of  the  eye 
prolapsed  and  recovered  with  a conjunctival  flap,  a pic- 
ture taken  six  months  later.  He  still  has  a vision  of 
20/50. 

Dr.  B.  H.  M inchew  (Waycross)  : I was  glad  to  hear 
Doctor  Martin’s  fine  paper.  Removal  of  foreign  bodies 
is  a very  important  thing  in  the  practice  of  everyone 
It  is  quite  easy  to  remove  a foreign  body  and  then  permit 
the  patient  to  do  a lot  of  damage  afterwards. 

Every  eye  from  which  a foreign  body  has  been  re- 
moved from  the  cornea  should  be  covered  for  at  least 
12  or  24  hours.  If  not,  the  patient  will  insist  on  having 
others  probe  about,  under  the  impression  that  there  is 
still  a foreign  body  present  because  of  the  pain  when 
the  lids  carry  across  the  front  surface  of  the  eye  in  the 
natural  process  of  lubrication.  It  is  dangerous  to  have 
cocaine  preparations  used  by  the  patient  after  the  re- 
moval of  foreign  body.  The  preparations  desquamate  the 
corneal  surface  and  frequently  cause  a great  deal  of 
harm. 

It  is  easy  to  be  deceived  with  the  brownish  pigment 
on  the  iris  with  poor  lighting  facilities,  with  the  thought 
of  foregn  body  on  the  corneal  surface.  It  is  well  to 
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^tain  with  weak  solution  of  mercurochrome  and  in  this 
way  the  foreign  body  will  show  red  and  can  he  easily 
removed. 

The  patient  with  a foreign  body  penetrating  the  globe 
should  be  sent  immediately  to  a competent  ophthal- 
mologist and  if  the  missle  producing  the  injury  is 
metal,  a relative  piece  of  metal  should  be  sent  with  the 
patient  to  determine  its  character  and  whether  it  is 
subject  to  magnetic  attraction.  In  this  way  much  valuable 
time  can  be  saved  in  the  manner  of  treatment  employed. 
.\tropine  dropped  in  the  eye  and  a snug  dressing  should 
be  done  before  sending  the  patient  away. 

Dt.  H.  M.  Lokey  (.\tlanta(:  This  is  quite  an  inter- 
esting symposium,  and  there  is  a great  deal  to  be  said 
in  the  discussion  of  it. 

I wanted  to  ask  Dr.  Lewis,  in  regard  to  his  patient, 
if  those  nodules  we  saw  on  the  forehead  were  varicose 
veins  or  keloid,  or  what,  and  if  veins,  to  just  what  is 
the  enlargement  due? 

In  regard  to  Dr.  Martin's  paper:  It  must  be  borne 
in  mind  by  anyone  doing  eye  surgery,  especially  those 
doing  industrial  surgery,  that  we  have  eye  injuries  in 
all  forms  of  industry,  and  that  every  general  practitioner 
has  to  do  work  of  that  sort ; he  should,  therefore,  be- 
come accustomed  to  the  care  of  eye  injuries. 

One  of  the  difficulties  I have  had  in  doing  work  for 
the  railroads  and  other  industries  is  to  prevent  the  at- 
tempted Removal  of  foreign  bodies  from  the  eye  by 
laymen.  I have  seen  a number  of  cases  that  were  in- 
fected by  this  meddling.  I have  a case  now  that  I think 
will  lose  an  eye,  due  to  attempts  of  another  employee 
to  remove  a foreign  body  from  the  cornea.  In  discussing 
this  with  the  foreman  two  weeks  ago,  I was  told  by  him 
that  if  they  sent  every  person  who  had  a foreign  body 
in  the  eye  to  an  oculist,  too  much  time  would  be  lost 
from  the  shops  or  yards.  It  might  be  all  right  if  em- 
ployees confined  their  efforts  to  foreign  bodies  in  the 
conjunctiva,  but  it  is  dangerous  to  tamper  with  those 
embedded  in  the  cornea.  So  often  a knife  is  used; 
I know  one  employee  in  a railroad  shop  who  has  an 
instrument  that  he  made  himself,  with  which  he  attempts 
to  remove  foreign  bodies  from  the  cornea.  Frequently 
there  are  resulting  infections,  and  when  the  patient 
comes  to  you,  he  has  a beginning  ulceration  surrounding 
the  point  of  injury,  and  in  some  cases,  these  injuries 
develop  seriously.  In  the  case  that  I speak  of.  the  em- 
ployee had  a laceration  of  the  corneal  tissue,  the  foreign 
body  was  embedded  in  slough  of  the  cornea,  and  there 
was  extensive  ulceration.  I did  a microscopic  examina- 
tion from  the  scrapings  of  the  corneal  ulceration  and 
found  a staphylococcic  infection.  I used  staphylococcic 
antigen  and  every  other  known  antiseptic,  finally  resort- 
ing to  sulfathiazole  locally  and  internally;  x-ray  therapy 
was  used  — all  with  no  beneficial  result.  I am  now 
trying  intravenous  typhoid  vaccine,  and  hope  to  get 
good  results  from  that.  However,  if  this  has  no  benefit, 
this  patient  will  probably  lose  his  eye.  Those  are  the 
things  you  must  guard  against  in  doing  industrial  eye 
work. 

Another  thing  occasionally  seen  is  an  employee  who 
has  been  seen  for  a foreign  body,  there  is  an  abrasion 
on  the  cornea  or  orbital  conjunctiva,  but  no  foreign 
body  is  found.  Local  treatment  is  given,  vet  the  paitent 


continues  to  complain.  X-ray  examinations  on  three  such 
cases  that  1 recall  showed  foreign  bodies  inside  the 
globes.  One  case  was  under  treatment  about  ten  months, 
iritis  had  developed,  the  vision  gradually  failed;  when 
the  patient  came  to  me,  he  was  being  treated  for  luetic 
iritis.  ,\n  x-ray  picture  showed  a small  piece  of  wire  in 
the  globe.  Section  of  the  globe,  after  it  was  removed, 
revealed  a piece  of  copper  wire,  no  larger  than  a hair. 
The  patient's  original  history  was  that  he  had  gotten 
a piece  of  copper  wire  into  his  eye  from  the  brushes  of 
a generator  on  which  he  was  working. 

If  your  eye  injury  case  does  not  respond  to  treatment, 
and  no  foreign  body  is  found,  by  all  means  have  an 
x-ray  picture  made  to  determine  that  there  is  no  foreign 
body  within  the  globe. 

Dr.  Linton  Smith  (Atlanta)  : Few  of  us  realize  the 
technical  difficulties  in  diagnosis,  at  operation  and  in 
the  management  and  after  treatment  of  patients  operated 
on  for  cancer  of  the  larynx.  It  has  been  my  pleasure  to 
observe  a number  of  patients  on  whom  Dr.  Equen  had 
operated,  and  the  rehabilitation  that  he  has  accomplished 
has  really  been  surprising. 

Carcinoma  of  the  larynx  metastasizes  quite  late  for 
obvious  reasons  and,  although  many  of  these  cases  are 
seen  after  the  disease  has  existed  for  a long  time,  the 
well  equipped  and  highly  trained  specialist,  who  usually 
is  the  one  who  diagnoses  them,  has  lowered  the  mor- 
tality following  the  operation  and  has  no  less  decreased 
the  morbidity.  The  decrease  in  mortality  is  of  course 
the  matter  of  greater  importance  but  the  lessening  of 
disability  after  operation  and  the  restoration  of  the  in- 
dividual to  his  place  in  the  community  is  of  little  less 
importance,  and  Dr.  Equen’t  results  in  both  phases  have 
been  little  less  than  spectacular. 

Hertzler  emphasizes  the  fact  that  the  first  lesson  that 
the  young  surgeon  learns  in  doing  a thyroidectomy  is 
the  “extreme  vascularity'’  of  the  area  involved.  I am  sure 
that  he  must  never  have  done  a laryngectomy,  or  he 
would  have  used  that  for  an  illustration,  for  there  is 
all  of  the  vascularity  of  the  thyroid  multiplied  many 
times  and  hemorrhage  is  not  the  only  problem  in  these 
cases.  It  is  not  my  intention  to  enter  into  a discussion 
of  the  technical  difficulties  of  this  operation,  although 
they  are  many,  varied  and  often  unpredictable;  but  I 
wish  to  emphasize  particularly  the  rehabilitation  of 
these  unfortunates. 

Formerly  the  laryngectomized  individual,  if  he  survived 
the  operation,  was  doomed  to  a life  largely  to  himself, 
unable  to  communicate  freely  with  others,  a life  much 
apart  from  his  kind,  with  all  of  the  psychic  angles  that 
often  develop  in  such  cases;  but  with  the  improved 
technic  of  operation,  which  gives  so  much  better  cos- 
metic results,  the  highly  developed  and  perfected  post- 
operative care  and  the  later  education  in  the  use  of  one 
of  the  artificial  aids  to  speech,  these  people  are  able  to 
become  active  in  the  community  again  and  not  only 
productive  but  often  more  than  self-supporting.  One 
man  on  whom  I did  a total  laryngectomy  was  able  to 
resume  his  work  as  a general  contractor  and  laid  the 
foundation  for  one  of  our  most  important  fortifications 
on  which  we  are  depending  today  to  keep  the  enemy 
from  our  gates,  and  he  made  a business  success  com- 
parable with  his  efforts  and  results  before  his  illness. 
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A great  deal  depends  on  how  early  in  the  course 
of  the  disease  these  cases  are  seen  and  properly  diag- 
nosed. Usually  prolonged  lioarseness  is  caused  by 
tuberculosis,  syphilis  or  neoplasms,  either  benign  or 
malignant,  and  which  of  these  three  may  be  the  cause 
of  the  hoarseness  is  of  the  utmost  importance,  .\nything 
except  a transitory  hoarseness  should  arouse  suspicion, 
and  time  is  of  more  importance  in  few  other  conditions. 
The  treatment  is  entirely  different  in  tliese  three  condi- 
tions and  the  mortality  and  morbidity  are  largely  con- 
trolled by  the  time  element.  .A  proper  diagnosis  and  an 
early  one  are  absolutely  essential  for  the  relief  and  cure 
of  these  afflicted  individuals  and  the  only  way  to  insure 
such  is  to  send  the  patient  to  one  who  is  peculiarly 
equipped  and  trained  to  make  a proper  differential 
diagnosis.  There  are,  of  course,  patients  in  whom  there 
is  no  doubt  as  to  the  diagnosis  of  tuberculosis  or 
syphilis  of  the  throat,  and  these  cases  should  be  treated 
accordingly,  but  where  there  is  any  doubt  the  patient 
should  be  given  the  benefit  of  a skilled  consultant. 

Dr.  Alton  V.  Hallum  (Closing)  : I would  like  to  em- 
phasize that  this  is  an  old  operation  that  has  been  slow 
in  gaining  popularity.  The  technic  as  shown  in  the 
movie  is  a slight  modification  of  the  original  operation 
as  described  by  Toti,  an  Italian  rhinologist,  in  1904. 

Most  literature  concerning  it,  as  you  know,  has  been 
during  the  past  five  or  ten  years,  particularly  in  the 
English  literature.  In  our  own  country  Chandler,  Ryche- 
ner,  Stokes,  Hughes,  Guy,  Bogart,  and  others,  in  the 
past  few  years  have  reported  highly  successful  results 
in  large  series  of  operations  for  relief  of  stenosis  of 
the  lacrimal  sac  by  some  form  of  dacryocystorhinostomy. 
The  technic  shown  in  the  movie  gives  most  highly  suc- 
cessful results.  Make  bony  window  as  far  down  and  for- 
ward as  possible. 

The  only  contraindication  to  the  operation  is  malign- 
ancy or  tuberculosis  of  the  sac.  Both  conditions  are 
extremely  rare.  I have  seen  only  one  malignancy  of  the 
sac  and  not  a single  tuberculous  sac. 

We  have  done  twelve  dacryocystorhinostomies,  all  in 
the  last  two  years.  I am  having  trouble  with  the  la.st 
case  which  I did  about  a month  ago.  I learned  some- 
thing in  the  last  two  cases  concerning  the  intranasal 
possibility  of  failure.  I found  at  the  end  of  these  two 
operations  that  the  anterior  tip  of  the  middle  turbinate 
had  a tendency  to  block  the  new  opening  into  the  nose 
and  should  have  been  removed  at  that  time.  In  these 
cases  the  tip  of  the  middle  turbinate,  and  granulation 
tissue  in  the  nasal  opening  of  the  new  drainage  tract  were 
removed  a week  later  by  Dr.  Wm.  B.  Armstrong. 

The  operation  is  indicated  in  all  ages  except  infants, 
and  stenosis  in  newborn  babies  usually  opens  if  aided 
by  external  massage.  If  that  fails  in  a year  or  so,  a 
probe  passed  through  the  sac  will  usually  establish 
drainage.  Before  operating  on  any  stenosed  sac,  an  at- 
tempt should  be  made  to  pass  a probe  through  the  sac 
into  the  nose.  If  it  can  be  done,  sometimes  you  can  es- 
tablish drainage  without  an  operation.  However,  if  two 
or  three  probings  do  not  establish  drainage,  some  form 
of  plastic  operation  should  be  done. 

The  surgeon  should  feel  it  his  moral  obligation  to 
re-establish  intranasal  drainage.  If  you  have  a patient 
with  stenosis  of  the  lacrimal  sac,  a plastic  operation 


should  l)e  done  rather  tlian  removal  of  the  sac,  because 
if  you  remove  the  sac,  you  subject  the  patient  to  a 
life-time  of  lacrimation  with  its  resulting  impaired  vis- 
ion and  discomfort.  The  surgeon  who  removes  a stenosed 
lacrimal  sac  instead  of  doing  a [)lastic  operation  to  re- 
estahlish  intranasal  drainage,  should  consider  himself 
to  be  suffering  from  inertia  or  ignorance,  or  both! 

Dr.  Murdock  Equen  (Closing):  I might  answer  Dr. 
Smith’s  question  in  regard  to  the  large  amounts  of  sul- 
fathiazole  put  in  the  wound.  In  yesterday’s  paper.  Dr. 
Long  mentioned  the  fact  that  sulfathiazole  may  become 
organized  and  leave  an  ugly  wound.  That  is  hardly  pos- 
sible in  a laryngectomy  because  with  the  excessive 
bleeding,  an  unusual  amount  of  sulfathiazole  would 
probably  be  washed  out  of  the  wound  through  the  drain- 
age. 

In  regard  to  the  discussion  on  Dr.  Brown’s  paper  and 
the  slides  shown,  there  is  nothing  adequate  to  take 
the  place  of  regular  surgery.  It  is  like  a barrage  laid 
down  for  the  advancing  infantry:  it  takes  care  of  the 
folks  who  are  approaching.  So  if  we  can  eliminate  in- 
fection in  the  frontal  sinus,  we  can  stop  having  to  do 
a more  serious  operation  on  the  frontal  bone  itself. 


HIRSCHSPRUNG’S  DISEASE 


Report  of  Cases 

Chas.  H.  Watt,  M.D. 
Thomasville 


Altliough  the  treatment  of  this  condition 
is  largely  surgical,  a discussion  of  the  sub- 
ject of  Hirschsprung’s  disease  should  be  of 
general  interest  in  a meeting  of  this  nature 
due  to  the  fact  that  these  cases  are  usually 
seen  by  the  obstetrician,  pediatrician  and 
internist  before  reaching  the  surgeon. 

Although  cases  of  congenitally  enlarged 
colon  were  noted  and  discussed  over  a cen- 
tury ago,  it  was  not  until  1886,  when  Hirsch- 
sprung fully  described  the  disease,  that  it 
began  to  receive  its  merited  attention. 

The  etiology  of  this  disease  remains  in 
doubt  although  a review  of  the  literature 
contains  considerable  evidence  in  support 
of  a defective  sympathetic  nerve  supply  to 
that  part  of  the  colon  involved. 

The  colon  in  cases  of  congenital  idio- 
pathic dilatation  (Hirschsprung’s  disease) 
may  be  many  times  normal  size,  involving 
the  entire  colon,  appendix  and  sometimes 
the  rectum.  But  the  sigmoid  alone,  accord- 
ing to  Mummery,  quoted  by  Gant,^  is  in 

Read  before  the  Second  District  Medical  Society,  Thomas- 
ville,  Oct.  8,  1942, 
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volved  in  51  per  cent  of  tlie  cases.  Patho- 
logically, the  invovled  gut  is  not  only  larger 
but  also  longer  than  the  normal  and  the 
wall  is  thick  and  leathery,  hut  the  mucosa 
usually  does  not  undergo  hypertrophy. 

Clinically  this  disease  is  not  usually  dif- 
ficult to  recognize.  The  history  reveals  the 
fact  that  the  patient  has  suffered  from  con- 
stipation since  infancy.  In  some  instances 
the  period  between  bowel  movements  may 
he  as  long  as  six  weeks.  In  extreme  cases 
there  is  marked  distention  of  the  abdomen 
while  the  rest  of  tlie  body  shows  emaciation. 
Associated  with  this  picture  there  is  usually 
a flaring  out  of  the  ribs,  evidence  of  pro- 
longed distention,  respiratory  and  circula- 
tory embarrassment.  General  weakness,  las- 
situde and  foul  breath  complete  the  picture. 

In  less  extreme  cases  the  patient  may  en- 
joy periods  of  normal  activity  and  comfort 
alternating  with  periods  of  abdominal  dis- 
comfort, associated  with  nausea  and  vomit- 
ing, and  increased  abdominal  distention. 
Such  attacks  may  be  mistaken  for  acute  in- 
testinal obstruction. 

Physical  examination  reveals  varying  de- 
grees of  abdominal  distention  according  to 
the  severity  of  the  disease.  In  mild  cases 
there  may  he  no  evidence  of  malnutrition 
and  if  the  patient  is  seen  at  certain  times; 
for  instance,  soon  after  an  evacuation,  the 
disease  may  not  he  suspected  except  from 
the  history.  In  such  cases  a barium  enema 
and  x-ray  examination  will  clarify  the  diag- 
nosis. In  more  pronounced  cases  there  is 
evidence  of  malnutrition  associated  with  an 
enlarged  abdomen  over  which  the  skin  is 
tense  and  the  blood  vessels  prominent. 
Usually  intestinal  patterns  and  peristaltic 
waves  are  readily  seen.  Large  tumors  may 
sometimes  he  evident  due  to  impacted  fecal 
masses. 

The  treatment  of  these  patients  is  largely 
surgical  although  some  of  the  milder  ones 
may  live  a reasonably  active  and  useful 
life  under  careful  regimen  which  consists 
of  strict  attention  to  the  diet,  the  frequent 
use  of  mineral  oil,  or  laxatives,  and  enemas. 
The  drugs  that  influence  the  parasympathe- 
tic system  have  been  disappointing. 

The  surgical  procedures  most  commonly 
employed  are  (1)  cecostomy  or  appendo- 


Fig.  1.  Case  1. 

Barium  enema  showing  large  fecal  mass  in  the  sigmoid 
which  fills  almost  the  entire  abdomen. 

costomy;  (2)  sympathectomy;  and  (3) 
colectomy,  total  or  partial. 

Cecostomy.  Ladd  and  Gross"  have  em- 
ployed this  procedure  in  several  cases  as  a 
temporary  measure  and  were  gratified  with 
their  patients’  behavior  following  closure 
of  the  stoma.  As  a rule,  the  procedure  is 
adopted  in  more  or  less  acute  cases  to  re- 
lieve back  pressure  and  may  be  a lifesaving 
step. 

Sympathectomy . These  same  writers  feel 
that  this  is  a valuable  procedure  in  prop- 
erly  selected  cases;  that  is,  early  mild  ones,  j 
and  that  some  of  the  disappointing  results  ^ 
have  been  due  to  poorly  selected  cases. 
They  emphasize  the  value  of  a preliminary  3 
study  of  these  cases  under  spinal  anaes-  I 
thesia.  If  the  colon  tends  to  empty  itself  g 
while  mider  spinal  anaesthesia,  then,  ac-  || 
cording  to  them,  one  may  reasonably  ex-  ■ 
pect  some  improvement  from  a sympathec-  fl 
tomy,  either  unilateral  or  bilateral  as  the 
case  may  be.  fl 

Colectomy.  As  mentioned,  about  50  per  H 
cent  of  these  cases  are  local  in  character.  H 
Wliere  the  condition  is  limited  to  the  sig- 
moid  local  excision,  preferably  by  a two 
stage  procedure,  should  be  done  bearing  in 
mind,  however,  the  fact  that  other  sections 
of  the  bowel  may  later  become  involved. 


June,  1943 


199 


Fig.  2.  Case  1. 

Lateral  view  showing  fecal  mass  and  fluid  level  in  the 
bowel. 

Total  colectomy  is  a formidable  proced- 
ure in  these  cases  and  should  perhaps  not  be 
done  except  as  a last  resort,  when  all  other 
measures  have  failed  to  bring  relief.  The 
three  cases  reported  by  Ladd  and  Gross' 
all  terminated  fatally,  two  soon  after  op- 
eration and  the  third  one  year  later.  These 
authors  rather  pessimistically  remark  “In- 
deed it  is  almost  impossible  to  obtain  a 
complete  cure  in  any  of  these  children.” 
Despite  these  discouraging  reports  from 
men  who  have  had  an  extensive  experience 
in  children  suffering  from  this  disease  it 
behooves  us  to  continue  to  try  to  bring  these 
sufferers  relief,  if  not  a cure.  In  my  limited 
experience  I hesitate  to  burden  you  with 
these  case  reports  but  they  have  lieen  in- 
structive to  me  and  I think  have  taught  me 
a few  “don’ts.”  However,  they  are  such 
treacherous  cases  to  handle  that  I may  be 
fooling  myself  and  should  I be  called  upon 
to  treat  another,  no  matter  what  procedure 
I decide  upon,  may  wish  I had  done  other- 
wise. 

Report  of  Cases 

Case  1.  The  first  case  is  that  of  a white  boy,  aged  11 
years,  admitted  to  the  hospital  Jan.  9,  1936.  He  was 
next  to  the  youngest  in  a family  of  seven  children  and 
had  suffered  from  stomach  trouble  and  constipation  all 
his  life.  One  month  before  admission  a lump  appeared 
in  bis  abdomen  and  continued  to  grow.  No  pain.  Obsti- 
nate constipation.  Last  summer  had  an  attack  of  nausea 


Fig.  3.  Case  1. 

Barium  enema  six  weeks  after  resection  of  sigmoid. 


and  vomiting.  Normal  hoy  in  his  activities.  Weight  on 
admission  67  pounds. 

Examination.  Young  white  male,  alert  and  bright. 
LInderweight  but  not  emaciated.  Abdomen  enlarged  by 
a tumor,  filling  it  almost  entirely.  This  had  a firm,  pasty 
feel  l)Ut  was  not  tender.  Could  not  be  moved  around 
very  much  because  of  its  size  but  had  moderate  degree 
of  mobility  in  all  directions.  X-ray  showed  this  to  be 
a large  fecal  mass  in  the  sigmoid.  Note  fig.  1 and  2. 

Diagnosis.  Hirschsprung’s  disease  (segmental). 

Treatment.  Jan.  14,  1936,  resection  of  the  sigmoid 
which  contained  a large  fecal  mass,  by  Rankin’s  ob- 
structive resection  method,  this  being  the  first  stage. 
February  11  the  colostomy  was  closed.  February  23  the 
wound  being  completely  and  solidly  healed,  the  patient 
was  dismissed  from  the  hospital  and  was  having  two 
and  three  voluntary  stools  daily.  Fig  3 shows  the  ap- 
pearance of  the  colon  following  resection  of  the  sigmoid. 

Subsequent  course.  This  case  was  followed  closely 
for  two  years  during  which  time  he  continued  in  good 
health  with  normal  growth  and  development.  Dr.  Ellis, 
who  is  here  today,  from  this  boy's  home  town,  says  the 
boy  is  playing  football  and  now  weighs  1.50  pounds. 

Case  2.  White  male,  aged  26,  admitted  to  hospital 
July  19,  1935,  complaining  of  soreness  in  lower  abdomen, 
constipation  and  fever.  The  patient  gave  a history  of 
constipation  since  infancy  and  stated  that  at  the  age  of 
four  he  was  operated  upon  and  the  small  bowel  anasto- 
mosed to  the  large  bowel  (ileo-sigmoidostomy) . 

Examination.  Young  white  male,  acutely  ill  with  tem- 
perature 101°,  pulse  100.  The  abdomen  was  markedly 
distended  with  intestinal  patterns  and  peristaltic  waves 
were  visible  over  it.  W.B.C.  24,000  with  75  per  cent 
polys;  81  per  cent  hemoglobin. 

The  patient  stated  that  he  had  suffered  similar  attacks 
before  but  they  seemed  to  be  getting  more  severe. 
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Fig.  4.  Case  2. 

Roentgenogram  showing  marked  distention  of  small  and 
large  bowels. 

Hot  stupes  to  the  abdomen  anti  colonic  irrigations 
l)rought  relief  from  this  attack  and  he  was  dismissed 
from  the  hospital  four  days  after  admis.sion. 

Second  admission  Sept.  16,  1936.  The  histoi^  of  this 
admission  was  rather  like  the  former  except  this  time 
there  was  nausea  with  vomiting,  and  no  fever.  Had  been 
suffering  for  three  days  [)rior  to  admission;  stupes  and 
colonic  irrigations  failed  to  bring  relief  this  time. 

Examination  again  showed  marked  distention  of  the 
abdomen  with  visible  peristaltic  waves  but  these  seemed 
to  involve  the  small  bowel  rather  than  the  large  (fig.  4). 

The  patient  was  again  treated  medically  with  some 
relief  but  not  as  complete  as  before.  The  persistent  small 
bowel  distention  led  to  the  belief  that  the  stoma  be- 
tween the  ileum  and  sigmoid  was  insufficient.  On  Oc- 
tober 6 an  exploratory  laparotomy  was  performed  at 
which  this  stoma  was  enlarged  by  a procedure  similar 
to  a Finney  pyloroplasty.  Improvement  was  gradual  but 
not  startling.  He  was  dismissed  as  improved  October  30, 
but  was  still  unable  to  have  a voluntary  bowel  move- 
ment. Accordingly  he  was  advised  that  a colectomy 
would  be  his  only  relief. 

Third  admission  was  on  Nov.  10,  1936.  The  first  stage 
of  the  colectomy  was  done.  The  resection  was  started  in 
the  sigmoid  just  above  the  old  anastamosis  of  the  termi- 
nal ileum  to  the  sigmoid:  here  the  bowel  was  severed, 
the  lower  segment  being  inverted  and  closed  off  after 
which  the  descending  colon  and  about  one-half  of  the 
transverse  colon  were  removed,  .-^t  this  stage  the  pa- 
tient’s pulse  became  (|uite  rapid  so  the  operation  was 
terminated  and  the  proximal  end  of  the  remaining  trans- 
verse colon  left  as  a colostomy  in  the  upper  end  of  the 
wound.  Following  this  operation  the  patient  did  badly 
with  frequent  and  persistent  vomiting  which  could  not 
be  controlled.  On  December  6 the  w'ound  opened,  re- 
sulting in  evisceration.  This  condition  was  immediatelv 


Fig.  5.  Case  2. 

Barium  showing  greatly  enlarged  colon  while  gas  may  be 
seen  in  distended  loops  of  small  bowel. 

corrected  and  by  December  19  we  had  succeeded  in  for- 
tifying the  patient  sufficiently  to  attempt  a second  stage 
of  the  procedure.  Originally  we  had  hoped  to  remove 
the  remainder  of  the  colon  at  this  stage  but  due  to  the 
patient's  condition  we  were  content  now  to  simply  resect 
the  ileum  just  beyond  the  anastamosis,  thus  isolating 
this  small  section  of  terminal  ileum  and  the  rest  of 
the  colon.  The  end  of  the  detached  ileum  was  brought 
out  through  the  abdominal  wall,  the  other  end  having 
been  inverted.  This  relieved  the  vomiting.  The  patient 
made  a good  recovery,  leaving  the  hospital  Feb.  12, 
1937,  with  the  two  sinuses  open  but  not  annoying.  July 
22,  1937,  he  returned  in  excellent  physical  condition 
and  the  remainder  of  the  colon  and  section  of  ileum 
were  removed.  Final  discharge  .\ug.  13,  1937. 

Subsequent  course.  The  patient  writes  that  he  has 
enjoyed  perfect  health  ever  since  leaving  the  hospital 
in  August,  1937. 

Case  3.  This  is  the  case  of  a white  girl,  aged  7,  who 
was  born  in  this  hospital  ( .\rchbold ) . During  her  stay 
here  the  record  shows  that  she  vomited  a great  deal 
but  her  bowels  moved  several  times.  There  is  nothing 
in  the  record  to  indicate  that  Hirschsprung's  disease  was 
suspected  at  that  time.  For  this  condition  she  was  ad- 
mitted April  6,  1942.  The  mother  stated  that  she  had 
been  constipated  all  of  her  life  but  by  diligent  care  and 
watchfulness  she  had  been  able  to  keep  the  child  rea- 
sonably active  and  comfortable,  hoping  she  would  out- 
grow it.  She  had  been  told  by  some  doctors  that  she 
would  outgrow  it.  However,  instead  of  getting  better 
she  was  getting  worse,  and  the  attacks  of  pain  and 
vomiting  were  more  fretiuent  and  more  difficult  to  relieve. 

Examination  revealed  a bright  young  white  girl,  quite 
well  nourished  but  with  very  prominent  abdomen  over 
which  could  be  traced  outlines  of  bowel  patterns  and 
marked  peristaltic  waves.  There  were  no  masses  to  be 
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Fig:.  6.  Case  3. 

Barium  enema.  Fecal  mass  seen  in  huge  right  colon  and 
splenic  flexure.  Sigmoid  and  rectum  appear  normal. 


seen  or  felt.  The  lower  ribs  flared  outward.  Plain  x-ray 
film  showed  fecal  masses  in  the  ascending  and  transverse 
colon  which  were  extremely  large.  A barium  enema  was 
given  with  very  good  results,  and  the  abdomen  was 
considerably  reduced  in  size.  Next  day  the  abdomen 
was  just  as  prominent  as  before.  Despite  the  marked 
peristalsis  no  bowel  movements  occurred.  On  April 
8 a spinal  anaesthetic  was  attempted  without  success. 
Under  observation  for  two  more  days  there  was  no  re- 
sponse to  treatment  and,  yielding  to  an  appeal  from  the 
mother,  we  decided  on  a multiple  stage  resection  of  the 
colon. 

A study  of  the  barium  enema  (fig.  6)  revealed  a 
normal  looking  sigmoid  and  lower  part  of  the  descend- 
ing colon.  When  the  rectum  was  filled  by  an  enema 
there  was  the  normal  urge  to  go  to  stool. 

In  planning  the  first  step  in  this  operation  we  could 
not  forget  the  persistent  vomiting  in  Case  2,  which  was 
checked  by  resecting  the  terminal  ileum.  Consequently 
on  April  10,  through  a low  mid-line  incision,  the  terminal 
ileum  was  resected ; its  proximal  end  was  anastomosed 
side-to-side  to  the  sigmoid  and  the  terminal  end  brought 
out  through  a stab  wound.  The  abdominal  wound  was 
then  closed,  completing  the  first  stage  in  a contemplated 
multiple-stage  procedure. 

The  first  day  following  operation  there  was  a voluntary 
bowel  movement  but  there  was  persistent  nausea  with 
vomiting.  The  abdomen  became  greatly  distended  ap- 
parently from  the  small  bowel  as  well  as  large  bowel 
distention. 

On  April  13,  three  days  after  operation,  an  enteros- 
tomy was  done  with  only  temporary  relief.  The  next 
day  the  condition  was  worse  and  a second,  higher 
enterostomy  was  done.  This  relieved  the  small  bowel 
distention  but  did  not  relieve  the  patient’s  toxemia  which, 
by  this  time,  was  quite  marked  with  high  temperature. 


rapid  pulse  and  sunken  eyes.  Clinically  it  was  a picture 
of  general  peritonitis  and  the  general  feeling  was  that 
a leak  in  our  anastomosis  had  occurred,  resulting  in 
peritonitis.  Death  occurred  on  .April  16,  six  days  after 
the  first  operation.  A postmortem  examination  revealed 
no  peritonitis,  the  anastomosis  being  clean,  but  there  was 
an  extreme  dilatation  of  the  entire  colon  down  to  the 
rectum.  It  is  assumed  that  death  was  due  to  toxemia 
from  this  condition. 

Comment 

Prior  to  (Joing  the  first  enterostomy  in 
Case  3 we  discussed  the  advisability  of  re- 
secting the  colon  just  above  the  anastomosis, 
inverting  the  distal  end  and  leaving  the 
proximal  end  exteriorized  in  the  wound. 
This  would  have  isolated  the  colon  and  may 
have  saved  the  situation.  Had  we  felt  more 
confidence  in  our  anastomosis  and  dismissed 
the  complication  as  being  peritonitis,  we  no 
doubt  would  have  done  this  very  logical 
procedure. 

Case  1 needs  no  comment  and  no  doubt  it 
is  fortunate  that  more  than  50  per  cent  of 
these  cases  are  segmental  in  the  sigmoid. 

In  Case  2 the  isolation  of  the  colon  cor- 
rected the  distressing  and  devastating  nau- 
sea and  vomiting.  This  isolation  was  not 
done  in  Case  3 and  death  soon  occurred. 
This  suggests,  therefore,  that  anastomosis 
plus  complete  isolation  of  the  diseased 
segment  of  colon  at  the  first  operation  is 
to  be  recommended. 
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SAYS  ILL  EFFECTS  NEED  NOT  BE  EXPECTED 
FROM  BLOOD  DONATIONS  BY  WAR  WORKERS 
Industry  need  not  be  concerned  about  the  blood  dona- 
tions on  the  part  of  war  workers  having  any  effect  on 
absenteeism  or  lowered  production.  The  Journal  of  the 
American  Medical  Association  for  May  15  explains. 
The  Journal  says: 

“Industrial  concerns  recently  have  been  apprehensive 
about  the  effect  of  blood  donations  on  war  workers. 
A number  of  medical  consultants  to  the  Industrial 
Hygiene  Foundation  have  concluded  that  ill  effects  need 
not  be  expected  if  standard  procedure  is  followed  closely. 
Although  there  may  be  some  temporary  lassitude  on  the 
part  of  indoor  sedentary  workers,  eligible  donors  are  not 
as  a rule  made  weaker  nor  is  there  greater  susceptibility 
to  upper  respiratory  infections  or  other  complications  in 
the  immediate  period  following  the  donation.  It  was  the 
consensus  that  industry  need  not  be  concerned  about  the 
matter  from  the  pdint  of  view  of  absenteeism  or  lowered 
production.’’ 
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Brandon,  R.  V.,  McDonough 

Bray,  H.  B.,  Wrightsville 

Brawner,  Albert  F„  Smyrna 

Brawner,  Jas.  N.,  Atlanta 

Bxawner,  Jas.  N.,  Jr.,  Atlanta 


Bridges,  Glen  J.,  .Atlanta 
Bridges,  R.  R.,  Leary 
Brim,  J.  C.,  Pelham 
Broaddrick,  G.  L.,  Dalton 
Brooke,  Geo.  C.,  Canton 
Brown,  Chas.  T.,  Guyton 
Brown,  P.  F.,  Gainesville 
Brown,  Robert  L.,  Brunswick 
Brown,  Stewart  D.,  Royston 
Brown,  Samuel  Ross,  .Atlanta 
Brown,  Stephen  T.,  .Atlanta 
Bryant,  C.  H.,  Comer 
Bryant,  A'.  L.,  Bartow 
Bullard,  T.  P.,  Palmetto 
Bunce,  .-Vilen  H.,  .Atlanta 
Burch,  J.  C.,  .Atlanta 
Burgess,  Taylor  S.,  .Atlanta 
Busey,  T.  J.,  Fayetteville 
Bush,  .A.  R.,  Hawkinsville 
Bussey,  J.  G.,  .Austell 
Byne,  J.  AL,  Jr.,  Waynesboro 
Byrd,  T.  Luther,  .Atlanta 

C 

Cagle,  W.  D.,  Griffin 
Calhoun,  F.  P.,  .Atlanta 
Callahan,  .Alston,  .Atlanta 
Callaway,  Enoch,  LaGrange 
Campbell,  Roy,  Atlanta 
Cantor,  I.  B.,  .Atlanta 
Carothers,  Jas.  B.,  .Atlanta 
Cathcart,  Don  F.,  .Atlanta 
Cauble,  George,  .Austell 
Champion,  W.  L.,  .Atlanta 
Chaney,  Ralph  H.,  .Augusta 
Cheek,  0.  H.,  Dublin 
Cheves,  H.  L.,  Union  Point 
Childs,  J.  R.,  .Atlanta 
Chrisman,  W'.  W.,  Macon 
Christopher,  F.  E.,  .Atlanta 
Clark,  Jas.  J.,  Atlanta 
Clary,  Lpton,  .Atlanta 
Clay,  Grady,  .Atlanta 
Clifton,  Ben  H.,  .Atlanta 
Cline,  B.  McH.,  .Atlanta 
Cochran,  .AL  F.,  Newnan 
Cofer,  Olin  S.,  Atlanta 
Coker,  Grady  N.,  .Atlanta 
Coleman,  J.  A .,  .Atlanta 
Coleman,  King,  Covington 
Coleman,  A.  R.,  Jonesboro 
Collier,  Thomas  J.,  .Atlanta 
Collier,  Tom,  Brunswick 
Collins,  Braswell  E.,  Savannah 
Colvin,  E.  G.,  Locust  Grove 
Colvin,  J.  T.,  Jesup 
Combs,  J.  .A.,  Decatur 
Copeland,  H.  J.,  Griffin 
Copeloff,  AL  B.,  .Atlanta 
Coppedge,  W.  W.,  East  Point 
Corn,  Ernest,  Alacon 
Coslett,  Floyd,  .Atlanta 
Cousins,  W.  L.,  .Atlanta 
CrawTord,  C.  B.,  Blue  Ridge 
Crawford,  H.  C.,  Atlanta 
Crenshaw,  .A.  Hoyt,  .Atlanta 
Crovatt,  Joe  G.,  Camilla 
Crow,  H.  E.,  .Alto 
Cruise,  J.  S.,  Atlanta 

D 

Daly,  Leo  P.,  Atlanta 
Dancy,  Wm.  R.,  Savannah 


Daniel,  David,  .Atlanta 

Daniels,  Chas.  H.,  College  Park 

Davenport,  T.  F.,  .Atlanta 

Daves,  J.  M.,  Blue  Ridge 

Davis,  .Abe  J.,  Swainsboro 

Davis,  .A.  W .,  Warrenton 

Davis,  B.  B.,  Gainesville 

Davis,  E.  B.,  Byromville 

Davis,  Shelley  C.,  .Atlanta 

Davison,  Hal  AL,  .Atlanta 

Davison,  T.  C.,  .Atlanta 

Deese,  E.  F.,  Emory  University 

Dellinger,  E.  F.,  Rome 

Denmark,  Leila  D.,  .Atlanta 

Dennison,  David  B.,  .Atlanta 

Denny,  R.  L.,  .Alma 

Denton,  John  F.,  .Atlanta 

Dew,  J.  Harris,  .Atlanta 

Dobes,  Wm.  L.,  .Atlanta 

Dougherty,  M.  S.,  Jr.,  Charleston,  S.  ( 

Drane,  Robert,  Savannah 

Driver,  L.  R.,  .Atlanta 

Duke,  Whatley,  Helena 

Duncan,  Jno.  B.,  Atlanta 

Durham,  Wm.  P.,  .Atlanta 

DuVall,  W.  B.,  Atlanta 

E 

Edenfield,  Robert  W.,  Macon 
Edgerton,  AL  T.,  Atlanta 
Engelking,  Chas.  F.,  Dalton 
Equen,  Alurdock,  Atlanta 
Erwin,  Goodloe,  Athens 
Eskridge,  Frank,  Atlanta 
Estes,  H.  G.,  .Atlanta 
Evans,  .Albert  L.,  .Atlanta 

F 

Fancher,  J.  K.,  Atlanta 
F’armer,  C.  Hall,  Macon 
Farbar,  Alarian  E.,  A aldosta 
Felber,  E.,  Atlanta 
Felber,  Richard  E.,  .Atlanta 
Finch,  F.  James,  Atlanta 
Fincher,  E.  F.,  Atlanta 
Fitts,  Jno.  B.,  Atlanta 
Fitzpatrick,  Wm.  W.,  Vienna 
Flanagin,  W.  AL,  Waycross 
Florence,  Loree,  .Athens 
Floyd,  Chas.  S.,  Loganville 
Floyd,  Earl,  .Atlanta 
Fort,  C.  A.,  Jr.,  .Atlanta 
Fort,  AI.  .A.,  Bainbridge 
Foster,  Kimsey  E.,  College  Park 
Fountain,  Jas.  .A.,  Alacon 
Fowler,  Herbert,  Alarietta 
Fowler,  AI.  F.,  .Atlanta 
Fowler,  R.  W.,  Alarietta 
Freeman,  Jack,  .Atlanta 
Freeman,  P.  L.,  Thomaston 
Freeman,  Tom  R.,  .Albany 
Fulghum,  C.  B.,  Alilledgeville 
Fuller,  Geo.  W.,  .Atlanta 
Funke,  John,  .Atlanta 
Funkhouser,  W.  L.,  .Atlanta 

G 

Gallemore,  J.  L.,  Perry 
Garrard,  J.  L.,  Rome 
Gamson,  D.  H.,  Clarkesville 
Garner,  John  P.,  .Atlanta 
Garner,  J.  R.,  .Atlanta 
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Garner,  J.  S.,  Rome 
Garvin,  W.  H.,  Jr.,  Atlanta 
Gatewood,  T.  Schley,  Americus 
Gay,  T.  Bolling,  Atlanta 
Germain,  A.  H.,  Atlanta 
Gibson,  E.  F.,  College  Park 
Gilbert,  R.  B.,  Greenville 
Gleaton,  E.  N.,  Savannah 
Goldsmith,  Wm.  S.,  Stone  Mountain 
Goodpasture,  W.  C.,  Atlanta 
Green,  A.  J.,  Union  City 
Greene,  E.  H.,  Atlanta 
Griffin,  Claud,  Atlanta 
Griffiith,  E.  F.,  Eatonton 
Griggs,  H.  E.,  Conyers 
Gross,  0.  S.,  Vidalia 
Grove,  Lon,  Atlanta 

H 

Hagood,  G.  F.,  Marietta 
Hagood,  M.  M.,  Marietta 
Hall,  0.  D.,  Atlanta 
Hall,  W.  D.,  Calhoun 
Hallum,  Alton  V.,  Atlanta 
Haxnff,  L.  Harvey,  Atlanta 
Hammond,  G.  W.,  Newnan 
Hammond,  R.  L.,  Jackson 
Harden,  0.  N.,  Cornelia 
Harbin,  Lester,  Rome 
Harbin,  Wm.,  Jr.,  Rome 
Harper,  G.  T.,  Dewy  Rose 
Harper,  H.  T.,  Augusta 
Harper,  Sage,  Fort  Bragg,  N.  C. 
Harris,  E.  R.,  Winder 
Harrison,  M.  T.,  Atlanta 
Harrison,  W.  B.,  Gainesville 
Harrold,  Thos.,  Macon 
Harvey,  C.  W.,  Hogansville 
Harwell,  C.  W.,  Cornelia 
Hattaway,  J.  C.,  Edison 
Hawkins,  L.  M.,  Blackshear 
Head,  Marvin  M.,  Zebulon 
Helton,  B.  L.,  Sandersville 
Henderson,  C.  A.,  Augusta 
Hendrix,  A.  M.,  Canton 
Hendrix,  Wayne,  Cartersville 
Hewell,  Guy  C.,  Atlanta 
Hilsman,  A.  H.,  Albany 
Hodgson,  F.  G.,  Atlanta 
Hodges,  J.  H.,  Hartwell 
Hodges,  Wm.  A.,  Atlanta 
Holloway,  Geo.,  Atlanta 
Holmes,  Champ,  Atlanta 
Holmes,  Edgar  C.,  Atlanta 
Holmes,  L.  P.,  Augusta 
Holton,  C.  F.,  Savannah 
Horton,  B.  E.,  Atlanta 
Howard,  Chas.,  Atlanta 
Howard,  Lee,  Savannah 
Hrdlicka,  Geo.  R.,  Atlanta 
Huey,  H.  G.,  Homerville 
Hull,  Marion  McH.,  Atlanta 
Hunt,  K.  S.,  Griffin 
Hutchins,  W.  J.,  Buford 
Hutchins,  J.  T.,  Atlanta 
Hutchinson,  W.  L.,  LaGrange 

I 

Ivey,  J.  C.,  Atlanta 

J 

Jackson,  Zach  W.,  Atlanta 
Jardine,  Dan  A.,  Douglas 
Jenkins,  J.  L,  Hartwell 
Jenkins,  0.  W.,  Lindale 
Jenkins,  Wm.  F.,  Columbus 
Jernigan,  C.  S.,  Sparta 


Jernigan,  S.  H.,  .Atlanta 
Johnson,  Chas.  A.,  Jr.,  Elberton 
Johnson,  McClaren,  Atlanta 
Johnston,  Z.  V.,  Calhoun 
Jones,  Jack  W.,  Atlanta 
Jordan,  W.  P.,  Columbus 

K 

Kaplan,  Samuel  E.,  Atlanta 
Kay,  James  B.,  Byron 
Keaton,  J.  C.,  Albany 
Keen,  0.  F.,  Macon 
Kelley,  D.  C.,  Lawrenceville 
Kelley,  L.  H.,  Atlanta 
Kelley,  W.  A.,  Atlanta 
Kelly,  G.  Lombard,  .Augusta 
Kemper,  Clifton  G.,  Atlanta 
Kennedy,  R.  L.,  Aletter 
Kenyon,  Steve  P.,  Dawson 
King,  J.  L.,  Macon 
King,  John  T.,  Thomasville 
King,  O.  D.,  Bremen 
Kirkland,  Spencer  A.,  Atlanta 
Kiser,  Wm.,  Jr.,  Atlanta 
Kite,  J.  H.,  Atlanta 
Klugh,  Geo.  F.,  Atlanta 
Kusnitz,  Morris,  .Alamo 

L 

Lake,  Wm.  F.,  Atlanta 
Lamm,  J.  H.,  Atlanta 
Lancaster,  E.  M.,  Shady  Dale 
Lancaster,  H.  H.,  New  Holland 
Landham,  J.  W.,  Atlanta 
Laws,  C.  L.,  Atlanta 
Leadingham,  R.  S.,  Atlanta 
Lee,  C.  A.,  Atlanta 
Lee,  F.  Lansing,  Augusta 
Lee,  H.  T.,  Alma 
Lee,  Robert  M.,  Atlanta 
Lester,  W.  M.,  College  Park 
Letton,  A.  H.,  Atlanta 
Lewis,  John  R.,  Louisville 
Lewis,  S.  J.,  Augusta 
Lindley,  F.  P.,  Powder  Springs 
Lipscomb,  Laura,  Cumming 
Lipscomb,  W.  E.,  Cumming 
Longino,  D.  R.,  Atlanta 
Lokey,  Hugh  M.,  Atlanta 
Lowance,  Mason  I.,  Atlanta 
Lunsford,  Guy  G.,  Atlanta 
Lundquist,  W.  D.,  Waynesboro 

M 

Major,  Robert  C.,  Atlanta 
Martin,  Elisabeth,  Atlanta 
Martin,  F.  M.,  Shellman 
Martin,  James  J.,  Atlanta 
Martin,  W.  0.,  Jr.,  Atlanta 
Massee,  Joseph  C.,  Atlanta 
Massengale,  L.  R.,  Lumpkin 
Mashburn,  Marcus,  Cumming 
Matthews,  Eugene,  Augusta 
Matthews,  O.  H.,  Atlanta 
Matthews,  Thos.  V.,  Atlanta 
Maulding,  Homer  R.,  Atlanta 
McAliley,  R.  G.,  Atlanta 
McCall,  J.  T.,  Rome 
McCarver,  W.  C.,  Vidette 
McClung,  J.  H.,  Jr.,  Atlanta 
McCay,  C.  G.,  Atlanta 
McCollum,  R.  R.,  Kingsland 
McCord,  James  R.,  Atlanta 
McCoy,  W.  R.,  Folkston 
McCullough.  J.  A.,  Decatur 
McCurdy,  Willis  T.,  Stone  Mountain 
McDonald,  Harold,  Atlanta 


McDonald,  Paul,  .Atlanta 
McDougall,  Wm.  L.,  Atlanta 
McDuffie,  Robert  S.,  Atlanta 
McGahee,  R.  C.,  Augusta 
.McGeary,  W.  E.,  Madison 
.McGibony,  J.  T.,  Thomasville 
McKay,  John  I).,  .Atlanta 
-McKemie,  H.  M.,  Albany 
McLaughlin,  C.  K.,  Macon 
McRae,  Floyd  W.,  Atlanta 
Meeks,  J.  L.,  Gainesville 
Merrill,  Arthur  J.,  Atlanta 
Mestre,  Ricardo,  .Atlanta 
Miles,  W.  C.,  Griffin 
Miller,  H.  .A.,  Monroe 
.Miller,  H.  C.,  Atlanta 
Mims,  F.  C.,  .Atlanta 
Minchew,  B.  H.,  Waycross 
Minnich,  F.  R.,  Atlanta 
Moncrief,  W.  M.,  Atlanta 
Minor,  H.  W.,  Atlanta 
Mitchell,  W.  C.,  Smyrna 
Morgan,  Floyd  W.,  Atlanta 
Morgan,  Jas.  C.,  West  Point 
Morris,  S.  L.,  Atlanta 
Moore,  Cliff,  Lindale 
Moore,  Wm.  W.,  Atlanta 
Mulherin,  Wm.  A.,  Augusta 
Mullins,  Frank,  Atlanta 
Murphy,  M.  V.,  Atlanta 
Muse,  L.  H.,  Atlanta 
Myers,  Martin,  Atlanta 

N 

Neel,  M.  M.,  Atlanta 
Newberry,  R.  E.,  Atlanta 
Newton,  R.  G.,  Macon 
Nicolson,  W.  P.,  Atlanta 
Nippert,  P.  H.,  Atlanta 
Norton,  Robert  F.,  Rome 
Norwood,  S.  W.,  Atlanta 

0 

Olnick,  H.  M.,  Milledgeville 
Oppenheimer,  R.  H.,  Emory  Universit 
Osborne,  V.  W.,  Atlanta 
Overby,  N.,  Sandersville 
Owensby,  N.  M.,  Atlanta 

P 

Paine,  C.  H.,  Atlanta 
Palmer,  J.  G.,  Atlanta 
Palmer,  J.  W.,  Alley 
Parkerson,  I.  J.,  Eastman 
Patterson,  J.  C.,  Cuthbert 
Paty,  R.  M.,  Jr.,  Porterdale 
Paullin,  James  E.,  Atlanta 
Penland,  J.  E.,  Waycross 
Person,  W.  E.,  Atlanta 
Petrie,  Lester  M.,  Decatur 
Peterson,  T.  A.,  Atlanta 
Perkins,  H.  R.,  Griffin 
Persall,  John  T.,  McRae 
Phillips,  A.  M.,  Macon 
Pierotti,  Julius  V.,  Atlanta 
Pilcher,  J.  J.,  Wrens 
Pinson,  C.  H.,  Hapeville 
Pittman,  J.  L.,  Atlanta 
Poer,  D.  Henry,  Atlanta 
Powell,  J.  E.,  Jr.,  Villa  Rica 
Pruitt,  M.  C.,  Atlanta 
Puett,  W.  W.,  Norcross 

Q 

Quillian,  W.  Earl,  .Atlanta 
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R 

Ragan.  W.  E.,  Atlanta 
Randolph,  W.  T.,  b inder 
Rawlings,  F.  B.,  Sandersville 
Rawiszer,  H..  Atlanta 
Rawiszer,  Paul,  Jasper 
Rayle,  Albert  A.,  Atlanta 
Readling,  Herbert,  Thoniasville 
Reavis,  W.  F.,  Waycross 
Redd,  Stephen  C.,  Atlanta 
Redfearn,  J.  A.,  Albany 
Reed,  Clinton,  Atlanta 
Reese,  D.  S.,  Carrollton 
Reeves,  Tom  Ellis,  Atlanta 
Reifler,  R.  M.,  Albany 
Rhodes,  R.  L.,  Augusta 
Rice,  Guy  V.,  Albany 
Richards,  W.  R.,  Greensboro 
Richardson,  A.  C.,  Montezuma 
Richardson,  C.  H.,  Macon 
Richardson,  Jeff  L.,  Atlanta 
Ridley,  H.  M.,  Atlanta 
Roberson,  Phil  E.,  Albany 
Roberts,  C.  W.,  Atlanta 
Roberts,  M.  Hines,  Atlanta 
Roberts,  O.  W.,  Carrollton 
Rogers,  J.  Harry,  Atlanta 
Rogers,  J.  V.,  Cairo 
Rosen,  E.  A.,  Dalton 
Rosenberg,  H.  J.,  Atlanta 
Ross,  Thomas  L.,  Macon 
Rouglin,  L.  C.,  Atlanta 
Routledge,  A.  F.,  Rome 
Rushin,  C.  E„  Atlanta 
Rozar,  A.  R.,  Macon 

S 

Sage,  Dan  Y.,  Atlanta 
Saggus,  J.  G.,  Harlem 
Sams,  J.  R„  Covington 
Sandison,  Calvin,  Atlanta 
Sapp,  Clarence  J.,  Toccoa 
Sauls,  H.  C.,  Atlanta 
Scales,  S.  F.,  Carrollton 
Scarborough,  J.  Elliott,  Jr.,  Atlanta 
Schenck,  H.  C.,  Atlanta 
Schley,  Frank  B.,  Columbus 
Schneider,  J.  F.,  Atlanta 
Sellers,  T.  F„  Atlanta 
Selman,  W.  A.,  Atlanta 
Sewell,  W.  A.,  Rome 
Shackleford,  B.  L.,  Atlanta 
Shanks,  Edgar  D„  Atlanta 
Sharp,  C.  K.,  Arlington 


-Sharp,  C.  M„  Washington,  D.  C. 
Sharpe,  H.  C.,  Alston 
Sharpe.  W.  W.,  Alma 
Shepard,  Richard  C.,  LaFayette 
Silver,  M.,  Douglas 
Simmons,  J.  W.,  Brunswick 
-Simonton,  Fred  H.,  Chickamauga 
-Sloan,  W.  P.,  Atlanta 
Smisson,  R.  C„  Fort  Valley 
Smaha,  T.  G-,  Griffin 
Smith,  Archibald,  Atlanta 
Smith,  C.  C-,  Atlanta 
-Smith,  Geo.  B.,  Rome 
Smith,  J.  Gregg,  Savannah 
Smith,  J.  R.,  Douglas 
Smith,  Linton,  -Atlanta 
Smith,  Louis,  Lakeland 
Smith,  Wm.,  Atlanta 
Smith,  W.  K.,  Pembroke 
-St.  John,  J.  O.,  Newnan 
Stampa,  Samuel,  -Atlanta 
Standifer,  J.  G.,  Blakely 
Starr,  Trammell,  Dalton 
Steadman,  H.  E.,  Atlanta 
Styles,  O.  R-,  Cedartown 
Sumner,  Gordon  S.,  Sylvester 
-Swain,  Bruce,  Clarkesville 
Swanson,  Cosby,  Atlanta 
Sydenstricker,  V.  P.,  Augusta 

T 

Taranto,  M.  B.,  -Atlanta 
Taylor,  R.  L.,  Davisboro 
Taylor,  T.  B.,  Douglasville 
Teasley,  B.  C.,  Hartwell 
Thomas,  Russell,  Americus 
Thomas,  W.  C.,  Brunswick 
Thomason,  C.  G.,  East  Point 
Thomason,  W.  L.,  Atlanta 
Thompson,  Cleveland,  Millen 
Thompson,  D.  N.,  Elberton 
Thomson,  Jas.  L.,  Eastman 
Thornton,  Lawson,  Atlanta 
Tidmore,  T.  L.,  Atlanta 
Todd,  L.  N-,  Augusta 
Travis,  W.  D.,  Covington 
Traylor,  S.  B.,  Barnesville 
Treusch,  Herbert  L.,  -Atlanta 
Tribble,  J.  M.,  Senoia 
Trimble,  Geo.  C„  East  Point 
Turner,  J.  W.,  Atlanta 
Turner,  W.  W.,  Nashville,  Ga. 

II 

Upchurch,  W.  E.,  Atlanta 
Upshaw,  C.  B.,  -Atlanta 


V 

A'enable,  I).  R.,  Columbus 
\ inson,  C.  D.,  -Atlanta 
A inson,  T.  ().,  Griffin 
Vogt,  Elkin,  -Atlanta 
Volpitto,  Perry  P.,  Augusta 

W 

Wagnon,  Geo.  N.,  .Atlanta 
Wahl,  E.  F.,  Thoniasville 
Walden,  K.  C.,  Waycross 
Wall,  W.  H.,  Blakely 
Wallis,  J.  R.,  Lovejoy 
Walker,  Geo.  L.,  Griffin 
Walker,  Jno.  R.,  Atlanta 
Walton,  Jno.  M.,  -Atlanta 
Ware,  1).  P.,  Fitzgerald 
Ware,  Ford,  Macon 
Ware,  F.  L.,  Warrenton 
Watkins,  E.  W.,  Ellijay 
Watson,  E.  R.,  Atlanta 
Watt,  Chas.  H.,  Thomasville 
Watts,  J.  W.,  Bowden 
Weaver,  0.  H.,  Macon 
Welch,  L.  L.,  Marietta 
Wells,  W.  F.,  Atlanta 
West,  C.  M.,  Atlanta 
Wheat,  R.  F.,  Bainbridge 
Whelchel,  Cleveland  D.,  Gainesviffe 
Whipple,  R.  L.,  Atlanta 
Whitfield,  T.  W.,  Tate 
Whitman,  0.  F.,  -Albany 
Willingham,  T.  L,  Atlanta 
Williams,  Geo.  A.,  Atlanta 
Williams,  L.  W.,  Savannah 
Williams,  P.  L„  Cordele 
Wilson,  Pleas,  Newborn 
Wilson,  W.  D.,  Savannah 
Wise,  B.  T.,  -Americus 
Wolfe,  David  M.,  Atlanta 
Wood,  D.  Lloyd,  Dalton 
Woodall,  J.  B.,  Moultrie 
Woodbury,  R.  A.,  Augusta 
Work,  S.  D.,  Jr.,  Forsytb 
Wright,  Edward  S.,  Atlanta 
Wright,  J.  J.  C.,  Doerun 

Y 

A'ampolsky,  Joseph,  Atlanta 
A'oumans,  C.  R.,  Hazlehurst 
A’oumans,  H.  D.,  Lyons 
Young,  W.  W.,  Atlanta 


Invited  Guests  and  Visitors 

Adamson,  Paul,  Shreveport,  La. 

Allgood,  H.  Pierce,  Marietta 

Anderson,  J.  L.,  Atlanta 

-Arnold,  Wilbur  0.,  West  Palm  Beach,  Fla. 

-Ault,  Joseph  S.,  Louisville,  Ky. 

Baggs,  Wade  H.,  Camilla 
Baker,  A.  Merton,  Birmingham,  Ala. 
Barrow,  J.  Gordon,  -Atlanta 
Bell,  J.  Mac,  Mobile,  Ala. 

Bennett,  E.  D.,  Asheville,  N.  C. 

Bing,  James  F.,  Atlanta 

Bird,  B.  Cosby,  Montgomery,  Ala. 

Bolgla,  Julius,  Augusta 
Brancato,  S.  F.,  Rochester,  N.  A'. 

Brawner,  Darnell,  Atlanta 
Bray,  Adolphus,  Dalton 
Bryant,  Henry  H.,  Miami,  Fla. 

Burton,  J.  M.,  Miami,  Fla. 

Buttram,  Wm.  R.,  Chattanooga,  Tenn. 
Campbell,  Elmer,  St.  Petersburg,  Fla. 


Carrozza,  N.  J.,  LLS.P.H.S.,  Atlanta 
Chipps,  H.  D.,  Birmingham,  Ala. 
Colbert,  R.  M.,  New  York  City 
Cook,  Tom,  West  Palm  Beach,  Fla. 
Cowart,  G.  Thomas,  Sanford,  Fla. 
Crowell,  B.  C.,  Chicago 
Davis,  J.  C.,  Quincy,  Fla. 

Evans,  Everett  L,  Richmond,  Va. 
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TREATMENT  OF  PERFORATED 
DUODENAL  ULCER  FROM  A 
SURGICAL  STANDPOINT 


J.  C.  Blalock,  M.D. 
Atlanta 


I present  certain  observations  which  I 
have  made  as  a result  of  my  treatment  of 
40  cases  of  perforated  duodenal  ulcer,  to- 
gether with  a study  of  37  other  cases  from 
the  records  of  the  past  five  years  of  the 
Georgia  Baptist  Hospital.  In  every  instance 
the  ulcer  was  perforated  when  the  patient 
first  presented  himself  for  treatment. 

According  to  the  history  of  the  patient, 
in  27  of  these  cases  in  my  own  practice  the 
operation  was  performed  from  three  to 
eight  hours  after  the  first  symptoms  of  per- 
foration. In  one  patient  with  symptoms  of 
perforation  appearing  24  hours  before  he 
appeared  for  treatment,  operation  was  not 
advised.  Clinical  symptoms  and  x-ray  pic- 
ture, showing  air  under  the  diaphragm, 
clearly  indicated  perforation  of  the  duode- 
num. However,  the  condition  of  the  pa- 
tient was  bad.  Opening  the  abdomen  where 
general  peritonitis  was  evident  was  not  ad- 
visable. Instead,  continuous  suction  by 
Levine  tube,  sulfonamides  and  supportive 
treatment  were  used,  and  the  patient  recov- 
ered. Here  was  a case  of  a small  perfora- 
tion which  nature  sealed  off.  I might  add 
tliat  there  is  no  question  that  there  are  a 
number  of  cases  of  small,  so-called  pin- 
point perforations  that  recover  without  any 
treatment  whatever. 

Etiology  and  Pathology 

Dean  Lewis  stated  that  the  etiologic  fac- 
tors of  duodenal  and  gastric  ulcers  are  simi- 
lar. Reeves  showed  that  the  vessels  in  the 
duodenum  and  in  the  pyloric  portion  of 
the  stomach  are  long  and  slender  and  run 
for  a long  distance  parallel  to  the  lumen, 
thus  permitting  the  possibility  of  easy 
thrombosis  of  the  vessels  in  such  a struc- 
ture. When  thrombus  formation  occurs  an 
infarct  results  and  the  dead  tissue  is  readily 
digested  by  the  gastric  juice.  This  leaves  a 
raw  surface,  but  under  ordinary  conditions 
such  a surface  heals  rather  promptly. 

To  continue  this  theory,  the  pyloric  por- 
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tion  of  the  stomach  secretes  an  alkaline 
fluid,  as  does  the  duodenum.  Peptic  ulcers, 
including  jejunal  ulcers  after  gastro-enteros- 
tomy,  are  apt  to  occur  in  that  portion  of 
the  mucosa  of  the  gastro-intestinal  tract 
whose  normal  secretion  is  alkaline  hut  is 
exposed  to  the  direct  contact  of  acid  from 
the  gastic  juice.  Therefore,  ulcers  of  the 
duodenum  are  more  common  in  the  first 
portion  of  the  duodenum  and  in  the  an- 
terior wall,  the  part  that  receives  the  im- 
pact of  the  acid  gastric  contents  as  it  is 
emitted  through  the  pyloric  sphincter.  Fur- 
ther down  in  the  duodenum  ulcers  are  rare, 
particularly  below  the  ampulla  of  Vater 
through  which  pours  into  the  duodenum  the 
highly  alkaline  pancreatic  juice  and  the  bile. 

It  seems  logical  to  conclude  that  tlie  fre- 
quent site  of  ulcers  in  the  pyloric  and  duo- 
denal mucosa  has  some  relation  to  the  effect 
of  the  acid  gastric  juice.  Yet  this  does  not 
wholly  account  for  the  ulceration  because 
occasionally  ulcers  are  found  when  hydro- 
chloric acid  is  absent  from  the  gastric  juice. 
Rosenow’s  work,  recently  confirmed  by 
Haden,  Orr  and  others,  showing  the  effect 
of  certain  strains  of  streptococci,  is  well 
known.  These  streptococci  may  have  as  an 
original  focus  teeth,  tonsils  or  other  por- 
tions of  the  body. 

Clinical  Symptoms  and  Diagnosis 

Early  diagnosis  is  extremely  important. 
Tlie  perforated  duodenal  ulcer,  if  anterior, 
gives  very  definite  symptoms;  severe  pain 
comes  quickly  and  the  movement  of  the 
diaphragm  is  limited.  The  muscles  of  the 
upper  abdomen  are  rigid  and  hoard-like, 
particularly  on  the  right  side;  vomiting  is 
usual  and  vomiting  of  blood  not  unusual. 
Physical  examination  may  show  absence  of 
liver  dullness.  Shock  is  usual  also  in  the 
early  stage,  followed  by  increased  tempera- 
ture and  rapid  pulse.  Rather  rapid  rise  of 
the  white  blood  cell  count  and  the  poly- 
morphonuclears  occur.  The  chief  element 
of  shock  is  due  to  the  loss  of  the  fluid  por- 
tion of  the  blood  into  the  capillaries  and  tlie 
extravascular  spaces  of  the  body. 

If  the  ulcer  ruptures  posteriorly,  the 
symptoms  are  entirely  different.  Sometimes 
they  resemble  kidney  colic,  there  being  no 
pain  nor  muscle  spasm  in  the  epigastrium 
but  the  pain  being  in  the  right  kidney  region 


and  over  the  appendix.  It  is  only  by  palpat- 
ing the  duodenum  that  the  infiltration  of 
the  posterior  wall  can  be  ascertained.  Ex- 
amination of  the  urine  may  even  show  some 
leukocytes.  On  opening  the  abdomen  an 
edematous  condition  of  the  peritoneum  be- 
hind the  ascending  colon  and  the  cecum  not 
due  to  the  appendix,  should  excite  suspicion 
of  a retroperitoneal  perforation  of  the  duo- 
denal ulcer. 

Perforated  duodenal  ulcers  often  occur 
without  previous  symptoms.  Such  an  ulcer 
may  be  acute,  caused  by  a thrombus  from 
a focus  of  infection,  with  the  perforation 
occurring  soon  after  the  ulcer  begins  and 
before  the  typical  symptoms  appear.  Aside 
from  the  streptococci  of  Rosenow,  the  prod- 
ucts resulting  from  a burn  are  apt  to  cause 
inflammation  of  the  duodenum.  The  quick- 
ly perforating  ulcers  without  previous 
symptoms  may  be  accounted  for  by  the  sud- 
den action  of  some  toxic  substance  with  an 
affinity  for  the  duodenum. 

Finally,  the  x-ray  examination  is  a great 
aid  in  tlie  diagnosis  of  the  perforated  duo- 
denal ulcer.  This  frequently  shows  air  un- 
der the  diaphragm. 

T reatment 

The  earlier  the  physician  sees  the  patient 
with  a perforated  duodenal  ulcer,  and  the 
quicker  he  makes  his  diagnosis,  the  better 
the  prognosis  and  the  lower  the  mortality. 
In  the  event  the  perforation  is  small,  the 
surgical  treatment  consists  of  approximat- 
ing the  edges  of  the  ulcer  through  the  serosa 
and  muscular  layer  of  the  edge  of  the  ulcer, 
by  interrupted  mattress  sutures.  The  sutures 
should  close  the  perforation  without  con- 
stricting the  duodenum.  If  the  perforation 
is  large,  such  as  the  width  of  the  finger, 
with  the  presence  of  induration  around  the 
perforation,  making  difficult  a close  ap- 
proximation of  the  edges  of  the  ulcer,  good 
results  may  be  obtained  by  suturing  a piece 
of  omentum  over  the  perforation.  Biopsy 
can  always  be  done;  however,  malignancy 
of  the  duodenum  is  very  rare,  which  is  not 
the  case  of  the  gastric  ulcer. 

In  all  cases  it  is  advisable  to  insert  a 
cigarette  drain,  being  well  aware,  of  course, 
that  it  is  impossible  to  drain  the  entire 
peritoneal  cavity.  However,  there  will  al- 
ways be  some  drainage  of  bile  and  peri- 
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toneal  fluid,  which  lowers  the  irritability  of 
the  peritoneum  and  assists  in  establishing 
a tract  for  drainage  and  also  acts  as  a safety 
valve  in  case  the  ulcer  perforates  again. 

In  my  40  cases  I am  happy  to  state  that 
I have  not  had  a single  suhphrenic  abscess, 
which  I believe  is  largely  due  to  the  use  of 
the  cigarette  drain. 

The  most  common  complications  of  per- 
forated ulcers  usually  encountered  are: 
general  peritonitis,  suhphrenic  abscess,  and 
duodenal  fistula.  I have  observed  that  in 
the  past  five  years,  since  the  advent  of  sul- 
fonamides, these  complications  are  greatly 
lessened.  The  sulfonamides  may  be  placed 
in  the  peritoneal  cavity  directly  on  the 
wound  or  given  intravenously  or  subcu- 
taneously immediately  following  operation. 
Much  earlier  recovery  is  assured  and  heal- 
ing occurs  almost  as  well  as  in  a clean 
laparotomy. 

Postoperative  Treatment 

I have  achieved  best  results  in  postop- 
erative treatment  by  the  use  of  the  Levine 
tube  and  by  keeping  the  stomach  empty 
for  18  hours.  The  stomach  is  then  irrigated 
with  small  amounts  of  alkaline  solution. 
The  fluid  balance  is  maintained  by  intra- 
venous injections  of  saline  and  glucose, 
and  occasionally  by  blood  transfusions.  On 
the  third  day  the  patient  is  given  a Sippy 
diet  and  from  then  on  is  treated  as  a medi- 
cal case. 

Recurring  Perforation 

It  might  be  of  interest  to  cite  one  in- 
stance where  a perforation  occurred  three 
successive  times  over  a period  of  five  years. 
A man  31  years  of  age  gave  symptoms  that 
he  had  observed  over  a period  of  a year. 
Let  me  say  that  perforation  had  already 
occurred  when  he  first  appeared  for  treat- 
ment. He  was  operated  on  successfully  six 
hours  after  symptoms  of  perforation  first 
occurred.  At  the  age  of  34  he  came  in  again 
with  symptoms  of  a perforation.  He  said 
he  had  had  symptoms  of  ulcer  over  a period 
of  three  months  this  time.  I operated  on 
him  again  successfully.  At  the  age  of  36 
he  appeared  a third  time,  giving  symptoms 
of  an  ulcer  of  about  one  month’s  duration. 
He  was  operated  on  for  the  third  time  suc- 
cessfully. The  history  of  this  patient  showed 
that  he  was  a heavy  drinker  of  alcohol,  an 


habitual  smoker  and  had  marked  dental 
caries.  He  had  been  advised,  of  course, 
from  tbe  start  to  give  up  these  habits,  to 
be  careful  of  bis  diet  and  to  have  his  teeth 
removed,  all  of  which  he  refused  to  do. 
However,  after  the  third  operation  he  took 
the  advice  of  the  physician  in  regard  to  his 
alcoholic  and  smoking  habits  and  also  had 
his  teeth  extracted.  X-ray  study  was  made 
less  than  a year  ago  and  his  duodenal  cap 
filled  normally  and  no  evidence  of  disease 
could  be  seen.  At  the  present  time  he  en- 
joys perfect  health. 

Statistics  on  40  Cases  in  My  Practice;  All  Males: 

1 at  the  age  of  19; 

17  between  the  ages  of  21  and  31; 

11  between  the  ages  of  31  and  41; 

5 between  the  ages  of  42  and  52; 

7 between  the  ages  of  52  and  71 ; 

1 at  71,  not  operated  on. 

I believe  tbe  success  of  the  operation  in 
all  of  the  above  cases  was  due  in  large  part 
to  the  fact  that  they  appeared  for  treatment 
in  a comparatively  short  time  after  perfora- 
tion, from  three  to  eight  hours  after  the 
first  symptoms  appeared. 

Statistics  on  37  Cases  from  Georgia  Baptist  Files 
Covering  a Period  of  the  Past  Five  Years;  All  Males: 

13  between  the  ages  of  21  and  31; 

9 between  the  ages  of  31  and  41; 

14  between  the  ages  of  41  and  70; 

1 at  71 

In  reviewing  these  cases  I invite  your  at- 
tention to  the  following.  One  case  of  per- 
forated duodenal  ulcer  of  12  hours’  dura- 
tion was  a man  of  42.  The  perforation  was 
closed  and  gastro-enterostomy  performed. 
The  patient  died  within  48  hours.  Another 
was  a man  56  with  a perforation  of  8 hours’ 
duration.  Perforation  was  closed  and  anter- 
ior gastro-enterostomy  was  performed  and 
the  patient  died  within  24  hours.  Two  other 
cases  were  noted  of  men  68  and  71  respec- 
tively. They  were  practically  moribund  on 
arrival  at  the  hospital.  The  perforations 
were  closed  and  drained. 

Being  on  the  service  of  the  hospital  I 
know  that  many  of  these  cases  are  brought 
to  the  physician  from  a long  distance  and 
are  practically  moribund  on  arrival. 

Conclusions 

1.  The  perforated  duodenal  ulcer  is  es- 
sentially a conditions  of  the  male  adult. 
Seventeen  of  the  40  cases  occurred  be- 
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fore  the  age  of  31,  though  it  should  be 
realized  tliat  it  may  occur  at  almost 
any  age. 

2.  Early  diagnosis  and  operation  are  first 
in  importance. 

3.  Use  of  the  Levine  tube  in  postoperative 
treatment  is  extremely  effective. 

4.  Advent  of  die  sulfonimides  marks  an 
acceleration  in  the  recovery  of  these 
patients  and  a great  reduction  in  the 
mortality  rate. 


PRENATAL  BLOOD  TEST  LAW 

Based  on  the  results  obtained  in  the  1942  Intra-State 
Serology  Evaluation  Study,  the  following  laboratories  are 
approved  by  the  Georgia  Department  of  Public  Health 
for  the  year  1943  for  the  performance  of  standard 
Serologic  tests  for  syphilis,  in  accordance  with  the  re- 
quirements of  the  recently  enacted  pre-natal  law  which 
becomes  effective  July  1,  1943.  Standard  Serologic  tests 
for  syphilis  are  those  approved  by  the  U.  S.  Public  Health 
Service,  namely:  Wassermann  tests  — Kolmer  and  Eagle; 
Flocculation  tests  — Kahn,  Kline,  Eagle,  Mazzini,  and 
Hinton. 

Central  Laboratory,  State  Department  of  Health.  At- 
lanta, Ga. 

Branch  Laboratory,  State  Department  of  Health,  .Al- 
bany, Ga. 

Branch  Laboratory,  State  Department  of  Health,  Way- 
cross,  Ga. 

City  Department  of  Health,  City  Hall,  Atlanta,  Ga. 

Clarke  County  Department  of  Health,  Athens,  Ga. 

Grady  Hospital,  Atlanta,  Ga. 

Lowndes  County  Department  of  Health,  Valdosta,  Ga. 

Macon  Hospital,  Macon,  Ga. 

Muscogee  County  Department  of  Health,  Columbus, 
Ga. 

Richmond  County  Department  of  Health,  Augusta,  Ga. 
Municipal  Laboratory,  Savannah,  Ga. 

Steps  will  be  taken  to  approve  any  other  laboratories  in 
the  State  which  may  make  such  requests. 


H.  B.  136— GOV.  346 

To  prevent  syphilis  in  the  unborn  child;  to  require 
every  physician  (and  the  word  “physician,”  wherever 
used  in  this  act,  shall  be  construed  to  embrace  and  in- 
clude those  persons  licensed  to  practice  under  the  Osteo- 
pathic laws  of  this  State)  attending  or  every  other  per- 
son permitted  by  law  to  attend  pregnant  women  to  take 
or  cause  to  be  taken  a specimen  of  blood  of  such  preg- 
nant women  for  submission  to  an  approved  laboratory 
for  a standard  serologic  test  for  syphilis;  to  define  stand- 
ard serologic  test  and  approved  laboratory;  to  require 
birth  certificate  to  show  date  when  standard  serologic 
test  was  made,  and  if  no  such  test,  reason  shall  be  re- 
corded on  birth  certificate;  to  provide  for  penalties  for 
violations  of  this  Act;  to  declare  this  Act  to  be  effective 
as  of  July  1,  1943;  and  for  other  purposes. 

BE  IT  ENACTED  BY  THE  GENERAL  ASSEMBLY 


OF  GEORGIA  AND  IT  IS  HEREBY  ENACTED  BY 
AUTHORITY  OF  THE  SAME: 

Section  1 

That  every  woman  who  becomes  pregnant  shall  have 
a blood  specimen  taken  for  submission  to  an  ap- 
proved laboratory  for  a standard  serologic  test  for 
syphilis. 

Section  2 

That  any  licensed  physician,  attending  or  giving  pre- 
natal care  to  a pregnant  woman  in  this  State,  shall  take 
or  cause  to  be  taken  a specimen  of  blood  of  each  woman 
so  attended  within  thirty  (30)  days  from  the  date  of  the 
first  examination  for  submission  to  an  approved  labora- 
tory for  a standard  serologic  test  for  syphilis.  In  case 
such  pregnant  woman  is  in  a stage  of  labor  at  the  first 
examination,  which  may  make  it  inadvisable  to  obtain 
a blood  specimen,  then  the  specimen  shall  be  obtained 
within  ten  (10)  days  after  delivery.  Provided  no  doctor 
or  person  taking  such  test  shall  charge  more  than  one 
dollar  therefor. 

Each  other  person  in  the  State  who  is  permitted  by 
law  to  attend  pregnant  women,  but  not  permitted  by 
law  to  obtain  blood  specimens,  shall  cause  such  a speci- 
men of  blood  to  be  taken  within  thirty  (30)  days  from 
the  date  of  the  first  examination  of  each  woman  so 
attended,  by  a qualified  and  licensed  physician,  for  sub- 
mission to  an  approved  laboratory  for  a standard 
serologic  test  for  syphilis. 

Section  3 

For  the  purpose  of  this  Act  a standard  serologic  test 
shall  be  a test  for  syphilis  approved  by  the  Georgia 
Department  of  Public  Health,  and  an  approved  labora- 
tory shall  be  any  laboratory  approved  by  the  Georgia 
Department  of  Public  Health. 

Section  4 

That  any  woman  who  is  pregnant  and  who  is  unable 
to  pay  a licensed  physician  to  take  a blood  test,  as 
required  by  this  Act,  may  have  such  blood  specimen 
taken  by  the  local  health  department  or  the  county 
physician  for  submission  to  an  approved  laboratory  for 
a standard  serologic  test  for  syphilis. 

Section  5 

That  physicians,  and  other  persons  permitted  by  law 
to  attend  pregnant  women  and  who  are  required  to  re- 
port births  and  stillbirths,  shall  state  on  the  birth  cer- 
tificate whether  a blood  test  for  syphilis,  as  required  by 
this  Act,  has  been  made  on  the  woman  who  hore  the 
child  for  which  a hirth  certificate  is  filed,  and  shall 
state  the  approximate  date  of  such  test,  provided  that 
no  birth  certificate  shall  show  result  of  test.  If  no  such 
blood  test  was  made,  reasons  for  failure  to  make  test 
shall  be  stated. 

Section  6 

That  any  licensed  physician,  attending  mid-wife,  coun- 
ty health  officer,  county  physician,  or  the  pregnant 
woman  herself,  or  any  other  person  who  knowingly  and 
wilfully  violates  this  Act,  or  any  part  thereof,  shall  he 
guilty  of  a misdemeanor,  and,  upon  conviction  thereof, 
shall  be  punished  as  for  a misdemeanor. 

Section  7 

That  if  for  any  reason  any  section,  provision,  clause, 
(Continued  on  page  220) 
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DOCTORS  FOR  OUR  COUNTRY’S 
NEEDS 

The  privilege  of  attending  the  meeting  of 
the  Directing  Board  for  the  Procurement 
and  Assignment  of  Physicians,  Dentists  and 
Veterinarians,  held  in  Chicago  June  8,  was 
accorded  the  Georgia  committee.  Dr.  Ed- 
gar Shanks  and  I attended  this  meeting,  and 
the  annual  session  of  the  House  of  Dele- 
gates of  the  American  Medical  Association. 

So  many  “directives,”  each  numbered  for 
reference,  are  sent  the  State  Procurement 
and  Assignment  Committee  that  it  was  a 
real  pleasure  to  sit  around  a large  table 
with  other  interested  persons  and  hear  a 
free  discussion  of  our  problems,  discussion 
by  the  very  men  who  originate  the  direc- 
tives and  by  those  whose  duties  are  to  co- 
operate in  the  program. 

This  meeting  was  presided  over  by  Dr. 
Frank  Lahey,  chairman  of  the  National  Di- 
recting Board.  He  and  his  associates.  Dr. 
M.  E.  Lapham,  Dr.  Harold  Diehl,  Dr.  Har- 
vey B.  Stone,  Dr.  James  E.  Paullin  and  Dr. 
H.  C.  Leuth,  discussed  current  problems. 
At  the  same  time  representatives  from  each 
of  the  states  were  given  opportunity  to  ask 
questions,  all  of  which  were  freely  discussed 
with  the  view  of  clarifying  urgent  problems. 

Brought  out  at  this  meeting,  which  can  be 
released  now,  were  the  following  facts: 

1.  New  quotas  will  soon  be  furnished  all 
states.  Most  states  have  filled  their  194.3 
quotas  and  Georgia  is  among  them,  but  it 
was  made  clear  that  more  doctors  are  need- 
ed and  that  many  who  have  been  temporarily 
deferred  will  be  reappraised  as  to  “avail- 
ability” or  “essentiality.” 

2.  Interns  and  Residents.  Dr.  Uahey 
stated  he  feared  that  many  hospitals,  es- 
pecially small  units  without  proper  accredi- 
tation for  the  teaching  of  interns,  had  been 
trimmed  too  closely  of  their  interns,  that 
these  hospitals  were  as  much  a part  of  the 
general  medical  care  of  the  Nation  as  were 


larger  accredited  hospitals  which  had  been 
allowed  sufficient  trained  personnel,  some 
of  whom  hold  commissions  in  the  medical 
corps  of  the  armed  services.  At  the  same 
time  he  indicated  that  the  very  thought  by 
any  doctor  of  receiving  any  recognition 
anywhere,  before  applying  for  a commis- 
sion, was  without  foundation.  Dr.  Lapham 
stated  that  the  hospitals  of  the  United  States 
had  been  slow  in  requesting  deferment  of 
physicians  already  commissioned  as  medi- 
cal officers,  that  only  405  such  requests  had 
beerj  received  at  the  Central  Office  to  date. 
Again  it  was  emphasized  that  no  doctor  need 
apply  for  anything  before  he  applied  for 
his  commission. 

3.  Ratio  of  Army  and  Navy  Recruit- 
ments. Applicants  for  commissions  are 
now  granted  their  preference  for  either  the 
Army  or  the  Navy:  the  Army  needs  8 doc- 
tors each  time  the  Navy  needs  3 doctors. 
Later,  perhaps  in  a short  time,  doctors  who 
are  under  45  years  of  age  and  who  have  not 
availed  themselves  of  the  opportunity  of- 
fered now,  will  be  proportioned  as  the  needs 
arise  on  the  basis  of  8 to  3 without  regard 
for  their  choice  of  branch  of  service. 

4.  Women  Physicians.  Both  the  Army 
and  Navy  now  admit  women  physicians,  and 
the  Navy  desires  500  women  physicians  for 
immediate  recruitment  and  service. 

5.  Physically  Disqualified  Physicians. 
Doctors  who  have  been  physically  disquali- 
fied should  feel  it  a patriotic  duty  to  coop- 
erate with  the  State  Committees  and  offer 
their  services  in  the  areas  of  their  states 
sorely  in  need  of  physicians  and  minimum 
medical  care,  should  they  not  be  “essen- 
tial” to  their  own  communities. 

6.  The  Country’s  Need  for  Doctors.  It 
was  definitely  emphasized  that  there  were 
not  enough  doctors  under  38  years  of  age 
to  fill  the  needs  of  the  armed  forces;  and 
that  aged  4.5  was  the  Procurement  and  As- 
signment age  limit! 

W.  A.  Selman,  M.D. 
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CLEVELAND  THOMPSON,  M.D. 

**ToIerance  is  the  only  real  test  of  civilization.'* 

— ARTHUR  HELPS. 

It  has  been  said  that  one  must  possess 
certain  attributes  before  he  can  be  consid- 
ered presidential  material.  These  include 
being  born  on  a farm,  preferably  in  a log 
cabin;  and  without  much  of  the  world’s 
goods.  And  one  must  be  tolerant. 

The  new  president-elect  of  the  Medical 
Association  of  Georgia,  Dr.  Cleveland 
Thompson,  of  Millen,  was  born  on  a farm 
near  Vidalia,  Georgia,  Nov.  7,  1884,  the 
son  of  Thomas  and  Mary  Jane  Wilkes 
Thompson  of  Montgomery  County,  Georgia. 
Fortunately  for  him,  he  enjoyed  the  asso- 
ciations of  a large  family:  he  learned  from 
them  the  true  meaning  of  tolerance  before 
he  was  admitted  to  the  public  schools  of 
his  community. 

Young  Thompson  obtained  his  high 
school  training  in  nearby  Vidalia  and  then 
matriculated  at  Hearn  Academy  Junior 
College,  where  he  remained  for  two  years 
before  being  admitted  to  the  University  of 
Georgia  School  of  Medicine,  in  1905.  His 
record  in  medical  school  won  for  him  an 
internship  in  the  University  Hospital  dur- 
ing his  senior  year;  and  second  honor  in  his 
ftlass,  which  was  graduated  in  1909. 

Dr.  Thompson  early  elected  to  practice 
his  profession  in  one  of  Georgia’s  best  coun- 
ties — Jenkins.  He  practiced  in  Millen  in 
association  with  the  late  Dr.  L.  J.  Belt  for 
eighteen  months,  and  then  accepted  an  ap- 
pointment for  a two-year  rotating  intern 
service  in  New  York  Polyclinic  Hospital.  He 
returned  to  Millen  in  1912  and  since  that 
time  has  rendered  continuous  medical  serv- 
ice to  the  people  of  his  community  and 
State. 

Like  all  good  physicians.  Dr.  Thompson’s 
attainments  have  been  the  tedious  growth 
of  an  orderly,  honest  mind,  avid  for  infor- 
mation; an  unbending  determination,  and 


unlimited  energy.  His  ability  to  endure  is 
amazing;  and  no  malter  how  difficult  the 
day’s  work  has  been,  he  finds  time  for 
study.  Since  1922  he  has  owned  and  op- 
erated Millen  Hospital,  which  was  fully  ac- 
credited by  the  American  College  of  Surge- 
ons in  1930. 

Dr.  Thompson  identified  himself  with  or- 
ganized medicine  early  in  his  professional 
career.  He  holds  membership  in  the  fol- 
lowing named  organizations:  Jenkins  Coun- 
ty Medical  Society,  First  (Georgia)  District 
Medical  Society,  Medical  Association  of 
Georgia,  Southern  Medical  Association, 
American  Medical  Association,  Chattahoo- 
chee Valley  Medical  Association,  South- 
eastern Surgical  Congress,  American  Col- 
lege of  Surgeons,  Georgia  Hospital  Asso- 
ciation and  American  Hospital  Association. 
Offices  which  have  been  held  by  him  in- 
clude: secietary-treasurer  of  the  Jenkins 
County  Medical  Society,  for  twenty-five 
years;  president  of  the  First  (Georgia)  Dis- 
trict Medical  Society,  two  terms;  vice-coun- 
cilor and  councilor  from  the  First  (Geor- 
gia) District  Medical  Society  to  the  Medical 
Association  of  Georgia;  chairman  of  the 
Council  of  the  Medical  Association  of  Geor- 
gia, second  vice-president  of  the  Medical 
Association  of  Georgia ; member  of  the  State 
Board  of  Health  from  the  First  Congres- 
sional District  of  Georgia,  and  member  of 
the  State  Board  of  Medical  Examiners  of 
Georgia.  In  addition,  he  has  been  local 
surgeon  for  the  Central  of  Georgia  Railroad 
since  1920. 

Dr.  Thompson  is  a loyal  member  of  the 
Baptist  Church.  He  is  a Mason,  and  a mem- 
ber of  tlie  Alpha  Kappa  Kappa  Medical 
Fraternity,  and  the  Rotarians.  His  chief 
avocation  is  hunting  and  fishing,  so  he  must 
also  be  a member  of  the  Jenkins  County 
Foxhunters’  Club.  He  knows  the  woods  and 
swamps,  bird  calls,  wild  flowers  and  trees. 
He  has  many  trophies  of  the  hunt  he  loves 
next  to  his  stethoscope  and  scalpel.  His 
minor  hobby  is  photography. 

Dr.  Thompson  married  Miss  Eileen  La- 
nier, of  Millen,  in  1913.  They  have  one 
son,  Cleveland  Thompson,  Jr.,  who  is  now 
Flight  Commander  at  Carlstrom  Field  in 
Arcadia,  Florida.  Said  to  be  important  in 
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the  Thompson  family  also  are  the  daughter- 
in-law  and  grandson,  young  Cleveland 
Thompson  III. 

The  Medical  Association  of  Georgia  is 
to  be  congratulated  for  having  Cleveland 
Tliompson  as  one  of  its  leaders.  He  will 
give  the  Association  full  measure  of  his 
ability  and  energy,  both  of  which  will  be 
needed  in  these  years  when  war  is  again 
with  us.  Let  each  of  us  — the  other  mem- 
bers of  the  Association  — do  our  part  to 
help  him  give  to  our  State  and  to  our  coun- 
try the  best  offered  by  the  medicine  of  to- 
day; and  may  all  of  us  remember  that  “tol- 
erance is  the  only  real  test  of  civilization.” 


Other  officers  of  the  Medical  Association  of 
Georgia  elected  and  some  re-elected  as  follows: 

Major  Fowler,  Atlanta,  First  Vice-President; 

C.  Hall  Farmer,  Macon,  Second  Vice-Presi- 
dent; 

Olin  H.  Weaver,  Macon,  delegate  to  American 
Medical  Association; 

C.  K.  Sharp,  Arlington,  alternate  delegate  to 
the  American  Medical  Association. 


ADMIRAL  LUTHER  SHELDON,  JR.,  M.  C.,  U.  S.  Navy, 
Bureau  of  Medicine  and  Surgery,  Navy  Department, 
Washington,  D.  C. 

Admiral  Sheldon  delivered  the  Abner  Wellborn  Calhoun 
Lecture  at  the  Ninety-Fourth  Annual  Session  of  the  Medical 
Association  of  Georgia,  Biltmore  Hotel,  Atlanta,  May  12,  1943. 


Councilors 

Fifth  District — Marion  C.  Pruitt,  Atlanta; 
Sixth  District — H.  D.  Allen,  Milledgeville; 
Seventh  District — Z.  V.  Johnston,  Calhoun; 

Z.  V.  Johnston  was  elected  chairman  and 
Steve  P.  Kenyon,  clerk. 

Executive  Committee 
W.  A.  Selman,  Atlanta,  President. 

Z.  V.  Johnston,  Calhoun,  Chairman  of  Council. 
Edgar  D.  Shanks,  Atlanta,  Secretary-Treasurer. 

Chairmen  of  Standing  Committees 

Scientific  Work — Mark  S.  Dougherty,  Jr., 
Atlanta; 

Public  Policy  and  Legislation — Spencer  A. 
Kirkland,  Atlanta; 

Medical  Defense — M.  C.  Pruitt,  Atlanta; 
Abner  Wellborn  Calhoun  Lectureship — J.  E. 
Paullin,  Atlanta; 

Cancer  Commission — J.  L.  Campbell,  Atlanta. 
Savannah  was  selected  for  the  next  meeting 
place,  April  25,  26,  27,  28,  1944. 


212 


The  Journal  of  the  Medical  Association  of  Georgia 


GEORGIA  DEPARTMENT  OF  PUBLIC  HEALTH 


T.  F.  Abercrombie,  M.D.,  Director 


MALARIA  Ii\  THE  WAR  AND  ITS 
RELATION  TO  GEORGIA 

The  present  world  conflict  should  focus  the 
eyes  of  the  medical  profession  upon  the  tropical 
diseases  and  particularly  malaria  — the  most 
important  of  these  conditions.  Malaria  is  the 
most  prevalent  of  all  diseases  from  which  man 
is  made  to  suffer  and  it  is  practically  worldwide 
in  distribution.  This  disease  occurs  in  every 
land  in  which  our  troops  are  now  or  will  in  the 
future  be  stationed  from  Lake  Lagoda  in  Russia 
to  Southern  Africa,  from  Vladivostok  to  Aus- 
tralia and  from  Canada  to  the  Southern  Argen- 
tine. It  is  most  severe  in  the  area  from  thirty 
degrees  north  to  thirty  degrees  south  of  the 
equator.  The  great  epidemic  areas  are  in  equa- 
torial regions  of  Africa,  India,  Burma,  Thialand, 
Indo-China,  the  Islands  of  the  Pacific  and  South 
America.  India,  with  its  huge  population,  is 
probably  the  hardest  hit  by  ravages  of  this  dis- 
ease. In  this  country  over  one  hundred  million 
cases  have  occurred  in  a single  year.  In  many 
regions  of  Africa,  India,  Burma  and  the  Pacific 
Islands  the  infection  rate  in  the  natives  runs 
from  95  to  100  per  cent. 

The  Army  and  Navy  recognize  the  importance 
of  the  tropical  diseases  and  include  courses 
of  study  in  these  subjects  in  the  training  of 
their  regular  medical  officers.  The  medical 
schools  and  the  medical  profession  do  not  at- 
tach sufficient  significance  to  these  conditions, 
which  will  be  our  problem  when  the  thousands 
of  men  return  from  far  flung  battle  fronts,  many 
of  whom  will  be  chronic  carriers  of  these  dis- 
eases. 

The  Army  and  Navy,  realizing  the  importance 
of  malaria  as  a cause  of  illness  and  death,  have 
taken  steps  to  control  this  disease  in  and  around 
military  cantonment  areas  in  this  country  and 
around  our  permanent  bases  abroad. 

In  Georgia  the  Malaria  Control  in  War  Areas 
of  the  United  States  Public  Health  Service  is  in 
charge  of  the  program  around  the  military  areas. 
This  program  is  being  carried  out  by  the  Public 
Health  Engineering  Division  of  the  Georgia  De- 
partment of  Public  Health  and  is  well  planned 
and  executed.  This  program  falls  short  in  that  it 
is  operated  only  in  the  cantonment  area,  a radius 
of  one  mile  around  the  military  installation  or 
war  plant,  one  mile  down  each  side  of  the  road 
to  town  and  around  the  adjoining  town.  The 
program  should  be  county-wide  in  counties  hav- 
ing war  areas  because  the  soldiers  on  leave  will 
get  outside  the  control  area  and  the  war  worker 
probably  resides  outside  the  control  area.  If 
the  soldier  or  war  worker  contracts  malaria  out- 
side the  control  area  they  will  be  just  as  sick 
and  lose  just  as  much  time  as  if  they  had  con- 


tracted the  disease  in  the  control  area.  Also,  the 
jirogram  omits  entirely  the  farmer  who  must 
provide  the  food  to  feed  the  nation  and  he  must 
live  in  the  areas  most  likely  to  be  infested  with 
malaria  mosquitoes. 

The  Standard  Plan  of  Malaria  Control  worked 
out  by  the  staff  of  the  Georgia  Department  of 
Public  Health  in  consultation  with  malaria 
specialists  of  the  Rockefeller  Foundation  and 
the  U.  S.  Public  Health  Service  makes  full 
use  of  the  sciences  of  medicine,  entomology  and 
engineering  in  getting  the  most  benefit  for  each 
dollar  spent  on  malaria  control.  The  program 
was  promoted  by  and  given  supervision  by  the 
staff  of  the  Georgia  Department  of  Public  Health 
and  operated  by  county  public  health  personnel. 
This  program  has  had  to  give  way  to  the  U.  S. 
Public  Health  Service  sponsored  program  in 
that  County  Health  Officers,  County  Public 
Health  Engineers  and  members  of  the  supervis- 
ing staff  of  the  Georgia  Department  of  Public 
Health  have  been  called  into  the  armed  forces 
plus  the  fact  that  foremen  and  dusting  and  oil- 
ing crew  members  have  been  drafted  or  have 
found  more  lucrative  jobs  in  war  industries.  The 
U.  S.  Public  Health  Service  sponsored  program 
paid  higher  wages  than  the  local  health  de- 
partments could  afford  to  pay  for  all  types 
of  services.  Under  the  Standard  Plan  the  pro- 
cedure outlined  briefly  was  to  locate  the  malarial 
foci,  find  the  breeding  areas  and  determine  the 
best  and  cheapest  method  of  eliminating  the 
source  of  trouble. 

In  Georgia  the  chief  vector  of  malaria  is  the 
Anopheles  Quadriinaculatus ; however,  many 
members  of  the  Anopheles  family  are  capable  of 
transmitting  the  disease  and  in  other  sections  of 
the  U nited  States  and  in  foreign  countries  other 
members  of  the  anopheline  family  are  the  vectors. 
Therefore,  methods  of  control  may  be  somewhat 
different  from  those  employed  against  the  A. 
Quadriinaculatus  in  Georgia.  The  A.  Quadri- 
maculatus  breeds  in  fresh  still  water,  chiefly  in 
ponded  or  impounded  areas.  The  water  within 
a certain  pH  range  and  A.  Quadrimaculatus 
larvae  are  more  abundant  where  certain  types 
of  vegetation  are  found.  Our  control  procedures 
are  draining,  filling,  oiling  or  paris  green  dust- 
ing. All  of  these  procedures  are  costly  in  that 
ditches  must  be  dug  and  maintained.  Dirt  must 
be  hauled  for  filling,  oiling  or  dusting  must  bcj 
repeated  every  5 to  6 days  during  the  breeding 
season  and  repeated  every  year. 

Other  methods  of  control  are  screening,  the  use 
of  repellants,  and  prophylactic  drugs.  The  Army 
and  Navy  are  providing  for  control  of  Anophe- 
line breeding  around  their  permanent  bases 
abroad  and  have  screened  the  hospitals  and  bar- 
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racks  and  keep  the  men  in  after  dark.  These 
methods  are  adequate  where  they  can  be  em- 
ployed, but  men  in  combat  zones  on  the  firing 
lines  cannot  be  protected  by  these  methods.  In 
the  hot,  humid  climates  it  is  almost  impossible 
to  wear  protective  clothing,  nets  are  useless  in 
the  tangled  jungles  in  protecting  face  and  neck, 
and  repellants  are  soon  exhausted  or  washed 
away  by  perspiration.  The  use  of  insecticide 
sprays  are  of  little  or  no  value  in  the  open  and 
a man  busy  fighting  for  his  life  against  an 
armed  opponent  does  not  have  time  to  use  a 
spray  gun  against  mosquitoes.  That  leaves  us 
with  only  the  prophylactic  drugs  quinine  and 
atabrine  (additional  drugs  have  been  found  that 
possess  some  anti-malarial  value).  The  supply 
of  quinine  was  cut  off  along  with  our  rubber 
supply  when  the  Japanese  captured  the  Dutch 
West  Indies  as  approximately  nine-tenths  of  the 
world’s  quinine  supply  came  from  that  area. 
American  made  atabrine  has  proven  as  effective 
as  the  German  product.  The  prescribed  treat- 
ment will  not  completely  cure  all  cases  and  many 
cases  will  relapse. 

The  fact  that  we  are  only  sixty  hours  traveling 
time  from  the  most  distant  point  on  the  globe 
will  probably  have  a considerable  bearing  on 
the  malaria  picture  in  Georgia  and  other  sec- 
tions of  the  United  States.  Men  returning  from 
the  fronts  in  the  tropics  on  furloughs  or  as  in- 
jured who  are  home  recuperating  will  develop 
the  disease  contracted  while  on  duty  or  relapse 
and  serve  as  a reservoir  of  infection  for  local 
mosquitoes.  These  mosquitoes  in  two  or  three 
weeks  can  transmit  the  disease  to  the  local 
population.  Then  the  factors  necessary  to  set 
off  an  epidemic  of  malaria  may  be  supplied 
by  the  returning  troops.  I only  mention  this  be- 
cause it  has  happened  before  and  the  estivo- 
autuninal  or  malignant  tertian  malaria  brought 
in  from  Africa,  India  and  the  South  Pacific  is 
much  more  serious  than  the  tertian  malaria  com- 
monly seen  in  our  State.  Not  that  we  don’t  have 
estivo-autumnal  malaria  in  Georgia,  but  these 
new  strains  will  probably  be  much  more  virulent 
than  those  we  have  at  present. 

The  records  of  the  Georgia  Department  of 
Public  Health  of  both  morbidity  and  mortality 
concur  in  the  fact  that  there  has  occurred  in 
Georgia  a peak  in  malaria  every  seven  years. 
The  last  peak  was  1936  when  11,931  cases  and 
606  deaths  were  reported.  This  means  that  if 
the  seven-year  cycle  runs  true  to  form  we  can 
expect  a flare  up  of  malaria  in  1943.  In  the  past 
the  records  show  that  there  has  been  a minor 
rise  in  both  the  number  of  cases  and  deaths 
during  the  sixth  year  of  the  cycle  preparatory 
to  the  peak  during  the  seventh  year.  However, 
in  1942  there  was  a further  decline  to  a new  low 
level  when  781  cases  and  76  deaths  were  re- 
corded. The  war  has  been  a disturbing  factor 
in  that  it  has  caused  large  population  shifts, 
living  habits  and  diets  have  changed  and  we 


do  not  know  what  to  expect.  If  we  do  have  an 
epidemic  of  malaria  this  fall  it  will  probably 
be  severe  in  that  the  population  of  some  of  our 
malarious  areas  have  markedly  increased,  hous- 
ing conditions  in  these  areas  are  not  yet  adequate, 
medical  care  is  still  inadequate  in  some  areas. 


quinine  is  available  only  on  a physcian’s  pre- 
scription, the  “chill  tonics”  will  probably  con- 
tain less  of  this  drug  than  formerly,  malaria 
control  efforts  have  been  curtailed  or  abandoned 
and  the  new  strains  of  parasites  will  probably 
be  more  virulent  than  those  already  present. 

(Continued  on  page  216) 
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WHAT  GEORGIA  PUBLIC  HEALTH  NURSES 
ARE  DOING  IN  WAR  NURSING 


Vera  A.  Mingledorff,  R.N. 

Griffin- 

President,  Georgia  State  Organization  for 
Public  Health  Nursing 

Georgia  may  well  be  proud  of  her  public 
health  nurses!  As  of  Jan.  1,  1943,  there  were 
507  public  health  nurses  in  Georgia.  They  are 
working  unceasingly  on  the  home  front , to  pro- 
tect the  health  of  the  several  communities  from 
the  ravages  of  disease.  Many  of  these  public 
health  nurses  are  working  in  local  health  units, 
in  industries,  and  in  official  and  non-official 
agencies.  However,  there  are  36  counties  with- 
out the  services  of  a full-time  public  health  nurse. 

With  increased  activities  caused  by  war  con- 
ditions and  the  shortage  of  physicians,  public 
health  nurses  realize  the  importance  of  services 
for  which  they  are  particularly  trained,  and  they 
have  doubled  and  re-doubled  their  efforts  to 
prevent  the  spread  of  disease,  protect  and  pro- 
mote the  health  of  the  communities  they  serve. 

To  relieve  her  of  routine  duties,  the  public 
health  nurses  have  trained  inactive  or  retired 
registered  nurses  and  lay  personnel  to  assist  in 
clinics  and  with  clerical  work. 

In  many  counties  the  public  health  nurses 
have  assisted  in  the  syphilis  and  tuberculosis 
surveys  made  in  industries.  Their  activities  may 
he  summarized  as  follows: 

1.  To  promote  the  immunization  program  for 
the  protection  of  the  civilian  population  against 
typhoid,  diphtheria,  and  smallpox. 

2.  To  schedule  activities  that  will  assist  in 
relieving  physicians  of  need  for  home  calls. 
For  example:  nursing  visits  are  made  to  pre- 
natals,  infants,  etc.,  to  determine  if  the  services 
of  a physician  are  mandatory. 

3.  To  cooperate  with  the  Selective  Service 
Board  and  to  assist  with  the  examination  of  draf- 
tees who  are  to  he  inducted  into  the  armed 
forces;  later  acting  as  a clearing  house  in  the 
follow  up  of  those  rejected  because  of  (a)  physi- 
cal defects,  ( b I venereal  disease,  and  ( c ) tu- 
berculosis. 

4.  Those  infected  with  venereal  disease  are 
placed  under  the  treatment  of  a private  physician 
or  are  treated  in  venereal  disease  clinics.  Their 
contacts  are  interviewed  and  many  placed  under 


treatment.  Practically  every  county  in  Georgia 
has  a venereal  disease  control  clinic  served  by 
a full-time  public  health  nurse  or  an  itinerant 
public  health  nurse. 

5.  All  rejected  draftees  reported  by  the  draft 
board  or  induction  center  as  being  suspects  of 
tuberculosis,  or  as  active  cases,  have  been  re- 
x-rayed. Their  contacts  are  being  examined  and 
where  active  cases  have  been  found,  they  have 
been  isolated  in  the  homes  or  hospitalized  ac- 
cording to  recommendations  of  the  x-ray  report. 

6.  After  long  hours  of  routine  work,  the  pub- 
lic health  nurse  is  doing  her  bit  for  the  Red 
Cross:  knitting,  making  surgical  dressings  and 
bandages,  donating  blood  and  assisting  in  the 
blood  plasma  banks,  taking  refresher  courses 
in  home  nursing  and  first  aid  in  order  to  qualify 
to  teach  these  classes.  To  date  1,812  classes 
have  been  taught  with  an  attendance  of  32,480. 

7.  Practically  every  public  health  nurse  has 
registered  with  the  OCD  for  emergency  nursing 
service  to  serve  her  particular  county  or  an  ad- 
joining county  in  case  of  an  “incident.”  Fol- 
lowing the  plan  of  the  State  Nursing  Council  for 
War  Service,  the  public  health  nurse  is  serving 
either  as  a county  key  nurse,  local  nurse  deputy, 
or  as  a member  of  the  council.  Some  few  are 
serving  on  the  State  Nursing  Council. 

8.  In  the  recruitment  of  student  nurses,  the 
public  health  nurse  has  put  on  a program  of 
education  through  personal  contact,  talks  to  high 
school  and  professional  groups,  radio  talks,  mo- 
tion pictures,  and  the  distribution  of  Vocational 
Guidance  folders  and  other  pertinent  literature. 

9.  In  communities  where  physicians  are  ex- 
amining students  for  the  Victory  Corps,  the 
public  health  nurse  is  assisting  and  following 
up  defects  for  correction. 

10.  Organizing  and  assisting  in  the  organiza- 
tion of  Nutrition  Councils,  thereby  bringing 
about  a closer  working  relationship  and  coordi- 
nation of  the  services  of  all  agencies  in  the 
counties.  Every  opportunity  is  used  to  stress 
the  value  of  nutrition,  the  planting  of  Victory 
Gardens  and  the  preservation  of  foods. 

11.  To  offer  their  services  for  military  duties, 
27  public  health  nurses  have  answered  the  call 
to  the  colors.  Of  this  number  22  are  serving  in 
the  Army  and  5 in  the  Navy. 

We  in  our  branch  of  the  nursing  profession 
are  feeling  keenly  the  shortage  of  trained  per- 
sonnel. 
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PRESIDENT’S  REPORT 


Mrs.  J.  Lon  King 
Macon 


Mr.  President  and  Members  of  the  House  of 
Delegates : 

The  Woman’s  Auxiliary  to  the  Medical  Asso- 
ciation of  Georgia  completes  its  nineteenth  year 
at  this  annual  meeting. 

The  theme,  “Education  and  Cooperation  in 
Meeting  State  and  National  Needs”  has  been  the 
compelling  factor  behind  all  results,  results 
which  are  surprisingly  good  in  spite  of  the  ten- 
sion due  to  war. 

The  Executive  Board  met  iij^  three  sessions 
during  the  year,  when  plans  for  the  year’s  pro- 
gram were  considered,  approved  or  recommend- 
ed. The  Advisory  Committee  of  the  Medical  As- 
sociation is  composed  of  six  members,  with  Dr. 
James  N.  Brawner  chairman,  and  Dr.  James 
A.  Redfearn,  state  president.  The  committee 
met  with  the  Board  at  the  time  of  the  Sixth  Dis- 
trict meeting  in  June,  at  Dublin,  and  approved 
of  the  program  of  work  for  the  year. 

The  Objectives  for  the  year  were  printed, 
and  with  a letter  from  the  President  were  sent 
to  the  entire  membership.  Copies  were  also  sent 
to  the  Presidents  and  Chairmen  of  Standing 
Committees  of  the  National  and  Southern  Auxil- 
iaries, and  members  of  the  Advisory  Committee 
to  the  Woman’s  Auxiliary.  There  are  thirty- 
eight  counties  organized  which  represent  twen- 
ty-eight auxiliaries.  The  total  paid  membership 
is  554.  There  is  a loss  of  80  members  due  to 
war  circumstances.  The  County  Auxiliaries  held 
88  meetings  and  the  districts  11.  In  counties 
with  camp  areas  the  Army  doctors’  wives  were 
invited  to  attend  all  meetings  and  take  part  if 
they  so  desired.  The  chairmen  of  Health  Educa- 
tion, Public  Relations,  and  Visual  Education  have 
promoted  the  Health  Educational  Program  of  the 
Auxiliary.  The  programs  have  been  presented 
through  radio  talks,  open  meetings  for  the  pub- 
lic, showing  of  films  and  programs  on  Health 
Problems  in  local  communities.  Forty-two  pro- 
grams have  been  presented  to  groups  of  adults, 
high  school  and  grammar  grade  students.  The 
programs  discussed  were:  Children’s  Diseases, 
Cancer,  Syphilis,  Proper  Clothing,  Care  of  Chil- 

President’s  report  to  the  House  of  Delegates  of  the  Medi- 
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dren.  Indigent  Patients  in  the  Community,  Needs 
of  a Community,  War  Meals  for  Proper  Food 
Values,  Nutrition,  Tuberculosis,  Milk  Problems, 
Legislation  Bills  Pertaining  to  Health  Laws,  In- 
fantile Paralysis,  Problems  in  City  Sanitation 
and  Dental  Care.  Twenty-six  radio  talks  were 
made  and  more  than  500  talks  were  delivered 
at  health  meetings,  in  lay  organizations,  with 
an  attendance  of  10,085.  Ten  thousand  and 
seventy-five  leaflets  have  been  distributed  to  sup- 
plement talks.  Emphasis  has  been  on  Nutrition 
and  Tuberculosis.  The  showing  of  films  at  meet- 
ings has  been  one  of  the  best  ways  to  promote 
Health  Education.  With  the  cooperation  of  the 
Georgia  State  Board  of  Health  many  films  have 
been  made  available  to  the  public.  One  hun- 
dred and  two  films  have  been  shown  to  28,223 
persons.  Thirty-four  dollars  were  contributed  to 
the  Health  Film  Library  to  he  used  for  new 
films. 

The  most  important  effort  in  the  field  of  Pub- 
lic Relations  has  been  the  Emergency  War  Ac- 
tivities. The  Auxiliary  members  have  partici- 
pated in  all  branches  of  the  Red  Cross  and 
are  serving  with  educational  and  health  groups. 
The  Woman’s  Auxiliary  to  the  Fulton  County 
Medical  Society  has  organized  a Doctors’  Aide 
Corps.  This  is  the  first  corps  of  its  kind  in 
America.  The  program  was  presented  to  the 
Woman’s  Auxiliary  to  the  Southern  Medical  As- 
sociation and  was  adopted.  The  director  of  the 
Doctors’  Aide  Corps,  Mrs.  James  N.  Brawner, 
Sr.,  was  asked  to  present  the  plan  to  the  Execu- 
tive Board  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  last  November. 
It  was  approved  by  a committee  from  the  execu- 
tive board  of  the  American  Medical  Association, 
Dr.  Olin  West,  chairman.  There  are  four  de- 
partments of  work:  Speakers’  Bureau,  Health 
Films  Committee,  Cooperative  Services  with  the 
Red  Cross  and  other  volunteer  agencies,  and  the 
Blood  Type  Registry.  Mrs.  Edgar  H.  Greene, 
president  of  the  Auxiliary,  and  her  members 
have  untiringly  developed  the  program  with 
surprising  results.  Rooms  at  the  Academy  of 
Medicine  have  been  fitted  up  into  a Health  Cen- 
ter, where  information  on  tuberculosis,  cancer 
and  nutrition  may  be  obtained.  In  camp  areas 
the  Auxiliary  members  have  provided  comforts 
and  entertainment  facilities  for  the  soldiers.  The 
Auxiliary  cooperated  with  groups  in  charge 
of  the  campaign  of  the  Woman’s  Field  Army  of 
the  American  Society  for  the  Control  of  Cancer, 
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by  making  talks  before  the  laity,  and  in  securing 
memberships.  A number  of  Auxiliary  members 
are  assisting  in  clinics,  serving  as  instructors, 
in  First  Aid,  Hygiene  and  Home  Care  of  the 
Sick  and  Nurse  Aid  classes. 

Two  hundred  sixty-eight  subscriptions  to 
Hygeia  have  been  secured.  Thirty-five  have  been 
placed  in  libraries,  white  and  negro  schools. 
Army  recreational  centers,  and  the  remainder  in 
doctors’  and  dentists’  offices.  The  Fulton  County 
Auxiliary  was  awarded  third  prize  of  fifteen 
dollars  in  the  contest  representing  group  four 
of  the  large  Auxiliaries.  Randolph-Terrell 
Auxiliaries  received  honorable  mention. 

Twenty-six  subscriptions  to  the  Bulletin  have 
been  reported  this  year;  it  is  an  increase  of  ten. 

The  County  Auxiliaries  and  districts  have  re- 
sponded well  this  year  with  clippings,  programs, 
and  pictures  for  the  State  Scrapbook. 

The  files  of  the  Archives  are  being  brought 
up  to  date. 

The  Student  Loan  Fund  began  the  year  with 
a balance  of  $2,439.61.  The  Auxiliary  contribu- 
tions were  $156.50,  and  with  interest  and  repay- 
ment on  loans,  the  receipts  amount  to  $3,078.34. 
Loans  were  made  to  the  amount  of  $500.00  to 
one  applicant  during  the  year,  leaving  a balance 
of  $2,578.34.  One  doctor  has  completed  the  pay- 
ment of  his  loan  during  the  year. 

Eleven  histories  for  the  current  year  are  filed 
with  the  Historian. 

Six  articles  were  contributed  to  the  Library  of 
the  Romance  in  Research  of  Medicine.  These 
articles  have  been  presented  in  program  form. 
Health  laws  before  the  Georgia  Legislature  were 
brought  to  the  attention  of  the  Auxiliary  mem- 
bers by  its  chairman. 

Six  programs  have  been  presented  on  Jane 
Todd  Crawford.  We  contributed  $5  to  the  Jane 
Todd  Crawford  Memorial.  This  contribution  was 
sent  to  the  Southern  Medical  Auxiliary. 

All  revisions  necessary  to  the  proper  govern- 
ing of  the  Auxiliary  have  been  made. 

Fifteen  Auxiliaries  celebrated  Doctors’  Day, 
March  30.  Many  expressions  of  appreciation 
were  made  to  the  doctors  of  the  State  and  honor 
given  to  the  doctors  who  have  died  during  the 
year.  The  State  Chairman  of  Doctors’  Day,  Mrs. 
Leonard  R.  Massengale,  compiled  an  attractive 
booklet  in  honor  of  the  doctors  of  the  State  and 
a number  of  Auxiliaries  used  them  to  mail  to 
the  doctors  on  March  30.  The  Southern  Medical 
Auxiliary  was  impressed  with  the  booklet  and 
elected  our  State  Chairman  to  serve  as  Chair- 
man of  Doctors’  Day,  of  the  Woman’s  Auxiliary 
to  the  Southern  Medical  Association. 

Mrs.  J.  Bonar  White’s  awards  for  the  outstand- 
ing exhibit  and  scrapbook  w'ere  awarded  again 
this  year.  Auxiliary  to  the  Fulton  County  Medi- 
cal Society  received  $5  for  its  Health  Center. 

The  Mrs.  James  N.  Brawner  Trophy  will  be 
presented  to  the  Auxiliary  that  has  met  the 
greater  number  of  requirements  of  the  current 
year’s  work.  Baldwin  County  Auxiliary  won  it. 

Randolph-Terrell  Counties  Auxiliary  received 


$5  for  its  Scrap  Book. 

The  publicity  for  the  Auxiliary  is  found  month- 
ly in  The  Journal  of  the  Medical  Associa- 
tion OF  Georgia  and  local  newspapers.  The 
chairmen  of  standing  committees  are  given  the 
privilege  of  outlining  their  programs  for  the 
year  through  the  pages  of  The  Journal.  We  are 
deeply  appreciative  of  this  courtesy. 

The  report  of  the  year's  work  is  the  result 
of  the  cooperation  of  every  officer,  and  chairmen 
of  standing  committees  and  the  untiring  efforts 
of  the  county  presidents  and  the  members  of  the 
Auxiliary. 

Questionnaires  were  sent  to  District  Managers 
and  County  Auxiliaries,  from  which  the  report 
of  the  year  was  compiled. 

\^’e  were  represented  at  the  convention  of  the 
Auxiliary  to  the  American  Medical  Association 
last  June  in  Atlantic  City,  and  also  at  the  Auxil- 
iary to  the  Southern  Medical  Association,  in 
Richmond,  in  November.  The  Auxiliary  Presi- 
dent attended  the  Executive  Board  of  the  Wo- 
man’s Auxiliary  to  the  American  Medical  Asso- 
ciation last  November  in  Chicago.  She  repre- 
sented the  Auxiliary  at  the  meeting  of  the 
Southeastern  Social  Hygiene  Association  con- 
ference held  in  Atlanta  in  February. 

The  Auxiliay  President  attended  eight  Dis- 
trict meetings,  Ibur  County  Auxiliary  meetings, 
and  served  on  the  State  Executive  Council  of 
the  Women’s  Eield  Army  of  the  American  So- 
ciety for  the  Control  of  Cancer. 

1 wish  to  thank  Dr.  James  A.  Redfearn,  Presi- 
dent of  the  Medical  Association  of  Georgia,  and 
the  Advisory  Committee  for  their  constant  help 
and  cooperation  during  the  past  year.  I am  deep- 
ly grateful  for  the  privilege  of  having  served 
as  President  during  the  year  1942-1943. 

Respectfully  submitted, 

Grace  Ide  King,  President. 

(Mrs.  J.  Lon  King) 

MALARIA  IN  THE  WAR  AND  ITS 
RELATION  TO  GEORGIA 

(Continued  from  page  213) 

The  factors  causing  the  seven-year  cycles  in 
peak  years  of  malaria  in  Georgia  are  probably 
many  and  it  is  a debatable  question  as  to  which 
is  the  most  important.  The  temperature-rainfall 
relationship  certainly  plays  an  important  role 
in  this  phenomenon,  other  contributors  are  the 
mosquitoes,  malaria  gametocyte  carriers  and  the 
debatable  question  of  the  immunity  of  the  popu- 
lation. Some  men  think  that  one  of  the  chief 
factors  is  that  soon  after  a peak  year  the  interest 
in  malaria  prevention  declines  and  the  popula- 
tion becomes  careless  and  the  exposure  to  in- 
fection is  greater. 

The  factor  of  immunity  to  malaria  is  highly 
debatable  and  if  there  is  an  immunity  or  toler- 
ance to  malaria  it  is  individually  developed  to 
the  particular  strain  infecting  the  person.  Spon- 
taneous cures  occur  and  many  persons  harbor 
malaria  parasites  without  any  apparent  ill  ef- 
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feels.  This  is  particularly  true  in  the  African 
natives  and  many  of  the  negroes  in  our  State. 
This  is  a tolerance  which  the  Negro  develops 
rapidly  to  his  infection  and  the  black  race  is 
much  more  tolerant  to  tertain  than  the  white 
race,  and  as  a rule  the  Negro  runs  a very  mild 
course  of  estivo-autumnal. 

The  medical  profession  should  be  on  the  alert 
for  a flare-up  in  malaria  and  should  immedi- 
ately institute  the  following  control  measures: 
111  Report  cases  to  the  Georgia  Department 
of  Public  Health;  (2)  isolate  the  patient  behind 
screens;  (3)  adequately  treat  the  patient;  (4) 
advise  thorough  spraying  of  house  each  eve- 
ning to  kill  any  adult  mosquitoes  trapped 
therein;  (5)  take  thick  blood  smears  on  family 
and  neighbors  and  (6)  advise  that  they  remain 
behind  screens  from  dark  until  daylight. 

In  regard  to  the  treatment  of  malaria,  I recom- 
mend an  article  appearing  in  the  May,  1942, 
issue  of  the  American  Journal  of  Tropical  Medi- 
cine by  Wendell  S.  Dove,  M.D.,  entitled  “The 
Treatment  of  Malaria.”  Dr.  Dove  was  medical 
director  for  several  of  the  large  oil  companies 
operating  in  malarious  regions  of  South  America 
and  outlines  the  treatment  used  in  some  30,000 
cases  of  malaria  occurring  over  a two-year  peri- 
od. In  this  article  Dr.  Dove  outlines  the  pro- 
cedures used  in  treating  this  disease  in  all  of 
its  most  serious  complicated  phases  and  evalu- 
ates the  different  drugs  used  in  these  vatious 
conditions.  This  article  is  well  worth  your  read- 
ing and  any  physician  treating  this  disease  will 
probably  read  and  study  in  detail  this  article 
and  will  derive  considerable  benefit  from  his 
wide  experience  in  the  field  of  the  treatment 
of  malaria. 

David  M.  Wolfe,  M.D.,  Acting  Director, 

Division  of  Malaria  and  Hookworm  Service, 

Georgia  Department  of  Public  Health. 


NEWS  ITEMS 

The  Fulton  County  Medical,  Society  met  at  the  Acade- 
my of  Medicine,  Atlanta,  May  30.  Dr.  J.  K.  Fancher 
read  a paper  on  “Recent  Trends  in  Endocrinology,”  dis- 
cussed by  Dr.  T.  L.  Byrd ; Dr.  Martin  T.  Myers  spoke 
on  the  “Crippled  Children’s  Program,”  discussed  by  Dr. 
Jos.  H.  Kite  and  Dr.  Thos.  P.  Goodwyn.  Members  who 
contributed  articles  to  this  issue  of  The  Bulletin  were: 
the  President,  Dr.  Geo.  W.  Fuller,  Dr.  Grady  E.  Clay, 
Dr.  Paul  B.  Beeson  and  Dr.  J.  C.  Blalock. 

Dr.  Zach  W.  Jackson  announces  the  removal  of  his 
offices  to  Suite  620  Doctors  Building,  478  Peachtree 
Street,  N.E.,  Atlanta. 

The  staff  meeting  of  the  Department  of  Medicine 
of  Grady  Hospital,  Atlanta,  was  held  on  May  23.  Re- 
ports of  cases  discussed  included  “Multiple  Myeloma,” 
“Flexner  Dysentery”  and  “Chronic  Staphylococcic 
Granuloma.” 

The  Georgia  Medical  Society,  Savannah,  met  on  May 


2.5.  A motion  picture  entitled  “The  Diagnosis  of  Uro- 
logic  Conditions”  was  shown.  Dr.  Walter  A.  Norton 
reported  two  cases,  “Inversion  of  the  I terus.” 

The  Bibb  County  Medical  Society  met  at  Ridley 
Hall,  Macon,  June  8.  Two  motion  pictures  on  “Gastric 
■Surgery”  were  shown. 

The  Fulton  County  Medical  Society  met  at  the 
Academy  of  Medicine,  Atlanta,  June  3.  Dr.  Calhoun 
McDougall  spoke  on  “Highlights  of  Oto-Laryngology 
for  1942”;  Dr.  Joseph  C.  Massee  talked  on  “Electro- 
cardiogram Studies  at  Grady  Hospital.”  The  discussion 
was  led  by  Major  Bruce  Logue,  M.C.,  U.  S.  Army,  and 
Dr.  Evart  A.  Bancker,  Jr. 

The  Georgia  Medical  Society,  Savannah,  met  on  June 
8.  Dr.  S.  F.  Rosen  showed  lantern  slides  of  “Derma- 
tologic Cases.”  Dr.  Everett  Bishop  spoke  on  the  “Care 
and  Use  of  the  Gas  Mask.” 

The  staff  of  the  Department  of  Medicine,  Grady  Hos- 
pital, -\tlanta,  met  on  June  6.  Cases  discussed  in- 
cluded: “Hyperthyroidism,”  “Peripheral  Neuritis,”  and 
“Lymphocytic  Meningitis.” 

Dr.  James  E.  Paullin,  Atlanta,  has  been  appointed  to 
the  Honorary  Consultant  Board  to  the  Surgeon  General 
of  the  U.  S.  Navy.  He  served  as  Major  in  the  First 
World  War,  past  president  of  the  Medical  Association 
of  Georgia,  president  of  the  American  College  of  Phy- 
sicians and  president  of  the  American  Medical  Asso- 
ciation. 


OBITUARY 

Dr.  John  Cox  ft' all,  Eastman;  member;  Atlanta  Col- 
lege of  Physicians  and  Surgeons,  Atlanta,  1907 ; aged 
61 ; died  on  May  18,  1943,  from  heart  disease.  He  was 
born  in  Macon,  moved  to  Eastman  with  his  parents  when 
about  8 years  of  age.  Dr.  Wall  practiced  medicine  in 
Eastman  and  the  surrounding  community  for  35  years. 
For  15  years  he  operated  the  Clinic  Hospital  until  he 
became  disabled  a year  ago.  He  was  held  in  high  es- 
teem by  the  people  of  his  home  town  and  community, 
also  by  the  medical  profession  of  the  State.  Dr.  Wall 
served  as  Vice  Councilor  of  the  Medical  Association  of 
Georgia  from  1922  to  1927 ; then  Councilor  from  1927 
to  1935;  then  served  as  Vice  Councilor  until  his  death. 
Dr.  Wall  was  a fellow  of  the  American  College  of 
Physicians,  member  of  the  Eastman  Rotary  Club, 
member  and  elder  of  the  Presbyterian  Cburch.  Sur- 
viving him  are  his  widow,  one  son,  Lt.  J.  C.  Wall,  Jr.; 
one  daughter,  Mrs.  F.  A.  Russo,  of  Eastman.  Rev.  J.  S. 
Davis  officiated  at  the  funeral  services  conducted  at  the 
First  Presbyterian  Church.  Burial  was  in  Woodlawn 
Cemetery. 


Dr.  William  Everett  Rushing,  Millhaven;  member; 
University  of  Georgia  School  of  Medicine,  Augusta, 
1900;  aged  68;  died  on  May  5,  1943,  while  driving  his 
automobile  in  Augusta.  He  was  widely  known  and  highly 
respected  by  many  friends.  Dr.  Rushing  did  an  extensive 
practice  in  Screven  and  adjoining  counties,  and  was 
physician  for  the  large  Comer  plantation. 
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Dr.  Josiah  P.  Sttye,  Ball  Ground;  member;  University 
of  Georgia  School  of  -Medicine,  -\ugusta,  1883;  aged 
83;  died  May  21,  1943,  after  an  illness  of  several  months. 
He  was  born  in  Cherokee  County.  Dr.  Saye  has  been 
in  active  practice  for  almost  60  years.  He  was  one  of  the 
early  settlers  of  Ball  Ground  and  there  were  only  five 
houses  there  when  he  began  practice.  He  rode  horse- 
back in  the  early  days  of  his  practice,  then  traveled  with 
horse  and  buggy,  later  used  automobiles.  Dr.  Saye  was 
a member  of  the  Ball  Ground  Methodist  Church  and 
for  many  years  served  as  a steward.  Surviving  him  are 
his  widow,  two  sons,  Maynard  Saye,  Ball  Ground,  and 
Dr.  Ernest  Saye,  Spartanburg,  S.  C.  Rev.  L.  B.  Linn 
officiated  at  the  funeral  services  conducted  at  the  Ball 
Ground  Methodist  Church.  Interment  was  in  Ball 
Ground  Cemetery.  Members  of  the  Cherokee-Pickens 
Counties  Medical  Society  were  honorary  pallbearers. 


Dr.  Charles  Oliver  Rainey,  Camilla;  member;  .\tlanta 
School  of  Medicine,  Atlanta,  aged  60;  died  on  May  14, 
1943.  He  was  a prominent  physician  and  was  active  in 
civic  and  religious  affairs.  Surviving  him  are  his  widow, 
three  daughters  and  one  son. 


NARCOTIC  PRESCRIPTIONS 

Recently  the  Federal  Narcotic  Agents  have  been  visit- 
ing drug  stores  and  finding  unsigned  narcotic  prescrip- 
tions in  drug  stores  that  were  taken  over  the  telephone 
to  be  later  sent  to  the  physician  for  his  signature. 

The  Federal  Narcotic  -\gents  have  stated  that  they 
intend  to  enforce  the  Harrison  Anti-Narcotic  Law  to 
the  fullest  extent  and  to  refresh  this  law  in  everyone’s 
mind  we  are  quoting  the  paragraph  which  DE.ULS  WITH 
NARCOTIC  PRESCRIPTIONS  OVER  THE  TELE- 
PHONE. 

“Furnishing  of  Narcotic  Prescriptions  pursuant  to 
Telephone  advice  is  PROHIBITED.  (Page  60,  Article 
90).  The  furnishing  of  Narcotics  pursuant  to  the  tele- 
phone advice  of  Physician,  Dentist  or  Veterinarian  is 
prohibited  whether  a Prescription  covering  such  orders 
is  subsequently  received  or  not.  Exception : In  an 

emergency  the  Pharmacist  may  deliver  such  narcotics 
as  are  ordered  on  telephone  advice  by  Physician,  Dentist 
or  Veterinarian  but  they  must  be  sent  by  a responsible 
agent  of  the  Pharmacist  and  the  said  responsible  agent 
must  have  in  his  hand  a correctly  and  properly  made  out 
and  duly  authorized  and  an  authentic  Prescription  fully 
covering  the  narcotic  Prescription  to  be  delivered 
BEFORE  he  can  hand  over  (deliver)  the  narcotic  as  re- 
quested by  telephone  advice  and  fully  covered  by  said 
Prescription.  The  Narcotic  Prescription  blank  as  given 
to  the  responsible  agent  of  the  Pharmacist  must  be 
immediately  turned  over  to  the  Pharmacist  and  filed 
by  him  according  to  law.” 


We  are  sure  that  all  physicians  wish  to  cooperate  with 
both  the  Federal  Government  and  its  druggists,  there- 
fore, all  narcotic  prescriptions  should  be  written  and 
sent  to  the  drug  store  so  that  the  druggist  may  give  his 
doctor  the  best  of  service  and  still  abide  by  the  Federal 
Law  regarding  dispensing  narcotics 


CO.M.MUNlG.VnON 

To  the  Editor  and  Sec’y.-Treas.: 

The  meeting  of  the  Medical  .\ssociation  of  Georgia  at 
the  Biltmore  Hotel  May  11-14  left  with  me  a sense  of 
satisfaction  which  I shall  always  enjoy  due  to  the  splen- 
did cooperation  of  our  membership.  Throughout  my  term 
of  office  as  president  I was  impressed  by  the  deep  interest 
in  medical  organization  wherever  doctors  assembled. 

-Many  doctors  have  told  me  in  person  and  by  letters 
that  they  enjoyed  the  meeting  to  an  unusual  degree.  Some 
thought  they  had  never  attended  one  quite  so  satisfactory. 
Surely  this  has  been  a test  which  proves  genuine  interest 
in  organized  medicine  among  doctors  in  Georgia. 

It  is  with  a feeling  of  deep  appreciation  which  causes 
me  to  express  thanks  to  members  of  this  .Association  for 
such  splendid  help. 

To  you  and  your  entire  staff  1 again  say  thank  you  for 
your  fine  assistance. 

J.4MES  A.  Redfearn,  M.D. 

Albany— May  22,  1943. 

THE  EFFECTS  OF  A DIET  DEFICIENT  IN  PARTS 
OF  THE  VITAMIN  B COMPLEX  UPON  MEN 
DOING  MANUAL  LABOR 
By  R.  E.  Johnson  & Associ.^tes 
The  Fatigue  Laboratory,  Harvard  University  and 

The  Thorndike  Memorial  Laboratory,  Boston  City 
Hospital 
Abstract 

Ten  men  were  subjected  to  hard  daily  physical  work 
on  a diet  deficient  in  parts  of  the  B complex,  notably  in 
thiamine,  and  adequate  in  all  other  respects.  During 
the  first  week  of  the  experiment  five  subjects  received 
2 mgs.  of  thiamine  hydrochloride  per  day,  the  other 
five  received  no  thiamine.  During  the  last  week  of  the 
experiment,  all  subjects  received  daily  doses  of  18  grams 
of  Brewers’  yeast  containing  1/2  mg.  thiamine. 

At  the  end  of  one  week  all  subjects  complained  of 
easy  fatigue  and  their  physical  fitness  had  deteriorated 
markedly;  this  was  greater  in  the  subjects  without 
thiamine.  A majority  of  subjects  without  thiamine  ex- 
hibited symptoms,  sometimes  acute,  of  muscle  and  joint 
pains,  lack  of  well  being,  poor  appetite  and  constipation. 
These  symptoms  were  mild  or  absent  in  the  subjects 
receiving  thiamine.  During  the  “yeast  period”,  or  the 
second  week,  all  symptoms  disappeared,  and  the  usual 
level  of  fitness  was  regained  more  rapidly  and  more 
completely  by  the  subjects  who  had  received  thiamine 
during  the  first  week.  Changes  in  the  electrocardiograms 
of  certain  subjects  in  both  groups  that  were  noticed 
at  the  end  of  the  deficient  period  had  disappeared  by  the 
end  of  the  yeast  period. 

Conclusions:  When  men  are  doing  hard  physical 
work,  even  for  a few  days,  there  is  an  imperative  need 
for  an  adequate  daily  intake  of  the  vitamin  B complex 
if  physical  fitness  is  to  be  maintained.  Thiamine  alone 
will  not  maintain  the  physical  fitness  of  laborers  in 
single  daily  doses  of  2 mgs.  Whole  dried  brewers’  yeast 
is  a complete  and  adequate  supplement  for  a diet  grossly 
deficient  in  the  vitamin  B complex.  When  addition  of 
the  vitamin  B complex  is  indicated  the  natural  product 
such  as  yeast  would  seem  to  be  a sure  source  of  all  the 
necessary  components. — Taken  from  the  Journal  of  Nu- 
trition, Dec.  10,  1942. 
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MORE  HELP  FOR  MILK-ALLERGIC  PATIENTS 

Appetizing  and  nutritious  recipes  for  using  Mull-Soy 
in  milk-free  diets  are  now  available  in  a new  publica- 
tion of  Borden’s  Prescription  Products  Division.  Already 
widely  prescribed  as  a hypoallergenic  substitute  for  milk 
in  infant  formulas,  Mull-Soy  is  now  proving  equally  use- 
ful in  diets  of  older  infants,  children  and  adults  who  are 
allergic  to  milk. 

Mull-Soy  is  an  ethically-marketed  soybean  food  in 
liquid  emulsified  form.  It  is  palatable,  readily  digestible, 
well-tolerated,  and  easy  to  use.  Although  hypoallergenic 
in  most  cases  of  milk  allergy,  it  nevertheless  closely  re- 
sembles milk  in  nutritional  values  of  protein,  fat,  carbo- 
hydrate, and  minerals.  Mull-Soy  ingredients  are  entirely 
of  non-animal  origin,  consisting  of  soybean  flour,  soybean 
oil,  soybean  lecithin,  dextrose,  sucrose,  calcium  phos- 
phate, calcium  carbonate,  salt,  and  water.  After  special 
processing  at  carefully  controlled  temperatures,  the  mix- 
ture is  homogenized  at  high  pressure,  sealed  in  sanitary- 
type  cans,  and  sterilized.  In  flavor  it  is  slightly  sweet 
and  nutlike,  and  many  find  it  makes  a pleasing  warm 
drink  when  simply  diluted  with  an  equal  amount  of  hot 
water. 

Included  in  the  new  Mull-Soy  recipe  folder  are  numer- 
ous beverages,  soups,  and  desserts,  as  well  as  directions 
for  using  Mull-Soy  in  place  of  milk  or  cream  for  cereals, 
coffee,  mashed  potatoes,  etc.  Each  recipe  has  been  care- 
fully tested  in  the  Borden  Experimental  Kitchen  and 
checked  for  palatability,  ease  of  preparation,  and  suit- 
ability for  milk-free  allergy  diets.  A number  of  the 
recipes  have  several  suggested  variations  and  optional 
ingredients  which  permit  greater  variety  in  the  diet 
and  also  make  the  recipes  more  useful  for  patients  al- 
lergic to  other  foods  in  addition  to  milk. 

These  Mull-Soy  recipe  folders  are  designed  for  dis- 
tribution by  physicians  to  their  patients.  Any  desired 
number  of  copies  may  be  obtained  by  writing  to  Bor- 
den’s Prescription  Products  Division,  Department  CB, 
350  Madison  Avenue,  New  York  17,  N.  Y. 


PEDIATRIC  ANTIQUES  ON  TOUR 

It  has  been  well  said  that  more  progress  has  been 
made  in  pediatrics  during  the  past  three  or  four  decades 
than  in  all  the  time  before  that. 

As  applied  to  the  feeding  part  of  pediatrics,  the  Mead 
Johnson  Collection  of  Pediatric  Antiques  bears  eloquent 
witness  to  the  great  strides  made.  Without  such  evi- 
dence, it  would  be  difficult,  indeed,  to  imagine  our  own 
grandparents  being  fed  from  some  of  these  odd-shaped 
utensils  that  defied  thorough  cleaning.  To  be  sure, 
sterilization  and  pasteurization  were  not  then  in  vogue. 
Not  all  babies  received  breast  milk  in  abundance.  In 
the  days  when  wet  nurses  were  common,  some  of  these 
enterprising  women  literally  did  a wholesale  business, 
managing  to  nurse  three  or  four  infants. 

The  baby’s  cereal  of  a century  ago  was  simply  stale 
bread  lightly  boiled  in  water,  wine  or  beer.  Butter  or 
sugar  might  be  added  but  the  use  of  milk  was  regarded 
as  fraught  with  danger.  It  was  thought,  according  to 
Dr.  T.  G.  H.  Drake,  “Milk  might  bring  on  the  watery 
gripes,  or  the  infant  might  imbide  with  the  milk  the 
evil  passions  and  frisky  habits  of  the  animal  supplying 
the  milk.” 

From  a personal  hobby  enjoyed  by  the  late  E.  Mead 


Johnson,  Jr.,  the  Collection  of  Pediatric  .Antiques,  il- 
lustrated in  the  pages  of  a catalogue  just  issued,  has 
evolved  into  one  of  considerable  historical  importance, 
depicting  as  it  does  the  progression  of  infants’  feeding 
vessels  from  the  Greece  of  twenty-five  centuries  ago  down 
to  time  within  our  own  memory. 

The  Collection  has  been  steadily  growing  in  size 
and  scope  and  is  of  increasing  interest  for  teaching  pur- 
poses via  the  historical  route.  The  destruction  of  original 
sources  caused  by  the  war  tends  to  add  to  the  value  of 
these  objects. 

Hence  it  is  that,  hy  request,  the  Collection  now  goes 
on  an  annual  pilgrimage  to  colleges,  hospitals,  museums, 
libraries  and  other  institutions  of  learning.  .Arrange- 
ments may  be  made  for  “stop-overs”  upon  application 
to  the  curator.  Mead  Johnson  & Company,  Evansville, 
Indiana,  LI.  S.  A. 


INVALID  DIETS  AND  FOOD  RATIONING 
Of  interest  to  all  who  are  concerned  with  diets  for 
invalids  in  Ration  Order  13,  issued  by  the  Office  of 
Price  .Administration  under  date  of  February  9,  1943. 
This  order  covers  all  canned,  dried,  and  frozen  fruits  and 
vegetables.  .Article  II,  Section  2.5  of  the  order  reads 
as  follows: 

“Consumers  who  need  more  processed  foods  because 
of  illness  may  apply  for  more  points,  (a)  Any  consumer 
whose  health  requires  that  he  have  more  processed 
foods . than  he  can  get  with  War  Ration  Book  Two, 
may  apply  for  additional  points.  The  application  must 
be  made  on  OPA  Form  R-315,  hy  the  consumer  himself 
or  hy  someone  acting  for  him,  and  may  be  made  in 
person  or  by  mail.  The  application  can  he  made  only 
to  the  board  for  the  place  where  the  consumer  lives.  He 
must  submit  with  his  application  a written  statement  of 
a licensed  or  registered  physician  or  surgeon,  showing 
why  he  must  have  more  processed  foods,  the  amounts 
and  types  he  needs  during  the  next  two  months,  and 
why  he  cannot  use  unrationed  foods  instead. 

(b)  If  the  hoard  finds  that  his  health  depends  upon 
his  getting  more  processed  foods,  and  that  he  cannot 
use  or  cannot  get  unrationed  foods,  it  shall  issue  to 
him  one  or  more  certificates  for  the  number  of  points 
necessary  to  get  the  additional  processed  foods  he  needs 
during  the  next  two  months.” 

The  application  form  referred  to  above,  OPA  Form 
R-315,  is  apt  to  be  somewhat  confusing  to  patients.  It 
is  titled  “Sugar  Special  Purpose  Application”  and  was 
developed  primarily  to  meet  the  need  for  home  canning. 
It  is  being  used  temporarily,  until  a more  adequate  form 
can  be  gotten  out. 

It  is  anticipated  that  the  procedure  indicated  in  Sec- 
tion 2.5  above  may  be  changed  somewhat  in  the  future, 
in  which  case  due  notice  will  be  provided. 


NEW  G-U  ANALGESIC  AND  ANTISEPTIC 
INTRODUCED  BY  SQUIBB 
A new  analgesic  and  antiseptic  for  use  in  genito- 
urinary conditions  has  been  added  to  the  line  of  E.  R. 
Squibb  & Sons  under  the  name,  “Cajandol.”  A prepara- 
tion of  5 per  cent  oil  of  cajeput  dissolved  in  peanut 
oil,  with  0.1  per  cent  propylparahydroxybenzoate  as 
preservative,  Cajandol  was  developed  at  the  Brady 
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Urological  Institute,  Johns  Hopkins  Hospital,  and  has 
been  in  use  there  during  the  i>ast  several  years. 

Clinical  experience  has  shown  that  Cajandol  alleviates 
pain  and  distress  due  to  instrumentation  and  fulgura- 
tion.  It  is  also  beneficial  in  many  types  of  acute  and 
chronic  cystitis  and  other  pathologic  conditions  of  the 
bladder. 

In  treating  these  condi, lions,  10  to  15  cc.  of 
Cajandol  are  instilled  into  the  bladder  through  a 
catheter  at  daily  or  bi-weekly  intervals.  In  a few  cases, 
Cajandol  has  been  injected  up  the  ureter  during  the 
use  of  the  Council  stone  extractor  and  has  facilitated 
withdrawal  of  this  instrument  when  there  has  been 
difficulty  due  to  spasm  of  the  ureter. 

Cajandol  is  supplied  in  one-pint  bottles  only. 


PRENAT.\L  BLOOD  TEST  LAW 
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sentence,  word,  or  any  part  of  this  .Act  shall  be  held  to 
be  unconstitutional  or  invalid,  then  that  part  shall  not 
affect  or  destroy  the  validity  or  constitutionality  of  any 
other  section,  provision,  clause,  or  part  of  this  .Act  which 
is  not  in  and  of  itself  unconstitutional  or  invalid,  and 
the  remaining  portions  of  this  .Act  shall  be  enforced 
without  regard  to  the  provision,  clause,  or  part  so  held 
to  be  invalid  or  unconstitutional. 

Section  8 

That  all  laws  and  parts  of  laws  in  conflict  with  this 
Act  be  and  the  same  are  hereby  repealed. 

Section  9 

That  this  .Act  shall  become  effective  and  in  force 
on  July  1,  1943. 

Approved  18th  day  of  Alarch,  1943. 


TROPICAL  MEDICINE 

The  medical  advisory  committee  of  The  .American 
Foundation  for  Tropical  Medicine,  Inc.,  authorized  grants 
to  six  North  .American  medical  schools  totalling  126,100 
during  the  first  quarter  of  1943,  according  to  a report 
by  Dr.  J.  .A.  Curran,  executive  director,  at  a meeting  of 
directors  of  the  Foundation  in  New  A ork  City  on 
April  14. 

These  grants,  made  possible  by  contributions  and 
pledges  for  the  current  year  of  160,100  by  nineteen 
.American  corporations,  are  being  used  to  strengthen 
teaching  or  research  programs  in  tropical  medicine  and 
parasitology  at  the  various  schools.  The  approved  pro- 
jects were  selected  by  the  medical  committee  among  a 
number  of  applications. 

Medical  schools  to  receive  aid  were;  New  A'ork  Uni- 
versity, College  of  Medicine;  Tufts  College  Medical 
School;  Tulane  University  School  of  Medicine;  Llni- 
versity  of  Manitoba  Faculty  of  Medicine;  University  of 
Nebraska  College  of  Medicine  and  A'ale  University 
School  of  Medicine. 

Companies  which  have  made  contributions  or  formal 
pledges  of  support  include:  .Abbott  Laboratories;  Ameri- 
can Cyanamid  Company;  Ciba  Pharmaceutical  Products 
Corp.;  Firestone  Plantations  Company;  General  Foods 
Corporation;  Hoffman-La  Roche,  Inc.;  The  Lambert 
Company;  Lederle  Laboratories;  Eli  Lilly  and  Company; 
Merck  & Co.,  Inc.;  National  Carbon  Company;  Parke 
Davis  and  Company;  E.  R.  Squibb  & Sons;  United 
Fruit  Company;  William  R.  Warner  & Company;  Win- 


throp  Chemical  Company;  lA  inthrop  Products,  Inc.; 
and  John  Wyeth  & Brother. 

Other  applications  are  pending.  Dr.  Curran  reported, 
and  those  which  are  approved  will  be  financed  out  of 
contributions. 

The  Foundation’s  program,  adopted  at  the  annual 
meeting  of  members  in  January,  calls  for  the  collection 
and  disbursement  of  $100,000  among  medical  schools 
and  scientific  journals  and  for  special  projects  which 
fall  within  the  scope  of  the  Foundation's  activities. 
Dr.  Curran  stated  that  the  full  sum  of  $100,000  will  be 
needed  to  complete  the  cuiTent  program  of  aid. 

The  officers  of  the  Foundation  are;  President,  Lt.  Col. 
Thomas  T.  Mackie,  Executive  Officer,  Division  of  Parasit- 
ology and  Tropical  Medicine,  .Army  Medical  School; 
Vice-President,  Dr.  Willard  C.  Rappleye,  Dean,  College 
of  Physicians  and  Surgeons,  Columbia  University;  Sec- 
retary, Mr.  .Alfred  R.  Crawford,  .Assistant  to  the  Presi- 
dent, Long  Island  College  of  Medicine;  Treasurer,  Mr. 
W.  W.  Lancaster,  Partner,  Shearman  and  Sterling; 
and  Executive  Director,  Dr.  J.  A.  Curran,  President 
and  Dean,  Long  Island  College  of  Medicine. 

Members  of  the  Executive  Committee,  in  addition  to 
the  above  officers,  are:  Dr.  Theodore  G.  Klumpp,  Presi- 
dent, Winthrop  Chemical  Company,  Inc.,  and  Dr.  Henry 
E.  Meleney,  Professor  of  Preventive  Medicine,  New 
York  University  College  of  Medicine. 

The  purposes  for  which  the  funds  granted  are  being 
utilized  are  as  follows: 

Manitoba — Travelling  fellowship  for  professor  of 
parasitology  and  tropical  diseases. 

New  York  University — Salary  aid  for  full-time  in- 
structor in  tropical  medicine  and  parasitology. 

Nebraska — For  full-time  technical  assistant  to  assist 
teaching  in  student  laboratories  and  staff  research. 

Tufts — To  employ  clinical  teaching  fellow  in  tropical 
medicine. 

Tulane — Budgetary  needs  of  Department  of  Tropical 
Medicine  which  has  trained  41  physicians  from  Central 
and  South  .American  countries,  from  .Africa  and  from 
.Asia  since  1940. 

Yale — To  supplement  salaries  of  teachers  and  labora- 
tory assistants  in  order  to  expand  tropical  medicine 
teaching. 


RUSSIAN  WAR  RELIEF,  INC. 

Election  to  the  Board  of  Directors  of  Russian  War 
Relief  of  Dr.  Hugh  Cabot,  noted  surgeon  and  chairman 
of  the  Ala^sachusetts  Committee  of  Russian  War  Relief. 

Dr.  Cabot,  who  has  been  chairman  of  the  Massachu- 
setts Committee  of  Russian  War  Relief  since  its  incep- 
tion in  November,  1941,  is  consultant  to  the  purchasing 
committee  of  the  war  relief  agency  on  the  type  of 
medical  supplies  to  be  shipped  to  the  Russian  front. 
He  has  kept  in  close  touch  with  Soviet  medical  needs 
by  correspondence  with  Chief  Surgeon  Nicolai  Burdenko, 
head  of  the  Soviet  Medical  Corps,  and  other  Russian 
medical  authorities. 

Dr.  Cabot,  who  was  decorated  for  his  work  with  the 
British  Royal  Army  Medical  Corps  in  the  first  World 
War,  has  advocated  that  an  American  committee,  com- 
posed of  representatives  of  the  Army  and  Navy  medical 
corps  and  outstanding  civilian  physicians,  be  formed  to 
exchange  medical  information  with  the  Russians.  The 
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Russians,  he  maintains,  led  tlie  world  last  year  in  the 
treatment  of  battle  casualties  and  in  preventive  measures 
to  forestall  war-bred  epidemics. 

Many  other  men  high  in  public  positions  are  mem- 
bers of  the  Russian  War  Relief,  Inc. 


ALAB.\MA  VOTES  MEDICAL  SCHOLARSHIP 
PER  COUNTY 

Montgomery,  Ala.,  May  19.  (AP) — The  Alabama  sen- 
ate passed  a bill  today  to  establish  a four-year  medical 
school  and  provided  for  granting  a scholarship  of  |400 
to  one  student  from  each  of  the  state’s  67  counties. 

— Atlanta  Constitution,  Atlanta,  May  20,  1943 


THERE  H.\VE  BEEN  RUMORS  THAT  PABITIM 
IS  OFF  THE  MARKET 

Pabena,  the  new  Pablum-llke  precooked  oat  cereal, 
does  not  replace  Pahlum.  Pabena  is  now  being  mar- 
keted in  addition  to  Pahlum. 

Pabena  offers  substantially  all  of  the  nutritional 
qualities  of  Pahlum  and  all  of  its  advantages  of  ease 
of  preparation,  convenience  and  economy.  The  base  of 
Pabena  is  oatmeal  (8.5  per  cent)  which  gives  it  a fine 
flavor  and  offers  variety  to  the  diet. 

Would  you  like  some  of  both  for  use  in  your  own 
family? 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  \. 


Atlanta’s  conveniently  located  hotel  with  superior  service. 
Every  room  with  private  bath,  electric  fan.  Beauty  Rest 
Mattresses. 

Write  us  when  referring  ambulant  patients,  we  will  take 
especial  pains  to  prepare  proper  diet  and  care  for  them. 


ANSLEY  HOTEL,  ATLANTA 

DIRECTION 

dinkler  hotels 

Carling  Dinkler,  Pres,  and  Gen’l.  Mgr. 


ALLEN’S  INVALID  HOME  yidilledgeville,  Qa. 

• E.  W.  ALLEN,  M.D.,  Physician  in  Charqe 
Department  lor  Men 

FOR  NERVOUS  AND  MENTAL  DISEASES  • h.  d.  allen,  m.d..  Physician  in  Charge 

Department  ior  Women 
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SYMPOSIUM  ON  SURGICAL  PROBLEMS 


THE  PROBLEMS  CONCERNED  IN 
DECREASING  PAIN  IN  ANO- 
RECTAL SURGERY 


Marion  C.  Pruitt,  M.D. 
Atlanta 


It  is  my  object  in  this  paper  to  make 
a simple  and  direct  discussion  of  the  cause 
and  prevention  of  pain  in  anorectal  surg- 
ery. What  I have  to  say  is  rather  dog- 
matic and  will  bring  forth  variations  of 
opinion. 

Pain  is  the  common  symptom  of  anorec- 
tal lesions  that  brings  the  patient  to  the 
doctor.  Operation  is  often  the  means  of 
relieving  this  pain. 

Postoperative  pain  is  the  greatest  fear 
the  patient  has  against  operation.  Much 
can  be  done  through  the  use  of  the  avail- 
able knowledge  concerned  in  the  problems 
of  preventing  or  decreasing  pain  in  anorec- 
tal surgery.  For  convenience  of  discussion 
this  knowledge  will  be  divided  into  the 
“DonPs”  and  the  “Do’s.” 

“Don’«s” 

I shall  discuss  what  not  to  do  first  and 
begin  by  saying:  Don’t  ever  forget  that 
next  to  the  eye  the  anus,  including  the 
anorectal  junction,  is  the  most  painful  area 
of  the  body.  Lack  of  familiarity  of  the 
surgeon  with  the  anatomy  of  the  part  may 
cause  much  grief,  both  to  the  patient  and 
to  the  doctor. 

Don’t  place  the  patient  in  a posture  that 
prevents  you  from  seeing  what  you  are 
doing,  or  interferes  with  the  patient’s  relax- 
ing. It  has  taken  years  for  some  surgeons 
to  learn  that  there  is  a better  posture  for 

Head  before  the  Medical  Association  of  Georsiia.  Auffusta, 
May  1,  1942. 


examination,  treatment,  or  operation  of  rec- 
tal diseases  than  to  have  the  patient  flat  on 
die  back  with  the  legs  flexed  on  the  ab- 
domen or  leaning  prone  over  the  table.  Both 
are  awkward  and  unsatisfactory  positions. 

Don’t  make  a stab  wound  for  drainage 
and  then  pack  and  repack  the  opening  to 
prevent  drainage;  the  placing,  the  retaining, 
the  removal,  and  the  repacking  all  cause 
pain.  Make  an  incision,  when  possible, 
sufficient  to  make  packing  unnecessary,  ex- 
cept for  control  of  postoperative  bleeding, 
and  in  some  cases  to  prevent  closing  or 
bridging  of  tissues  before  they  have  time 
to  fill  in  from  the  bottom. 

Don’t  leave  packs  or  drains  placed  in 
the  anal  canal  longer  than  24  to  48  hours, 
especially  if  gauze  is  used,  as  the  new  tis- 
sue tends  to  infiltrate  into  the  mesh  of  the 
gauze  and  then  its  removal  tears  up  the 
new  granulation  tissue;  moreover  the  pack- 
'ng  prevents  the  passage  of  gas  and  causes 
distention  and  pain.  The  pack  or  drain  also 
acts  as  a foreign  body  in  the  anal  canal 
and  increases  sphincter  spasm,  pain,  and 
tenesmus  until  it  is  removed  or  expelled. 

Don’t  use  a large  rubber  tube  wrapped 
with  vaseline  gauze  or  the  so-called 
“whistle”  after  a hemorrhoidectomy,  and 
allow  it  to  remain  in  the  rectum  for  four 
days  or  be  passed  at  the  first  bowel  move- 
ment. This  increases  pain  and  tenesmus. 
Even  though  the  sphincter  is  relaxed  at  the 
time  of  operation,  it  soon  begins  to  regain 
its  tone,  and  sphincter  contraction  is  nature’s 
effort  to  expell  the  foreign  body;  each  con- 
traction causes  a cutting  or  grabbing  sensa- 
tion in  the  anorectal  region.  Leave  the 
“whistle”  to  be  used  on  your  enemies. 

Don’t  use  irritating  antiseptic  solutions 
such  as  bichloride,  cyanide,  alcohol,  iodine, 
etc.,  in  treating  or  dressing  open  lesions  as 
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they  sometimes  cause  pain,  ami  burn  for 
hours  after  application. 

Don’t  use  preoperative  soapsuds  enemas. 
Try  suds  in  your  eye;  if  it  does  not  make  you 
cry,  then  you  can  use  it  as  an  enema.  The 
irritation  of  the  mucous  glands  caused  by 
soapsuds  enemas  shows  marked  crying  of 
the  mucous  glands,  an  expression  of  the 
tissue  of  such  harsh  treatment;  this  irrita- 
tion tends  to  cause  postoperative  disten- 
tion and  discomfort. 

Don’t  divulse  the  sphincter  in  cases  that 
have  a short  anal  canal  and  a very  relaxed 
muscle  for  fear  of  fecal  incontinence;  but 
in  cases  where  there  is  marked  sphincter 
spasm,  hypertrophied  sphincter  , muscle, 
small  anus,  or  a long  anal  canal  don’t  fail 
to  do  a divulsion,  and  in  some  cases  also  do 
a posterior  proctotomy  sufficient  to  give  re- 
laxation and  plenty  of  room  for  elimina- 
tion. This  shortens  convalescence  and  helps 
to  prevent  postoperative  pain. 

Don’t  place  too  much  emphasis  on  some 
“pet”  operation.  The  operative  technic 
that  causes  least  pain  follows  the  general 
surgical  principles  of  the  avoidance  of  ex- 
cessive trauma,  clamping,  crushing  or 
choking  of  tissue  that  is  not  being  removed. 
In  anorectal  lesions  give  adequate  drain- 
age by  carrying  the  incisions  well  out  on 
the  anal  margin  and  removing  excessive 
skin  folds.  Whether  you  trim  the  skin  folds 
from  without  inward  or  from  within  out 
makes  little  difference.  Avoid  skin  sutures, 
especially  in  inflammatory  conditions. 

Don’t  fail,  in  anorectal  infections,  to 
excise  all  blind  sinuses  leading  from  the 
anal  crypts.  They  are  a common  cause  of 
prolonged  rectal  pain  and  discomfort  until 
corrected. 

Don’t  do  an  operation  that  removes, 
along  with  the  pile  bearing  area,  all  the 
anal  mucosa;  for  example,  the  Whitehead 
operation.  This  removes  the  nerve  endings 
diat  control  the  sensation  of  defecation, 
a loss  of  which  may  mean  partial  incon- 
tinence, often  a stricture  at  the  ring  of  ex- 
cision, delayed  healing,  and  prolonged 
pain  and  discomfort  to  the  patient. 

Don’t  use  a suture  that  will  not  be  ab- 
sorbed soon  after  its  function  is  complete. 
The  function  of  the  suture  in  anorectal 


surgery  is  to  control  hemorrhage  and  ap- 
proximate tissue.  After  three  or  four  days 
its  function  in  controlling  hemorrhage  is 
complete,  and  in  many  cases  it  is  not  needed 
for  approximation  of  tissues.  After  its  func- 
tion is  complete  it  is  only  a foreign  body 
in  the  tissue  and  may  become  a nidus  for 
a focus  of  infection  and  in  this  way  cause 
pain  and  sloughing  of  tissues. 

Don’t  tie  large  masses  of  tissue  choking 
the  blood  supply  and  causing  edema,  pain, 
and  often  slough  of  the  tissue. 

Don’t  use  large  or  excessive  sutures. 
Number  one  plain  catgut  is  absorbed  in  5 
to  10  days.  It  lasts  long  enough  to  serve 
the  function  of  hemostasis,  and  it  is  suf- 
ficient in  size  to  prevent  cutting,  and  if 
not  tied  too  tight,  to  prevent  sloughing  of 
tissues. 

Don’t  clamp  or  traumatize  tissue  that  is 
not  to  be  removed. 

Don’t  treat  acute  inflamed,  strangulated, 
thrombosed,  irreducible,  internal  hemor- 
rhoids as  an  emergency  operation.  Use  sul- 
fathiazole  and  other  palliative  measures  un- 
til the  acute  infection  and  edema  subside. 
This  makes  less  pain  and  risk  to  the  pa- 
tient, shortens  convalescence,  and  permits 
operation  at  the  time  of  election. 

Don’t  use  a posture  that  does  not  give 
a good  exposure  during  the  operation.  Per- 
sonally, I prefer  the  “jack-knife”  posture. 

Don’t  kill  time  while  the  patient  is  under 
anesthesia.  Have  everything  ready  before, 
and  when  the  patient  is  asleep  sufficiently 
to  give  relaxation  do  what  operation  is  to 
be  done  without  wasting  time.  A long  anes- 
thesia increases  the  discomfort  of  the  pa- 
tient. Nausea  and  vomiting  increase  pain 
in  anorectal  surgery.  Pentothal  is  probably 
just  as  effective  and  causes  the  least  reac- 
tion of  the  general  anesthetics. 

Don’t  wait,  as  a rule,  to  do  a sigmoid- 
oscopy until  the  patient  is  under  the  anes- 
thetic. In  children  or  in  acute  inflamma- 
tory lesions  it  may  be  necessary  to  wait 
until  the  patient  is  under  the  anesthetic 
because  of  lack  of  cooperation  or  pain. 

Don’t  mistake  pain  from  a distended 
bladder  for  a rectal  condition.  This  should 
be  differentiated  by  percussion  over  the 
suprapubic  region  and  careful  questioning 
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of  the  patient  as  to  the  voiding.  Catheteri- 
zation and  not  morphine  is  the  treatment 
for  retention  of  urine.  Morphine  may  re- 
lieve the  pain  by  allaying  the  muscular 
spasm  temporarily,  but  in  this  action  it 
tends  to  increase  rather  than  relieve  the  re- 
tention. Even  the  preoperative  hypodermic 
tends  to  retention.  The  common  cause  of 
retention  is  the  reflex  stimulated  by  the  pain 
from  anorectal  operation.  This  is  greatly 
increased  in  nervous  patients.  Retention 
may  be  the  chief  cause  of  pain  and  discom- 
fort and  it  is  difficult  to  differentiate  from 
the  anorectal  pain  caused  by  operation,  ex- 
cept by  catheterization. 

Since  the  injection  treatment  of  hemor- 
rhoids is  a surgical  procedure  I would  say: 
Don’t  inject  hemorrhoids  unless  you  are 
familiar  with  the  anatomy  of  the  parts,  and 
remember  that  only  internal  hemorrhoids 
without  complications  are  suitable  for  in- 
jection treatment.  Much  pain  and  compli- 
cations will  follow  unless  this  rule  is  fol- 
lowed. But  don’t  be  over-enthusiastic.  This 
method  is  often  spectacular  in  results  when 
used  in  suitable  cases. 

“Do’s” 

Under  the  “Do’s”  I would  say  whatever 
you  do:  Do  be  gentle  in  manual  and  in  in- 
strumental manipulation.  The  degree  of 
pain  and  discomfort  in  making  anorectal 
examinations,  topical  applications,  and 
postoperative  digital  dilatations  can  be 
greatly  decreased  through  the  use  of  lubri- 
cants and  slow,  gentle  manipulation,  which 
gives  time  for  sphincter  relaxation  and  al- 
laying of  anal  spasm.  The  lubricated  cotted 
finger  should  be  passed  before  any  instru- 
mentation is  tried.  This  will  determine  the 
kind  and  size  of  instrument  that  can  be 
passed. 

The  finger  should  be  passed  after  com- 
pletion of  a hemorrhoidectomy  to  be  sure 
that  there  is  no  constriction  or  puckering 
by  suture.  Excessive,  irregular  perianal 
skin  folds  should  be  trimmed  away  leaving 
a smooth,  well-shaped  anal  outlet,  as  bridg- 
ing, constriction,  or  lack  of  drainage  are 
often  the  causes  of  postoperative  pain. 

Preoperative  care  decreases  postoperative 
pain.  Postoperative  “gas”  pains  in  any 
surgery  is  one  of  the  dreads  of  the  patient 
and  much  can  be  done  to  minimize  this 
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condition.  Operation  on  a loaded  rectum 
and  colon  means  postoperative  pain  from 
abdominal  distention,  gas  pains,  early 
bowel  movement  or  a chance  for  a fecal 
impaction,  increases  the  chances  for  infec- 
tion, all  of  which  increases  postoperative 
pain  and  prolongs  convalesence. 

Use  a non-irritating  enema  (plain  water, 
soda  or  saline)  repeated  until  the  solution 
returns  clear  6 to  12  hours  previous  to 
operation.  This  leaves  the  colon  and  rec- 
tum empty  and  a dry  field  for  operation. 

Remember  postoperative  nausea  and 
vomiting  may  be  due  to  the  allergic  reac- 
tion of  the  preoperative  and  postoperative 
hypodermics  of  morphine.  Vomiting  adds 
much  to  the  discomfort  of  the  patient.  In 
these  cases  if  something  is  necessary  for 
pain  morphine  should  be  changed  to  panto- 
pon, dilaudid,  codeine,  or  one  of  the  soluble 
barbiturates. 

In  acute  inflammatory  lesions  often  much 
pain  and  valuable  time  are  saved  by  giving 
sulfathiazole  orally  and  locally  3 to  .5  days 
before  operation  to  control  the  acute  con- 
dition. 

I am  firm  in  my  conviction  that  acute 
inflammatory  conditions,  other  than  for 
drainage,  is  a contraindication  to  a radi- 
cal operation  until  the  acute  inflammatory 
condition  subsides. 

Sulfathiazole  dusted  and  rubbed  into  the 
wound  at  the  time  of  operation  is  very  ef- 
fective in  inhibiting  pain  by  preventing 
edema  and  infection. 

If  a local  anesthesia  is  to  be  used  I like 
1/1000  nupercaine  solution.  Tbe  duration 
of  anesthesia  is  from  4 to  12  hours.  This 
is  usually  sufficient  to  prevent  pain  and 
tenesmus  in  opening  of  an  abscess,  excision 
of  thrombosed  external  hemorrhoids,  skin 
tabs,  or  other  small  simple  lesions.  In 
internal  and  combined  hemorrhoids  this 
anesthetic  is  not  sufficient  in  duration  to 
prevent  postoperative  pain  completely,  but 
it  is  of  much  value. 

Supportive  prolonged  local  anesthesia 
such  as  oil-soluble  anesthetic  agents,  qui- 
nine urea  hydrochloride,  diathane,  nuper- 
caine, alcohol,  etc.,  aid  much  in  preventing 
postoperative  pain  and  tenesmus.  The  dis- 
advantage of  these  agents,  if  used  too  lib- 
erally, is  prolonged  convalesence  and  de- 
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lay  in  healing  as  exjnessecl  in  postoperative 
skin  tabs,  in  anorectal  operations,  and  in 
this  way  may  cause  rather  than  inhibit  pain. 
Also  temporary  inconlinence  may  follow 
their  use.  Occasional  sloughing  of  tissues 
or  inflammatory  conditions  or  an  abscess 
may  follow.  Judicially  used  they  become 
very  valuable  agents  in  preventing  pain. 

For  the  last  two  years  I have  been  very 
pleased  with  the  results  obtained  by  the 
injection  subcutaneously  around  the  anus 
and  into  the  external  sphincter  muscle 
of  2 to  3 cc.  of  a 20  per  cent  solution  of 
ethyl  alcohol  in  water,  using  not  more  than 
3 or  4 m.  to  an  area.  This  gives  a prolonged 
supportive  anesthesia,  which  varies  from  a 
few  days  to  two  or  three  weeks.  Dr.  W.  E. 
Person  uses  a 25  per  cent  alcohol  solution 
as  a prolonged  anesthetic.  I have  found 
that  a 20  per  cent  solution  is  sufficient  and 
has  less  risk  of  sloughing. 

After  a hemorrhoidectomy  a digital  ex- 
amination should  be  made  on  about  the 
third,  fifth,  and  tenth  postoperative  days  to 
prevent  bridging  or  constriction.  The  giv- 
ing of  a hvpodermic  about  one  hour  before 
the  time  of  examination  aids  much  in  re- 
laxation. decreases  pain  for  the  patient,  and 
facilitates  a much  more  thorough  examina- 
tion and  if  necessary  a stretching  of  a con- 
striction. 

“Cleanliness  is  next  to  Godliness.” 
Strange  to  say,  but  it  is  a fact  nevertheless, 
that  it  is  not  uncommon  to  find  the  anal 
region  sadlv  neglected.  In  no  condition  is 
cleanliness  more  essential  than  in  anorectal 
surgery. 

Postoperative  daily  hot  applications  and 
hot  sitz  baths,  beginning  on  the  second  or 
third  day.  decrease  edema,  cleanse  the  parts, 
shorten  convalescence,  and  make  comfort 
for  the  patient. 

In  conclusion,  whatever  you  do,  be  gen- 
tle; ever  remembering  that  next  to  the  eye 
the  anus,  including  the  anorectal  junction, 
is  the  most  painful  area  of  the  body.  If 
this  adage  is  followed  the  fear  of  postop- 
erative pain  in  anorectal  surgery  will  large- 
ly disappear. 

The  t^artime  Conference  and  the  72nd  Annual  Busi- 
ness Meeting  of  the  American  Public  Health  Association 
will  be  held  in  New  York  City,  October  12-14.  Hotel 
Pennsylvania  will  be  headquarters. 


THE  EREQUENT  ASSOCIATION  OE 
THYMIC  LESIONS  WITH 
MYASTHENIA  GRAVIS 


D.  Henry  Poer,  M.D. 

Atlanta 

H.  Ansley  Seaman,  M.D. 

W ay  cross 

The  exact  function  of  the  thymus  in  the 
development  and  life  of  the  individual  has 
remained  obscure  despite  a vast  amount  of 
research  studies.  It  has  been  considered  to 
be  a gland  of  internal  secretion  and  also  as  a 
unit  of  the  chromaffin  system.  Hyperplasia 
of  the  spleen,  thyroid  and  genital  organs 
and  disturbances  of  general  nutrition  and 
development  followed  its  removal  in  ex- 
perimental animals.  Normally  the  organ 
reaches  its  greatest  weight  at  the  time  of 
puberty  after  which  involutional  changes 
involve  an  increasing  amount  of  the  gland 
but  some  functioning  tissue  is  present 
throughout  life. 

Interest  in  the  thymus  from  the  stand- 
point of  surgery  begins  early  in  life  with 
consideration  of  a syndrome,  first  described 
in  1889  by  Paltauf,  which  has  since  been 
named  status  thymicolymphaticus.  En- 
largement of  the  thymus  along  with  hyper- 
trophy of  all  lymphatic  tissue  are  char- 
acteristic of  this  condition,  and  sudden 
death  due  to  suffocation  occurred  in  many 
infants  following  minor  or  trifling  injuries 
and  operations.  Other  patients  with  less 
serious  symptoms  of  tracheal  obstruction 
have  been  treated  by  thymectomy  but  radia- 
tion therapy  has  been  found  to  be  equally 
effective  by  causing  almost  immediate  re- 
gression of  the  thymic  enlargement.  Evi- 
dence of  the  effect  of  persistence  of  the  thy- 
mus has  been  noted  in  adults  up  to  the  third 
decade  when  it  has  been  the  only  significant 
autopsy  finding  after  inexplicable  deaths 
usually  following  operation  or  injury. 

Tumors  are  known  to  involve  the  thymus 
but  remarkably  few  have  been  detected 
and  removed  during  the  life  of  the  patient. 
By  far  the  majority  of  benign  tumors  have 
been  found  in  association  with  myasthenia 
gravis  probably  because  of  the  known  rela- 
tionship between  these  conditions.  Consid- 
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erable  uncertainty  exists  concerning  the 
exact  origin  of  mediastinal  tumors  that 
miglit  have  arisen  in  the  thymus.  The  posi- 
tion, shape,  definite  morphology,  and  con- 
nection with  thymic  rests  are  characteristics 
that  have  been  considered  of  most  diagnos- 
tic value.  To  these  Foot  has  added  the  fail- 
ure to  invade  bone,  the  tendency  to  spread 
by  extension,  and  the  failure  to  metastasize 
below  the  diaphragm.  Classification  of 
malignant  tumors  of  the  thymus  is  like- 
wise difficult  but  the  one  proposed  by  Ewing 
is  most  widely  accepted,  i.e.,  thymoma  or 
lymphosarcoma,  carcinoma,  and  sarcoma. 
Only  208  cases  had  been  recorded  up  to  the 
time  of  a recent  review. 

The  association  of  enlargement  of  the 
thymus  and  goiter  has  been  noted  by  many 
observers  and  this  has  been  particularly 
common  in  Graves’  disease.  Moebius  in 
1818  first  reported  thymic  enlargement  in 
a case  of  exophthalmic  goiter,  and  the  in- 
cidence has  since  been  observed  to  vary 
from  66  to  100  per  cent.  In  cases  of  adeno- 
matous goiter  with  toxic  symptoms,  the  in- 
cidence was  noted  to  be  slightly  lower  (.50 
per  cent).  In  1911  Garre  first  performed 
thymectomy  in  such  a patient  and  this  was 
followed  by  a complete  cure.  Up  to  1922 
Crotti  observed  thymic  enlargement  in  75 
out  of  500  patients  who  had  thyroidectomy 
performed  for  toxic  goiter  but  it  is  interest- 
ing to  note  that  after  the  reintroduction  of 
iodine  at  about  this  time  by  Plummer,  the 
thymus  was  found  enlarged  only  once  in 
129  operations.  Observations  at  autopsy 
in  cases  of  sudden  postoperative  deaths  fol- 
lowing thyroidectomy  have  revealed  an  un- 
usually large  thymus  in  a large  percentage 
of  cases. 

A noteworthy  coincidence  is  the  fact  that 
one  of  the  first  demonstrated  relationships 
between  thymus  and  myasthenia  giavis  oc- 
curred in  a patient  who  also  presented  symp- 
toms of  Graves’  disease.  Schumacher  and 
Roth  in  1913  reported  a case  treated  first 
by  thymectomy  which  was  followed  by 
marked  improvement  of  the  myasthenia 
gravis  but  thyroidectomy  was  required 
later  to  cure  the  symptoms  of  thyrotoxicosis. 
In  191.3  von  Haberer  observed  a patient 
with  hyperthyroidism  associated  with  se- 
vere choking.  Thyroidectomy  was  per- 
formed without  influencing  the  choking  but 


this  was  entirely  relieved  after  removal 
of  the  thymus. 

Surgical  interest  in  the  thymus  has  re- 
ceived considerable  impetus  during  recent 
years  because  of  the  increasing  number  of 
cases  of  myasthenia  gravis  in  which  an  as- 
sociated lesion  of  the  thymus  has  been 
demonstrated  at  operation  or  autopsy.  In 
a current  article  one  of  us  (D.H.P. ) has 
analyzed  a total  of  129  autopsies  and  op- 
erations in  cases  of  myasthenia  gravis  and 
noted  that  thymic  abnormalities  were  found 
in  71  instances,  a percentage  of  55.04. 

Up  until  the  summer  of  1941  all  opera- 
tions were  performed  because  of  evidence 
of  tumor  of  the  thymus.  The  most  remark- 
able patient  in  this  group  was  the  one  re- 
ported by  Blalock,  Mason,  Morgan  and 
Riven  in  1936  who  apparently  is  cured  of 
all  symptoms  of  myasthenia  gravis  up  to 
the  present  time  (6  years  after  operation). 
The  tumor  in  this  case  was  noted  to  be  be- 
nign as  has  been  the  case  in  all  thymic  tu- 
mors removed  at  operation  during  the  course 
of  the  disease.  However,  autopsy  studies 
reveal  evidence  of  malignant  thymic  tumors 
in  4 instances  of  patients  who  also  had  myas- 
thenia gravis. 

Feeling  that  more  than  a casual  relation- 
ship exists  between  thymic  lesions  and  myas- 
thenia gravis,  Blalock  and  his  associates 
have  attempted  to  influence  the  course  of 
the  disease  by  removing  all  and  any  thymic 
remnants.  In  a series  of  6 cases  the  thymus 
was  removed  and  found  to  be  enlarged  or 
hyperplastic  in  5 instances.  Three  of  these 
patients  have  shown  definite  measurable 
improvement  and  less  marked  changes  in 
2 others  but  more  time  will  be  required 
to  evaluate  the  results  properly  since  re- 
missions are  known  to  be  characteristic  of 
this  bizarre  disease. 

Report  oj  Case 

(History  by  H.A.S.)  Early  in  1941  the  patient  was 
first  seen  when  he  developed  an  acute  respiratory  in- 
fection resembling  influenza  which  continued  for  10 
days.  Following  this  illness,  he  noted  marked  difficulty 
in  swallowing,  weakness  of  his  tongue,  and  incoherence 
of  speech  after  sustained  effort,  and  an  increased  amount 
of  mucus  which  at  times  regurgitated  into  his  nose. 
On  March  28,  1941,  he  was  examined  by  Dr.  J.  G. 
Lyerly  of  Jacksonville,  Florida,  who  made  a diagnosis 
of  myasthenia  gravis  on  the  basis  of  the  physical  find- 
ings and  the  history  which  dated  hack  2 years.  .At  that 
time  some  drooping  of  the  left  eyelid  and  weakness  of 
the  muscles  of  the  left  side  of  the  face  had  been  noted. 
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Following  tills  a slight  weakness  of  swallowing  and 
difficulty  in  speech  caused  him  to  consult  a rhinolaryn- 
gologist  without  benefit.  These  symptoms  disappeared 
after  6 weeks  and  2 months  later  the  patient  successfully 
went  through  the  ordeal  of  an  appendectomy.  The  next 
occurrence  of  symptoms  of  myasthenia  gravis  followed 
the  respiratory  infection  in  January,  1941.  Prostigmine 
was  administered  in  .\pril,  1941,  followed  hy  cliaracteris- 
tic  improvement  hut  the  drug  soon  caused  severe  gastric 
distress.  Ephedrine  was  substituted  with  satisfactory 
effect. 

The  patient  was  examined  hy  Drs.  E.  P.  Lehman  and 

. B.  Porter  in  May.  1941.  who  suggested  the  pos- 
sibility of  the  association  of  a thymic  tumor,  and 
roentgenograms  confirmed  this  impression.  The  shadow 
of  a sharply  circumscribed  mass  cculd  be  seen  at  the 
level  of  the  3rd,  4th,  and  5th  costal  cartilages  directly 
behind  the  sternum. 

In  June,  1941,  swallowing  became  extremely  difficult 
and  all  food  and  liquids  were  regurgitated  through  the 
nose.  Nasal  feedings  became  necessary  along  with  con- 
tinuous suction  to  remove  excess  mucus.  Slow  im- 
provement followed  the  administration  of  prostigmine 
and  ephedrine. 

Consideration  of  the  removal  of  the  tumor  in  the  an- 
terior mediastinum  prompted  consultation  with  Dr. 
Henry  Poer  and  operation  was  performed  Aug.  16,  1941. 
A soft,  well  encapsulated  tumor  approximately  5x8x6 
cm.  was  removed  from  the  thymic  area.  Following  op- 
eration, the  patient  went  through  two  '‘sinking  spells" 
which  retjuired  large  amounts  of  prostigmine.  Conval- 
escence otherwise  was  uneventful. 

For  6 months  the  patient  had  practically  no  symp- 
toms of  myasthenia  gravis  and  took  ephedrine  only  at 
irregular  intervals.  Early  in  1942  difficulty  in  swallow- 
ing and  talking  were  noted  again  and  these  have  per- 
sisted up  to  the  present  time.  Prostigmine  has  been 
resumed  using  be'ladonna  to  prevent  gastric  irritation. 
The  diagnostic  test,  using  prostigmine  and  atropine  as 
described  by  \ iets  and  Schwab,  was  strongly  positive 
when  examined  in  March,  1942,  as  was  the  fluoroscopic 
observation  of  the  swallowing  effort. 

While  definitely  benefited  by  the  removal  of  the 
thymic  tumor,  symptoms  of  myasthenia  gravis  are  still 
present  at  this  time. 

Comment 

A proven  case  oi  myasthenia  gravis  was 
observed  to  have  a mediastinal  tumor  which 
was  successfully  removed.  This  tumor  has 
the  characteristics  of  malignancy  of  the 
thymus  and  has  been  classified  as  a carci- 
noma of  low-grade  activity.  While  improve- 
ment of  all  symptoms  of  myasthenia  gravis 
was  noted  for  6 months  following  operation, 
these  have  returned  in  milder  form,  and 
daily  administration  of  prostigmine  is  now 
required.  A seasonal  connection  1 as  l een 
noted  since  the  first  symptoms  appeared  in 
the  middle  winter  months  and  became  more 
severe  in  the  spring  months  during  the  past 
three  years. 


TOXIC  GOITER 


T.  C.  Davison,  M.D. 
Atlanta 


Goiter  is  a disease  of  unknown  cause,  the 
most  common  characteristics  of  which  are 
disturbed  function  and  enlargement  of  the 
thyroid  gland. 

Classification  of  goiters,  as  adopted  by 
the  American  Association  for  the  Study  of 
Goiter,  follows: 

1.  Diffuse  nontoxic  goiter. 

2.  Diffuse  toxic  goiter. 

3.  Nodular  nontoxic  goiter. 

4.  Nodul  ar  toxic  goiter. 

The  above  classification  will  cover  ap- 
proximately 98  per  cent  of  all  goiters,  and 
is  in  keeping  with  the  present-day  knowl- 
edge of  the  pathology  and  physiology  of 
the  thyroid  gland.  I think  it  wise  to  men- 
tion some  of  the  well  known  types  of  goiter 
and  show  their  place  in  this  classification. 

1.  Diffuse  nontoxic  goiter  includes  adolescent,  ende- 
mic and  colloid  types. 

2.  Diffuse  toxic  goiter  includes  exophthainiic.  Graves’ 
disease,  primary  hyperthyroidism,  hyperplastic  goiter,  and 
acute  hyperthyroidism. 

3.  Nodular  nontoxic  goiter  includes  nontoxic  adenoma, 
fetal  adenoma,  carcinoma,  cystic,  hemorrhagic  and  the 
so-called  '‘simple  goiter.” 

4.  Nodular  toxic  goiter  includes  toxic  adenoma,  ade- 
noma with  hyperthyroidism  and  chronic  hyperthyroidism. 
Differential  diagnosis  between: 

Hyperthyroidism  Other  Conditions 

The  physiologic  enlarge- 
m e n t of  adolescence. 
Enlarged  thyroid  gland  — pregnancy  and  menstru- 

ation. 

Thyroiditis.  Malignancy. 


Nervousness  and  tachy- 
cardia — 

Neurocirculatory  asthenia. 
Infections  and  their  se- 
([uelae. 

Loss  in  weight  — 

Tuberculosis.  Dialtetes. 
Malignancy.  Effects  of 
weight  reilucing  diets 
and  drugs. 

Hot  flashes  of  menopause. 

Heat  intolerance  — 

Few  conditions  causing  in- 

t 

creased  metabolism. 

Exophthalmos  present  in 

Intracranial  pressure. 

55  per  cent  cf 

Intraorbital  pressure. 

patients  — 

Familial  exophthalmos. 
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P'amilial  tremor. 


Tremor  — 

Poisons.  Alcohol.  Tobacco. 
Diseases  of  central  nervous 
system. 

Muscular  weakness 
(([uadrieeps  1 — 

■Any  debilitating  disease, 
non-selective. 

Elevation  of  B.M.R. — 

Terminal  cardiac  disease. 

Some  of  the  blood  dyscra- 
sias,  such  as  leukemia. 

Interference  with  the  sup- 
rarenals,  as  in  hyperne- 
phroma. 

Neurocirculatory  astlienia,  most  often  confused  w'ith 
hyperthyroidism. 

Differentiation 

Hyperthyroidism — Neurocirculatory  asthenia 

( syndrome  I . 

Changes  in  thyroid 
gland  — 

Absent  except  in  the  pa- 
tient’s imagination. 

Nervousness  — 

Nervousness. 

Tachycardia  — 

Varies  with  emotions  and 
disappears  during  sleep. 

Tremor  i fine)  — • 

More  likely  to  be  coarse. 

Muscular  weakness 
I selective!  — 

Non-selective  muscular 
(General ) . 

Exophthalmos  in  majority 
of  patients. 

Absent. 

Loss  in  weight  — 

Continuous  underweight. 

Heat  intolerance  — 

Absent.  Rather  the  re- 
verse, cold  hands. 

B.M.R.  elevated  — 

Normal. 

History  — 

Nervous  instability  in 
childhood.  Very  often 
history  of  nervous  insta- 
bility in  family. 

Patient  usually  attempts  to 
answer  questions  truth- 
fully. 

Patient  inclined  to  exag- 
gerate, when  asked  one 
question  usually  answers 
several. 

Lugol's  solution  hardens 
the  thyroid. 

Has  no  effect  on  the  gland. 

Lugol’s  solution  improves 
patient's  condition. 

Patient’s  condition  not 
affected. 

Result  of  surgery  almost 
miraculous. 

Surgery  a great  disappoint- 
ment, patient’s  symptoms 
worse  than  before. 

Dr.  Arthur  E.  Hertzler  in  his  new  hook 
“Diseases  of  the  Thyroid  Gland”  refers  to 
toxic  diffuse  goiter  as  the  “acute  goiter  of 
Davison”  and  nodular  goiter  as  the  “chronic 
goiter  of  Davison,”  since  I was  the  first  one 
to  use  the  terms  acute  and  chronic  in  refer- 
ence to  hyperthyroidism.  Hyperthyroidism 
may  be  due  to  diffuse  toxic  goiter,  or  to 
nodular  toxic  goiter.  Toxic  diffuse  goiter 
may  at  times  be  very  acute,  since  it  often 
is  precipitated  by  psychic  shock,  accident  or 
injury.  The  symptoms  may  have  been  pres- 
ent from  a few  days  to  several  months  be- 
fore the  patient  consults  the  doctor,  while 
the  toxic  goiter  is  more  of  a chronic  nature, 
having  been  present  for  a long  time,  often 
for  several  years.  According  to  the  Mayo 
Clinic,  the  average  time  which  a nodular 
goiter  has  been  known  to  exist  before  con- 
sulting a doctor  is  sixteen  years,  and  when 
they  do  come,  it  is  usually  for  cardiovas- 
cular symptoms,  which  may  predominate. 

In  addition  to  the  clinical  picture  of 
hyperthyroidism,  there  is  usually  eleva- 
tion of  the  B.M.R.;  this  is  more  pronounced 
in  diffuse  goiter  than  in  the  nodular  type, 
but  elevation  of  the  B.M.R.  is  not  essential, 
nor  is  it  always  present  in  hyperthyroidism. 
In  the  chronic  type  of  cases  which  have  de- 
veloped slowly  over  a period  of  years,  the 
B.M.R.  may  be  normal  or  even  below  nor- 
mal, and  yet  when  these  cases  are  operated 
upon  they  are  usually  relieved  of  their 
symptoms. 

The  B.M.R.  is  such  a delicate  test,  it  is 
easy  to  miscalculate,  and  often  the  reading 
does  not  agree  with  the  clinical  findings.  I 
have  used  the  blood  cholesterol  as  an  indi- 
cation of  thyroid  toxemia  in  recent  months. 
In  this  test  it  is  not  necessary  that  the  pa- 
tient fast  or  rest  for  twelve  hours,  and  the 
test  is  not  so  delicate  and  can  be  performed 
more  quickly,  and  I consider  it  almost  equal- 
ly as  reliable  as  the  B.M.R.  In  questionable 
cases  I have  both  tests  made. 

There  is  no  medical  treatment  for  toxic 
goiter,  other  than  to  prepare  the  patient  for 
surgery;  it  is  strictly  a surgical  condition, 
still  many  medical  men  hold  on  to  them  and 
treat  them  indefinitely  promising  and  hop- 
ing for  a cure  just  as  some  medical  men  try 
to  “dissolve”  gall  stones,  while  others  still 
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History  of  Goiter  in 
family  usually  absent. 


^11  symptome  of  hyperthyrc 
may  te  present; 
Nervcusness. 

Tachycardia. 
iiXophthalnios . 
weakness . 

Heat  intolerance. 

Gastro- intestinal 
disturbances . 


Radiation  minimizes 
symptoms  temporarily, 
but  its  .effect  uncertain. 
Iodine  minimizes  symptoms 
and  hardens  the  gland. 


Usually  starts  in  1 
second  stage  of  life. I 


Cardiac  changes 
come  late. 


Changes  in  size  and  con- 
tour of  gland  may  be 
ab  s ent . 


M.R.  elevated. 

Blood  cholesterol  is  low. 


durgery  minimizes  all 
symptoms  and  cures  90^. 
Recurrence  possible  unless 
a total  thyroidectomy  is  done, 


Double  line  used  where  same  characteristics  obtain. 


Usually  history  of 
goiter  in  family 


ill  syn^jtome  of  hyperthyroidism 
may  be  present; 

Nervousnese . 

Tachycardia. 

Tremor. 

Rxophthalmos  (smaller  precentage) 
Ksakness . 

Heat  intolerance. 
Gaetro-lntestinal  disturbance.^ 


Toxicity  occurs  in 
middle  and  last 
decades  of  life. 


Cardiac  changes  more 
common  than  in  diffuse 
type. 


Changes  in  size  and 
contour  of  gland 


/ Nodular Y'''^ 

demonstrable . 

Rarely  effected  by 

j Toxic  ) 

radiation. 

\ Goiter  A 

elevated  (but 

Not  effected  by  iodine 
imleae  mixed  type  goiter 

lower  proportionately). 
Blood  choleeterol  low. 

exlete . 

aurgery  cvirea  practically  lOO^t 
of  these  cases  without  chance 
of  recurrence.  Jiven  cardiac  irreg- 
ularities disappear  with  other 
symptoms . 


Double  lines  used  where  same  characteristics  obtain.- 


Ireat  acute  appendicitis  with  castor  oil.  The 
modern  internist  and  the  surgeon  should  co- 
operate in  handling  toxic  goiter.  The  in- 
ternist should  prepare  the  patient  lor  sur- 
gery, and  after  the  operation,  the  surgeon 
should  send  the  patient  hack  to  the  internist 
who  should  continue  to  treat  and  observe 
tlie  patient  for  at  least  one  year  after  opera- 
tion. 

The  pre-operative  treatment  varies  ac- 
cording to  the  type  of  goiter  and  also  as  to 
the  degree  of  toxicity.  In  diffuse  toxic 
goiter,  the  patient  should  be  put  to  bed,  at 
rest  physically  and  mentally;  should  be 
given  a high  carbohydrate  diet,  should  be 
given  iodine  in  the  form  of  LugoTs  solution, 
10  drops  three  times  a day,  and  sufficient 
sedative  either  phenobarbital  or  bromides, 
to  produce  rest  and  sleep.  In  some  cases  I 
have  given  sodium  iodide  solution  intra- 
venously for  a hurried  preparation  for 
surgery,  give  1 gram  tlie  first  day,  2 grams 


the  second  day  and  repeat  2 grams  the  third 
day,  and  then  operate.  It  requires  usually 
about  two  weeks  to  prepare  the  average 
case  for  surgery  with  LugoTs  solution,  but 
each  patient  must  be  a law'  unto  himself  and 
should  be  judged  by  the  clinical  improve- 
ment. In  nodular  toxic  goiter,  iodine  has 
very  little  effect,  but  I usually  give  it  along 
with  the  sedative,  as  in  some  cases  there  is 
a mixed  type  of  goiter,  there  being  some  true 
proliferation  of  thyroid  tissue  along  with 
the  adenoma  and  the  iodine  does  no  harm, 
unless  given  too  long.  I have  seen  some 
cases  of  nodular  goiter  harmed  by  taking 
iodine  over  a long  period  of  time,  and  what 
may  have  been  a nontoxic  adenoma  was 
converted  into  a mixed  type  goiter  with 
marked  toxemia,  tremor,  rapid  heart  and 
exophthalmos.  The  surgeon  should  be  the 
one  to  say  when  the  patient  is  ready  for 
surgery,  since  it  is  his  responsibility. 

Formerly,  I used  local  anesthesia  almost 
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Thl8  type  causes 
premature  old  age. 


No  symptoms  of  hyperthyroidism 
ezoept  nervousness • Chief  com- 
plaints are  no  energy,  laok 
of  pep,  nervousness 


Unaffeoied  ty 
iodine  or 
radiation. 


Cause  unknown. 

Probably  due  to  absorption 
of  contents  of  cyst. 

Cardiac  changes  are  common. | 


isbcaminat ion  reveals; 

1.  Cystic  thyroid. 

2.  Trophic  changes  such  as 
patient  looks  older  than 
years,  changes  in  nails, 
harshness  of  skin. 
Premature  graying  of  hair. 
Hair  falling  out. 

3.  Normal  B.M.R.  


Surgery  removes  the  source 
Qf  toxicity  and  patients 
look  and  feel  younger. 


atirgioal  mortality  in 
this  tvne  is  zero. 


exclusively  in  operating  upon  goiters  hut 
for  the  last  three  and  one-half  years  I have 
used  pentothal-sodiinn-oxygen  anesthesia, 
it  is  so  much  easier  on  the  patient  and  on 
the  surgeon,  and  it  is  so  pleasant  from  the 
patient’s  standpoint.  In  very  acute  toxic 
goiter  the  patient  may  he  given  either  glu- 
cose or  vitamins  intravenously  daily  for 
several  days,  and  then  on  the  specified  day, 
pentothal-sodium  is  given  and  the  patient 
taken  to  the  operating  room  where  the  anes- 
thetic is  continued  and  oxygen  is  admin- 
istered with  it;  in  this  way  we  avoid  the 
excitement  which  usually  accompanies  op- 
eration in  the  acute  toxic  patient. 

I will  not  include  in  this  paper  the  tech- 
nic of  operating,  hut  wish  to  state  that  in 
diffuse  toxic  goiter  there  used  to  he  a high 
per  cent  of  recurrences  hecause  when  a por- 
tion of  the  diseased  gland  was  left,  the  pa- 
tient continued  to  he  toxic  to  that  extent. 
He  or  she  would  he  much  henefitted  hy  the 
operation,  hut  not  entirely  relieved,  and  the 
gland  tissue  which  was  left  would  continue 
to  hypertrophy  or  proliferate  and  in  time 
there  would  he  another  goiter  with  a recur- 
rence of  toxic  symptoms.  After  operating 
on  diffuse  toxic  goiters,  the  patient  should 
always  he  given  iodine  in  some  form  for  a 
few  days.  I usually  put  Lugol’s  solution 
1/2  to  1 dram  in  1,000  cc.  of  saline  and 
glucose,  and  administer  subcutaneously; 
hut  do  not  give  it  intravenously.  Should 
the  condition  he  urgent,  these  clyses  are  re- 


peated every  six  or  eight  hours  until  the 
symptoms  are  under  control. 

In  recent  years  I have  been  performing 
total  thyroidectomy  in  these  patients  and 
am  now  getting  better  results.  Formerly  it 
was  thought  that  total  thyroidectomy  would 
result  in  postoperative  myxedema,  and  this 
is  true  in  growing  children  hut  not  in  adults. 
The  thyroid  gland  has  very  little  function 
in  full-grown  adults  and  can  l)etter  he  done 
without  than  to  he  constantly  fighting  thy- 
rotoxicosis when  the  gland  is  diseased.  I 
have  a few  patients  who  take  I4  grain  of 
thyroid  extract,  one  to  three  times  daily,  off 
and  on  as  needed;  they  are  more  likely  to 
need  it  in  winter  time  than  in  summer. 

Pregnancy  and  diabetes  are  no  harriers 
to  surgery  in  toxic  goiter;  in  both  instances 
at  times  surgery  is  a necessity.  I have  often 
operated  for  thyrotoxicosis  in  pregnancy 
and  have  never  lost  a mother  or  hahy;  of 
course,  in  these  conditions  extra  precau- 
tions should  he  taken  to  protect  the  patient. 

Indications  for  surgery  in  thyroid  dis- 
ease. 

1.  Thyroid  toxemia. 

2.  For  cosmetic  purposes. 

3.  For  relief  of  pressure  symptoms. 

4.  In  suspected  malignancy. 
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FOLLOV;  UP  STUDIES  OF  661  MAJOR 
GYNECOUOGIC  OPERATIONS 


A.  Miller,  M.D. 
Richard  Torpin,  M.D. 
A ugiista 


During  the  period,  October,  1936  - Oc- 
tober. 1941,  there  were  on  the  gynecologic 
staff  service  at  the  University  Hospital  of 
Augusta,  661  subtotal,  total  abdominal  and 
vaginal  hysterectomies,  59  per  cent  of 
which  were  performed  on  colored  and  41 
per  cent  on  white  patients.  The  indication 
for  operation  differed  radically  in  the  two 
groups:  among  the  white  patients  vaginal 
hysterectomy  constituted  the  largest  group, 
among  the  colored — total  abdominal  hys- 
terectomy. Most  of  these  patients  reported 
6 weeks  postoperatively  for  follow-up  ex- 
amination and  a good  many  of  them  were 
seen  2 - 5 years  thereafter.  At  these  follow- 
up examinations,  we  recorded  the  appear- 
ance or  disappearance  postoperatively  of 
symptoms  like  backache,  hot  flushes,  uri- 
nary incontinence,  dyspareunia  and  libido 
as  compared  with  the  condition  of  the  pa- 
tient relative  to  same  symptoms  preop- 
eratively.  All  the  operation  scars  were 
checked  and  keloid  formation  recorded. 

As  we  have  already  indicated  not  all  the 
patients  reported  for  follow-up  examination 
and  in  those  who  did  report,  the  improve- 
ment or  disappearance  of  certain  symptoms, 
due  to  their  very  nature,  was  not  always 
clear  cut  to  justify  us  to  make  numbers 
our  main  basis  of  proof.  Our  clinical  ob- 
servation as  a whole,  however,  was  con- 
vincing enough  to  allow  us  to  draw  certain 
conclusions.  Most  interesting  of  all  was 
our  observation  made  apparently  for  the 
first  time,  of  hot  flushes  appearing  in  a large 
number  of  young  patients,  sometimes  ac- 
companied by  nervousness,  headache,  ver- 
tigo and  weakness,  for  a shorter  or  longer 
period  previous  to  any  surgical  interference. 
In  many  cases  this  symptom  became  aggra- 
vated a short  time  after  the  operation;  in 
others  it  was  absent  for  several  months  or 
even  years  following  hysterectomy,  only 

From  the  Department  of  Obstetrics  and  Gynecology  Uni- 
versity of  Georgia  School  of  Medicine. 

Read  before  the  Medical  Association  of  Georgia,  Augusta, 
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to  reappear  at  the  end  of  that  period;  in 
still  others,  most  surprisingly  — never  to 
return  again,  i.e.,  at  the  end  of  a 5-year 
follow-up  period. 

This  [ihenomenon,  seen  in  the  light  of  ac- 
cepted Uieory,  seemed  paradoxical  at  first. 
However,  taking  our  clinical  observation 
at  its  face  value,  augmented  by  conclusions 
of  various  authors  derived  at  on  the  basis 
of  experimentation  on  animals  as  well  as 
humans  and  laboratory  hormone  determina- 
tions, we  attempted  to  formulate  a concept 
as  to  position  of  the  uterus  in  the  endocrine 
system,  more  specifically  its  function  in 
the  metabolism  of  the  female  sexual  hor- 
mones. (May  it  be  noted  at  this  juncture 
that  from  the  histories  of  the  patients  and 
judging  by  the  regularity  of  the  symptom, 
emotional  tension  could  definitely  he  ex- 
cluded as  a factor  in  the  causation  of  vaso- 
motor disturbances  in  these  patients.  Also 
the  quality  of  this  symptom  was  the  same 
pre-  and  postoperatively,  if  not  the  quan- 
tity.) 

Since  all  symptoms  like  headache,  vertigo 
and  nervousness,  with  the  exception  of  hot 
flushes,  were  inconstant,  we  thought  it  best 
to  speak  of  hot  flushes  only.  Hot  flushes 
and  menopausal  disturbances  will  there- 
fore be  used  synonymously  in  this  paper. 
(Dippel,^  Marx’"  et  al). 

It  is  a well  established  clinical  fact  that 
menopausal  symptoms  follow  the  early  ar- 
tificial elimination  of  ovarian  function  by 
surgery  or  x-ray.  It  is  also  accepted  by 
most  authors  that  the  same  symptoms  will 
appear  sooner  or  later  after  hysterectomy. 
There  is  disagreement,  however,  as  to  the 
mechanism  by  which  these  symptoms  are 
brought  about.  Graves  believed  that  the 
menopausal  symptoms  following  hysterec- 
tomy are  observed  with  virtually  the  same 
intensity  and  frequency  without  as  witli 
simultaneous  removal  of  the  ovaries.  The 
, retention  of  ovarian  tissue,  therefore,  he 
maintained,  is  not  only  of  little  advantage, 
but  of  possible  harm  to  the  patient.  Tamis’’ 
was  also  of  the  opinion  that  there  is  no 
direct  relationship  between  ovarian  function 
and  onset  of  the  vasomotor  disturbances  of 
menopause;  he  believed,  however,  the  in- 
tensity of  the  flushes  in  hysterectomized 
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TABLE  1 

TOTAL  NUMBER  OF  HYSTERECTOMIES,  INCLUDING 
FUNDAL  AMPUTATIONS 


Subtotal 

Total 

Vaginal 

Funoai. 

.t.MPUTATIONS 

If  kite  Negro 

If  kite 

Negro 

White  Negro 

1 kite  Negro 

No.  of  Operations 

42 

150 

56 

196 

178 

29 

16 

10 

Average  .\ge  

32 

34  2 

34.3 

34.6 

36.1 

36.7 

23.9 

24.6 

TABLE  2 
HOT  FLUSHES 

AMONG  420  PATIENTS  REPORTING 


Hcjl  Fluslies 
Present  at 


Before 

Operation 

Cured 

Improved 

•Same 

Worse 

the  First  Post- 
operative Visit 

t^hite  

63 

35 

11 

17 

0 

34 

N egro  

103 

53 

22 

20 

7 

73 

women  to  be  proportional  to  the  amount  of 
endometrial  tissue  removed.  On  the  other 
hand,  enough  evidence  was  brought  for- 
ward to  prove  that,  at  least  in  the  animal, 
definite  degenerative  changes  take  place  in 
the  ovary  following  hysterectomy.  The 
menopausal  symptoms  in  the  human,  there- 
fore, it  was  suggested,  might  also  be  the 
result  of  similar  changes  in  the  ovaries. 

That  the  uterus  influences  the  ovary 
functionally  can  be  seen  from  the  fact  that 
under  certain  pathologic  conditions,  like  a 
long  lasting  retroflexion  of  the  uterus  with 
oversupply  of  blood  that  leads  to  increase 
of  the  uterine  tissue  by  hyperplasia,  the 
menopause  can  be  moved  to  a much  later 
date  than  the  average.  By  injecting  5 per 
cent  tincture  of  iodine  or  sterile  Ringer’s 
solution  into  the  uterine  cavity  drop  by 
drop,  Rosenblatt  (quoted  by  Zimmer- 
mann"'')  could  produce  amenorrhea,  there- 
by indicating  the  influence  of  the  endome- 
trium on  the  ovary.  As  he  expressed  it,  “the 
intrauterine  stimulus  is  much  stronger  than 
the  hormonal  and  suppresses  it.”  Sessums 
and  Murphy”'  autotransplanted  endome- 
trium on  the  hysterectomized  rabbit  and  it 
seemed  to  them  that  this  had  a tendency  to 
limit  the  extent  of  the  degenerative  changes 
in  the  ovaries  which  were  otherwise  marked- 
ly visible  as  a result  of  hysterectomy.  Their 
assumption  was  that  the  endometrium  elab- 
orates a hormone  which  influences  the  ovary. 


Hechter'  and  his  collaborators  suggested, 
on  the  basis  of  their  experiments  with  guinea 
pigs,  that  the  uterus  contains  a corpus 
luteum  antagonist,  the  removal  of  which  al- 
lows luteal  persistence,  for  if  a uterus  was 
implanted  in  the  hysterectomized  animal 
and  took,  the  corpora  lutea  did  not  persist; 
they  were  inhibited. 

Mischel  and  Motyloff'"  developed  the 
idea  of  the  uterine  endometrium  serving  as 
a regulator  and  protector  of  the  functional 
elements  of  the  ovary,  for  they  observed 
either  a precocious  regression  or  a tendency 
to  abnormal  and  exaggerated  activity  of 
the  follicular  apparatus  following  hysterec- 
tomy. Endometrial  extract  used  on  the  same 
animal  served  to  regulate  the  functional 
activity  of  the  ovaries. 

Hauptstein  and  Biihler''  went  still  further 
and  suggested  that  the  uterus  may  be  pro- 
ducing a substance  which  directly  controls 
or  regulates  the  secretion  of  gonadotropic 
substance  of  the  anterior  pituitary  and  its 
biologic  strength,  thus  indirectly  controlling 
ovarian  function  also. 

However,  the  contention  that  ovarian 
changes  resulting  in  menopausal  symptoms 
after  hysterectomy  might  be  due,  in  part 
at  least,  to  a disrupted  and  inadequate 
ovarian  blood  supply  as  a result  of  the  op- 
eration cannot  be  easily  refuted.  Dippel* 
collected  42  cases  in  which  hysterectomy 
was  done  for  sterilization  purposes  only 
with  no  demonstrable  pelvic  disease.  He 
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TABLE  3 

A COMPARATINE  ANALYSIS  OE  SAME  SYMPTOMS  PKE-  AND  POSTOPERATIN  ELY 


H I T E NEGRO 


Sul)total  Abd.  Total  Abd.  \ aginal  Subtotal  Abd.  Total  Abd.  Vaginal 


1 

Backache  | 84 

3 

3 

12 

4 

10 

1 

27  19 

16 

146 

16 

6 

26 

42 

20 

26 

10 

5 

15 

58.3% 

1 rinary-ln- 
contineiice 

45 

0 

0 

2 

4 

1 

5 

21  3 

5 

51  , 10 

0 

4 

1 

19  i 6 

7 

6 

3 

4 

24.3% 

Abdominal 

Pain 

66 

2 

1 

3 

15 

1 

8 

1 

26  : 17 

11 

156  j 22 

8 

14 

60  1 16 

17 

11 

3 

12 

56.3% 

V aginal 
Di-scharge 

60 

1 

1 

4 

i 

8 1 9 

6 

; i 

30  12  i 8 

i i 

123  14  ! 13  ! 20 

49  j 14 

31 

6 

7 

11 

64.4% 

c/3 

CP 

"Z 

V 

z 

3 

Improved 

Nol  Improved 

Improved 

Not  improved 

- 

Improved 

Not  Improved 

c/: 

c/3 

< 

c,/ 

z 

z 

U 

3 

Imp  roved 

Not  Improved 

Cured 

1 

Improved 

Not  Improved 

Improved 

Not  Improved 

Frecpiency  of  Occur- 
rence in  ail  Patients 

found  that  the  incidence  of  menopausal 
symptoms  following  hysterectomy  in  his 
series  was  16.6  per  cent  in  contrast  to  43.9 
to  81  per  cent  reported  in  the  literature 
and  thus  concluded  that  menopausal  symp- 
toms following  hysterectomy  is  the  result  of 
injury  to  the  ovarian  blood  supply  rather 
than  the  absence  of  the  uterus  per  se. 

But  in  view  of  our  interesting  observation 
ol  menopausal  symptoms  appearing  in 
young  patients  even  sometime  previous  to 
any  surgical  interference,  what  is  more  in 
some  cases  disappearing  completely  or  for 
a good  many  years  following  hysterectomy, 
it  seems  that  there  must  be  some  other  ex- 
planation. 

Can  this  observation  of  ours  be  explained 
on  a hormonal  basis? 

Zondek  was  the  first  to  work  out  a lab- 
oratory method  for  the  estimation  of  ovarian 
function.  He  found  that  normal  women  ex- 
crete follicular  hormone  throughout  their 
menstrual  lives.  Before  ovulation  and  mens- 
truation considerable  amounts  are  found  in  ^ 
blood  and  urine.  The  gonadotropic  sub- 
stance of  the  anterior  pituitary  is  found 
less  consistently  and  in  smaller  amounts  in 
blood  and  urine.  With  the  onset  of  natural 
or  artificial  menopause  estrogenic  substance 
was  found  to  be  absent,  while  gonadotropic 
hormone  was  present  in  increased  amount 


in  a majority  of  cases.  The  presence  of 
estrogenic  substance  is  therefore  taken  to 
he  a sign  of  ovarian  activity;  absence  of 
same  is  suggestive  of  ovarian  deficiency. 
If  absence  of  estrogenic  substance  is  asso- 
ciated w ith  repeated  findings  of  considerable 
amounts  of  gonadotropic  hormone,  com- 
plete ovarian  failure  is  apparent. 

Aschheim  and  Zondek  also  reported  that 
in  a considerable  percentage  of  cases  with 
uterine  fibromyoma  the  amount  of  gonado- 
tropic substance  found  in  the  urine  is  in- 
creased. It  was  also  observed  by  Frank  and 
Goldberger’  in  their  early  work  of  1926 
that  in  certain  types  of  meno-  and  metror- 
rhagia, “the  female  sex  hormone”  may  be 
absent  from  both  the  circulating  and  the 
uterine  blood.  On  the  basis  of  sexual  hor- 
mone determinations  in  a series  of  cases, 
Marx’^’  and  his  collaborators  were  also  led 
to  conclude  that  diminution  or  even  com- 
plete absence  of  estrogenic  substance  and 
increase  of  gonadotropic  substance,  occur- 
ring independently  or  together,  are  not 
necessarily  associated  with  hot  flushes.  Oc- 
currence of  hot  flushes,  however,  is  asso- 
ciated in  nearly  every  instance  with  increase 
of  gonadotropic  substance  and  in  the  ma- 
jority of  cases  with  decrease  of  estrogenic 
substance.  There  seems  to  be,  therefore, 
some  functional  relation  in  some  cases  of 
menometrorrhagia  or  uterine  fibromyoma. 
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TABLE  4 

TOTAL  NLMBER  OF  POST  OPERATIVE  SCARS  CHECKED 
H I T E NEGRO 


81  266 


between  the  appearance  of  hot  flushes  pre- 
operatively  as  observed  by  us  and  the  ab- 
sence of  estrogenic  substance  or  increase  in 
gonadotropic  substance  as  reported  by 
Frank-Goldberger  and  Aschheim-Zondek 
respectively. 

On  the  basis  of  our  clinical  observations 
we  attempted  to  explain  this  relationship  in 
the  following  manner:  the  uterus  as  a link 
in  the  female  sexual  endocrine  system  may 
be  assumed  to  play  a triple  role: 

1.  It  stores  the  estrogenic  substance  pro- 
duced by  the  ovary,  thus  controlling  the  con- 
centration of  this  hormone  in  the  circulating 
blood.  (This  will  he  discussed  later  in  more 
detail) . 


3.  It  may  produce  a special  substance, 
either  independently  from  the  estrogenic 
substance  or  as  a converted  product  of  its 
metabolic  changes  in  the  uterus,  that  has 
an  inhibitory  and  controlling  effect  on  the 
anterior  pituitary  which  in  turn  directs  the 
function  of  the  ovary. 

Graphically  it  would  present  the  follow- 
ing picture: 

The  function  of  the  uterus  in  the  sexual 
system  would  then  be  somewhat  similar  to 
the  function  of  the  liver  in  the  digestive 
system. 

It  is  assumed  that  in  some  cases  of  meno- 
metrorrhagia  and  uterine  fihromyomas  the 
hormonal  function  of  the  uterus  is  per- 
verted, its  metabolism  disrupted.  All  the 


Ovary 

Gonadotropic  substance 
metabolised  by  the  ovary. 


UM Uterus  (stored  and  metabolised) 


Special  substance  that  inhibits 
and  controls  the  A.P. 


A.P.-^ Anterior  Pituitai^ 


2.  The  endo-  or  myometrium  may  alter 
the  estrogen  secreted  by  the  ovary  to  in- 
crease or  decrease  its  physiologic  effect. 
(That  the  endometrium  changes  certain  es- 
trogenic substances  in  its  process  of  me- 
tabolism is  known.  Heller*  found' that  the 
endometrium  changes  estrone  into  a sub- 
stance 20  times  stronger,  which  he  assumed 
to  be  estradiol.)  , 


estrogenic  substance  may  he  picked  up  by 
the  uterus  and  either  held  or  destroyed 
there,  thus  depriving  the  circulating  blood 
or  even  the  uterus  itself  of  it.  The  special 
substance  with  its  inhibitory  effect  on  the 
anterior  pituitary  may  not  he  formed,  or 
at  least  not  excreted.  The  result  may  be 
disappearance  of  the  estrogenic  substance 
from  the  blood  as  reported  by  Frank  and 
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TABLE  5 

RELATION  BETWEEN  LIBIDO,  DYSPARELNIA  AND  HOT  ELI  SHES 


Case  NT  .mber 

Agk 

Libido 

DYSPAREUNIA 

HOT  FLUSHES 

Before 

After 

Before 

.\FTFJt 

2231 

32 

Improved 

3 plus 

0 

0 

plus 

2241 

30 

Diminished 

2 plus 

0 

0 

plus 

1924 

39 

Improved 

2 plus 

0 

0 

plus 

18.57 

41 

Lost 

2 plus 

2 plus 

2 plus 

0 

1742 

30 

Diminished 

3 plus 

0 

3 plus 

0 

1511 

37 

Lost 

plus 

0 

0 

0 

1027 

24 

Lost 

plus 

plus 

2 plus 

0 

749 

36 

Diminished 

plus 

0 

plus 

0 

602 

40 

Diminislied 

0 

0 

2 plus 

0 

These  cases  are  the  exceptions  to  the  rule  which  we  found  that  lihido,  dyspareunia  and  hot  flushes  are  improved 
or  diminished  simultaneously. 


Goldberger’,  a massive  uninhibited  elimi- 
nation of  gonadotropic  substance  as  ob- 
served by  Aschheim-Zondek,  appearance  of 
hot  flushes  as  seen  by  us.  If  the  uterus  is 
removed  the  reservoir  for  the  estrogenic 
substance  falls  out,  its  concentration  in  the 
circulating  blood  remains  high.  The  high 
concentration  of  estrogenic  substance  as 
antagonist  to  the  gonadotropic  substance  is 
able  either  immediately  or  after  a shorter 
period  to  pick  up  some  of  the  excessively 
eliminated  gonadotropic  substance  and 
metabolize  it^"  until  a temporary  balance  is 
reached.  This  balance,  however,  in  view  of 
the  absence  of  the  controlling  effect  of  the 
uterus  cannot  be  kept  up  indefinitely.  Meno- 
pausal symptoms  will  appear  sooner  or  later 
or  never,  for  menopausal  symptoms  are  the 
result  mainly  of  a sudden  elimination  of  one 
or  more  substances  from  the  circulation.  If 
under  certain  circumstances  this  withdrawal 
could  be  made  gradual  no  menopausal 
symptoms  will  appear.  Vogt”  implanted 
endometrium  in  the  vagina  in  humans  fol- 
lowing hysterectomy  and  in  all  cases  meno- 
pausal symptoms  could  he  prevented,  ap- 
parentlv  because  the  elimination  of  the 
uterine  effect  on  the  anterior  pituitary  and 
the  latter's  effect  in  turn  on  the  ovary,  took 
place  gradually  and  without  friction.  , 

That  the  uterus  stores  follicular  hormone 
has  long  been  known.  Frank  and  Gold- 
berger’ found  that  the  female  sex  hormone 
concentration  in  menstrual  blood  is  from 
triple  to  six-fold  the  concentration  found 
in  the  circulating  blood.  That  this  hormone 
found  in  the  uterus  is  not  formed,  only 


stored  there,  was  proved  by  Haupstein  and 
Biihler’,  at  least  in  the  case  of  the  rat.  In 
that  animal  the  route  ovary-tube-uterus,  in 
deference  to  that  of  the  human,  does  not 
open  into  the  peritoneal  cavity,  but  is  closed 
up  by  the  formation  of  a special  ovarian 
pouch  and  therefore  represents  a closed 
system.  When  the  tubal  end  of  this  pouch 
was  ligated  and  the  stagnated  collecting 
fluid  in  the  pouch  examined,  it  was  found 
to  he  follicular  hormone,  thus  showing  that 
there  is  a direct  flow  of  follicular  hormone 
into  the  uterus  by  way  of  the  tube  in  addi- 
tion to  that  of  the  circulating  blood. 

Our  assumption  not  only  places  the  often 
forgotten  uterus  in  the  limelight  of  sexual 
function,  but  also  entails  practical  poten- 
tialities, for  it  would  be  more  rational  to 
treat  menopausal  symptoms  following  on 
the  heels  of  hysterectomy  with  uterine  rather 
than  with  ovarian  substitution  therapy. 

Keloids,  relation  to  fibromyomas.  See 
table  4.  Each  abdominal  scar  was  inspected 
for  keloid  growth,  subcutaneous  infiltration 
or  atrophic  healing.  Among  81  white 
women  2.5  had  atrophic  scars,  38  scars  with 
subcutaneous  infiltration  and  18  with  keloid 
growth.  Six  of  these  18  were  in  patients 
who  had  fibromyomas  and  12  were  in  pa- 
tients with  pathologic  changes  other  than 
fibromyoma.  In  266  Negro  patients  61  had 
atrophic  scars,  58  subcutaneous  infiltration 
and  147  had  keloids.  Of  the  147  keloids 
131  were  in  patients  who  had  fibromyomas 
and  only  16  were  in  patients  with  pathologic 
changes  other  than  fibromyomas.  The  ra- 
tio of  abdominal  surgery  in  the  white  to 
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that  of  the  Negro  women  was  1 :3.  The  ratio 
of  keloid  formation  in  the  white  to  that  of 
the  Negro  women  was  1 :8.2.  The  frequency 
of  keloid  formation  in  the  Negro  was  there- 
fore about  3 times  as  great  as  in  the  white. 
This  figure  compared  with  that  given  for 
fibromyoma  seems  to  give  credence  to  a 
suggestion  made  by  Torpin,  Fund  and 
Peeples^'*  in  a recent  publication  that  there 
must  be  some  relation  between  keloid  forma- 
tion and  occurrence  of  fibromyoma  in  the 
Negro,  although  it  cannot  histologically  or 
pathologically  yet  be  proven.  Another  fact, 
according  to  Burman^  supporting  this  sug- 
gestion is  that  injuries  before  pubertv  even 
in  those  colored  people  who  are  liable  to 
this  condition,  show  no  keloid  formation 
unless  as  rare  exceptions;  injuries  after 
puberty  are  followed  by  keloid  growths. 
Fibromyomas  are  also  very  seldom  seen 
before  puberty.  It  seems  logical  to  imagine 
that  the  same  “something”  essential  in  the 
formation  of  fibromyoma  also  influences  the 
excessive  fibrous  tissue  formation  known 
as  keloid. 

It  would  be  interesting  to  know  whether 
the  tendency  to  keloid  formation  as  well  as 
the  develooment  of  fibromyoma  diminishes 
with  the  onset  of  menopause,  or  whether 
those  already  present  show  a tendency  to 
diminish  in  size. 

Backache.  Backache  is  a frequent  symp- 
tom in  pelvic  disease.  Lynch  reports  back- 
ache as  a symptom  in  49  per  cent  of  1.041 
cases  in  which  operation  was  performed  for 
pelvic  disease  and  Ward  cites  its  occurrence 
in  50  per  cent  of  a large  series  of  similar 
material.  In  our  cases  the  frequency  of 
backache  as  a symptom  preoperatively  was 
.58.3  per  cent  and  was  seen  not  only  in  the 
total  and  subtotal  groups  where  fibromyoma 
was  the  most  frequent  indication  for  op- 
eration, hut  also  in  the  vaginal  hysterectomy 
group  where  operation  was  performed  main- 
ly for  menometrorrhagia  resistant  to  con- 
servative treatment,  chronic  cervicitis,  cys- 
tocele  and  rectocele. 

As  long  as  backache  was  a minor  symp- 
tom, and  in  no  case  did  we  subject  a patient 
to  a pelvic  operation  for  this  symptom 
alone,  we  did  not  go  into  the  details  of  a 
differential  diagnosis,  but  contented  our- 
selves with  the  elementary  definition  of  a 


gynecologic  backache. 

1.  Pain  located  in  the  midsacral  region. 

2.  Pain  aggravated  during,  before  or 
after  menstruation. 

3.  Pain  worse  upon  manipulating  lower 
broad  or  sacro-uterine  ligaments. 

4.  Pain  worse  at  the  end  of  a work  day; 
relieved  by  bed  rest. 

We  knew  that  this  symptom  at  least  in 
some  of  our  cases  was  probably  not  of 
purely  gynecologic  origin,  if  at  all;  the 
failure  to  get  relief  of  this  symptom  in  some 
of  our  cases  may  have  been  due  to  this 
fact.  On  the  other  hand,  we  noticed  that 
the  number  of  failures  was  highest  in  the 
subtotal  group.  That  led  us  to  suppose  that 
cervicitis  and  cystocele,  done  away  with  in 
total  and  vaginal  hysterectomies,  played  a 
major  role  in  causing  backache.  Substan- 
tiating this  supposition  also  is  our  observa- 
tion that  not  in  a single  case  where  urinary 
incontenence  did  not  improve  following  the 
operation  was  there  improvement  in  the 
backache  symptom,  if  present  before  op- 
eration. 

Dyspareunia  and  libido.  One  hundred 
and  twenty  patients  were  questioned  in  re- 
gard to  dyspareunia  before  and  after  hys- 
terectomy for  a comparative  statement. 
Among  these  only  .3  professed  to  have  dys- 
pareunia postoperatively  not  existent  before 
operation.  Two  of  these  cases  were  total 
and  one  subtotal  hysterectomies.  One  of 
the  former  actually  had  a shortened  vagina; 
the  other  had  a narrow  introitus  as  a result 
of  a too  tight  perineorrhaphy.  In  no  va- 
ginal hysterectomy  was  dyspareunia  a 
symptom  postoperatively  unless  it  was 
present  before  operation.  In  most  of  the 
cases  improvement  of  libido  went  parallel 
with  diminution  of  dyspareunia  and  disap- 
pearance or  decrease  of  hot  flushes  and  vice 
versa.  In  some  cases,  however,  as  table  .5 
indicates,  such  a relationship  could  not  he 
elicited. 

Suminary 

During  the  5-year  period  reviewed,  661 
hysterectomies  were  done  and  some  of  the 
pre-  and  postoperative  symptoms  in  these 
patients  were  comparatively  analyzed. 

We  observed  that  hot  flushes  appear  in 
a relatively  large  number  of  cases  with 
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iiieiioinetrorrhagia  or  filiromyoma  a year 
or  two  previous  to  surgical  interference. 
This  symptom,  in  many  cases,  disap|)earecl 
following  hysterectomy. 

In  order  to  explain  this  phenomenon  we 
assumed  that  hot  flushes  are  accompanied 
by  a decrease  in  estrogenic  substance  and 
increase  in  gonadotropic  substance.  Our 
burden  of  explanation  thus  limits  itself  to 
the  sequence  of  these  hormonal  changes  in 
some  cases  of  fibromyoma  or  menometror- 
rhagia. 

On  the  basis  of  various  experiments  re- 
ported in  the  literature  we  formulated  the 
following  concept: 

Tlie  uterus  as  a storage  house  for  the 
estrogenic  substance  produced  by  the  ovary 
not  only  alters  it  to  increase  or  decrease  its 
biologic  strength,  but  also  may  produce  a 
special  substance  which  has  an  inhibitory 
and  controlling  effect  on  the  anterior  pitui- 
tary. In  some  cases  of  menometrorrhagia 
and  fibromyoma  this  normal  function  of 
the  uterus  as  well  as  its  qualitative  metabo- 
lism may  get  completely  out  of  bounds. 
The  uterus  may  pick  up  all  the  estrogenic 
substance  out  of  the  blood,  the  special  sub- 
stance is  not  produced.  The  result  is  de- 
crease of  estrogenic  substance  in  the  blood, 
increase  of  gonadotropic  substance  — hot 
flushes.  After  hysterectomy  there  is  in- 
creased excretion  of  gonadotropic  substance, 
as  well  as  a high  concentration  of  estrogenic 
substance  in  the  blood  and  a balance  be- 
tween these  two  antagonists  is  either  tem- 
porarily or  permanently  formed.  The  inti- 
mation was  also  made  that  treatment  of 
menopausal  symptoms  following  hysterec- 
tomy witli  uterine  substitution  therapy 
would  be  more  rational  than  ovarian  substi- 
tution therapy. 

Postoperative  scar  keloid  formation  was 
most  frequent  in  Negroes,  particularly  in 
those  operated  on  for  fibromyoma.  The 
possibility'  of  the  same  causative  factor  fflay- 
ing  in  the  formation  of  fibromyoma  and 
keloid  was  raised. 

Backache  was  a symptom  in  58  per  cent 
of  our  cases  who  reported  for  follow-up. 
The  greater  number  of  cures  from  this 
symptom  in  total  and  vaginal  operation 
led  us  to  conclude  that  cervicitis  and  cysto- 


cele  played  a major  role  in  the  causation  of 
backache. 

In  no  case  of  vaginal  hysterectomy  was 
dyspareunia  a symptom  postoperatively. 

The  occurrence  of,  and  results  in  re- 
gard to  the  symptoms  of  backache,  urinary' 
incontinence,  abdominal  pain  and  vaginal 
discharge  are  summarized  in  table  3. 
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To  extend  to  the  physicians  in  the  armed  services  the 
best  facilities  of  American  medicine  in  the  interest  of 
our  fighting  men,  a series  of  Wartime  Graduate  Medical 
Meetings  is  in  the  process  of  organization  under  the 
auspices  of  the  American  Medical  Association,  the  Ameri- 
can College  of  Physicians  and  the  American  College  of 
Surgeons,  The  Journal  of  the  American  Medical  Associa- 
tion announces  in  its  May  1 issue. 

These  meetings  are  authorized,  as  far  as  they  con- 
cern the  armed  forces,  by  the  Surgeon  Generals  of  the 
Army,  Navy  and  Public  Health  Service.  The  organi- 
zations concerned  have  appointed  a committee  of  three 
men — one  from  each  organization — to  proceed  with  the 
work  of  administration. 

It  is  proposed  to  hold  the  meetings  in  service  hos- 
pitals. Qualified  authorities  have  been  appointed  as 
national  consultants  in  the  various  special  fields  of 
medicine. 


THE  VAGINAL  APPROACH  TO  PELVIC 
DISEASE 


Shelley  Davis,  M.D. 
Atlanta 


A review  of  the  more  frecjuently  per- 
formed pelvic  operations,  through  the  va- 
gina, is  to  be  presented,  as  I feel  that  we 
are  prone  to  overlook  the  value  of  these 
operations  in  selected  cases. 

There  are  certain  cases  of  pelvic  disease 
in  which  obviously  the  condition  may  be 
approached  by  the  vaginal  route  to  the  best 
advantage,  and  which  is  generally  per- 
formed, such  as  drainage  of  a pelvic  ab- 
scess. This  is  done  by  a posterior  vaginal 
section,  and  gives  dependent  drainage  in 
its  lowest  and  most  advantageous  position. 
There  are  other  types  of  pelvic  conditions 
that  are  border  line,  and  may  be  approached 
by  vagina  or  abdominal  routes,  and  it  is 
the  purpose  of  this  paper  to  bring  before 
you  the  value  of  the  vaginal  approach  in 
those  cases  that  are  suitable. 

Read  before  the  Medical  Association  of  Georgia,  Augusta, 
May  1.  1942. 


In  reviewing  the  operations  from  the 
gynecologic  service  of  the  Crady  Hospital, 
white  unit,  I found  that  in  the  past  3 years, 
8 Watkins’  interposition  operations  had 
been  performed,  24  vaginal  hysterectomies 
and  6 Manchester  or  Fothergill  bladder  ad- 
vancement operations  and  2 LeEorts.  The 
operations  were  performed  by  various  ones 
of  the  operative  staff. 

The  advantages,  in  general,  of  vaginal 
section  in  suitable  cases  are: 

1.  As  mentioned  above,  better  drainage  of 
pelvic  cavity. 

2.  Evacuation  of  pus  without  contamina- 
tion of  peritoneal  surfaces,  because 
usually  in  cases  of  pelvic  suppuration 
the  general  peritoneal  cavity  is  closed 
off  by  a wall  of  inflammatory  exudate 
which  binds  together  the  upper  pelvic 
structures  and  protects  the  general  peri- 
toneal cavity  from  contamination. 

3.  Usually  less  danger  in  vaginal  section, 
because  there  is  less  exposure  and 
handling  of  the  intestines  and  perito- 
neum. 


1.  Tchnic  of  Watkins’  Interposition  Operation  (Graves). 
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2.  Amputation  of  Cerxiv  and  Anterior  Colporrphaphy  (Manchester). 


4.  Less  danger  of  postoperative  hernia. 

5.  Can  be  combined  with  certain  plastic 
operations,  which  may  he  indicated  at 
the  same  time  as  cystocele,  severe  pro- 
cedentia,  etc. 

6.  And  last,  there  is  no  visible  scar. 

The  employment  of  vaginal  section,  has 
certain  disadvantages  that  should  be  kept 
in  mind,  and  some  of  these  mav  be  enumer- 
ated  as: 

1.  Imperfect  visualization  of  the  pelvis, 
and  inability  to  completely  explore  the 
pelvis  and  lower  abdomen. 

2.  A diseased  appendix  cannot  be  satisfac- 
torily handled.  Many  cases  of  pelvic 


disease  have,  or  have  had.  associated 
affections  of  the  appendix.  However, 
there  are  many  cases  that  have  had  the 
appendix  removed  previously,  and 
either  still  have  or  subsequently  develop 
pelvic  disease. 

3.  The  manipulations  in  vaginal  section 
are  sometimes  cramped  because  of  lack 
of  room  in  the  operative  field. 

4.  Unexpected  adhesions  may  interfere 
with  the  proper  performance  of  certain 
conservative  operations. 

The  anterior  vaginal  section  is  mostly  con- 
cerned with  degrees  of  uterine  prolapse 
and  the  surgical  treatment  of  uterine  pro- 
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Case 

Age 

Clinical 

Diagnosis 

Operation 

Findings 

Complica- 

tions 

Mort.  & Morh. 

Follow  U p 

29338 

58 

Cyst.  & rectoc., 
fibroid  uterus. 

Supracervical  hyst. 
and  ant.  and  post, 
colporrh.,  caut.  ol 
cervix. 

( Mayo) 

Myoma  of 
uterus. 

P.  0.  cystitis 

Temp,  on  6th 
& 7th  P.  0. 
days. 

1 mo.  P.  0. 
O.K.  Did  not 
return. 

29880 

46 

Cyst.  & rectoc., 
endocervicitis. 

Vag.  byster.  and 
ant.  and  post,  col- 
porrh. 

(Mod.  Haeney) 

Endomet.  hyper. 
& chr.  cervicitis. 

None 

None 

3 mo.  O.K. 

36802 

44 

Cyst.  & rectoc., 
fibroid  Ut. 

Vag.  hyst.  and  ant. 
and  post,  colporrh. 
(Haeney) 

Fibrosis  of  cer- 
vix. 

Urinary  incont. 

None 

Residual  cysti- 
tis 15  mo.  P.  0. 

42404 

50 

Cyst.  & rectoc., 
endocervicitis. 

2°  procident. 

Vag.  hyst.  and  ant. 
and  post,  colporrh. 
( Mayo) 

Fibrosis  of  cer- 
vix and  regres- 
sion of  uterus. 

None 

None 

5 mo.  P.  0.  re- 
sults good. 

44060 

45 

3°  Procident., 
cyst.  & rectoc. 

Vag.  hyst.  and  ant. 
and  post,  colporrh. 
(Mayo) 

Norm.  ut. 

None 

Elev.  of  temp, 
for  7 days  P.  0. 

Shallow  vag. 
canal  2 mo. 

44774 

39 

2°  Procident.  & 
cyst.  & rectoc., 
chr.  cervicitis. 

Vag.  hyst.  and  ant. 
and  post,  colporrh. 
( Haeney) 

Chr.  cyst,  cervi- 
citis. 

P.  0.  cystitis 

Temp.  5 and  6 
P.  0.  days. 

Due  to  return 
in  2 weeks. 

49106 

42 

Prol.  Ut.  2°,  cyst. 
& rectoc.,  chr. 
cervic.,  & polyp. 

V'ag.  hyst.  and  ant. 
and  post,  colpor- 
rh., rt.  salpingo- 
oophorect. 

(Mayo) 

Chr.  cyst,  cervic. 
and  follic.  cyst, 
ovary. 

P.  0.  cystitis 

Elev.  of  temp, 
for  8 days  P.  0. 

Shallow  vag.  8 
mo.  P.  0. 

7197 

41 

Cyst.  & rectoc., 
cbr.  cyst.  Cervici. 
Ut.  fibrosis. 

Vag.  hyst.,  and 
ant.,  and  post,  col- 
porrh. ( biopsy  ol 
cervix  prelim.) 

Chr.  Cyst.  Cer- 
vic. and  intersti- 
tial leiomyoma. 

P.  0.  cystitis  & 
sulfathiazole 
drug  reaction 
(rash  & temp.) 

P.  0.  temp,  for 
2 days. 

3 mo.- — good 
results. 

8790 

51 

1°  proc.,  cyst.  & 
rectoc. 

Vag.  hyst.,  ant.  & 
post,  colporr. 

( Mayo) 

iJlcera.  of  cerv., 
chr.  cervicitis. 

P.  0.  cystitis. 

Temp,  over 
100.4  for  4 days 
P.O. 

1 mo.  P.  0. 
shallow  vag. 

14318 

37 

Prolap.  ut.  2° 
cyst,  and  retoc. 

Vag.  hyst.  ant.  & 
post,  colporrh. 

( Mayo ) 

Chr.  cervic.  & 
metritis. 

Diabetes.  No  P. 
0.  complicat. 

No  morbid. 

5 mo. — good 
results. 

19252 

53 

Prolap.  ut.  2°. 
Cyst.  & rectoc., 
possible  ca.  of 
cervix. 

Vag.  hyst.,  ant.  & 
post,  colporrh. 
(Mayo) 

Sruam.  cell  ca. 
of  cervix. 

P.  0.  cystitis. 

Temp,  above 
100.4  on  6th  & 
8th  P.  0.  days. 

Deep  x-ray 
ther.  1 mo.  P. 
0.  & 9 mo.  P. 
0.  results  good. 
2 yrs. 

19370 

48 

Cyst.,  Chr.  Cer- 
vic. Ut.  Retrov. 
& 1°  procident. 
Rectocele. 

Vag.  hyst.,  and  left 
salpingo-oophor., 
ant.  & post,  col- 
porrh. 

Chr.  Cervic.  en- 
domet. hyperpl. 
with  polyposis, 
cvst  of  ovary. 

0.  cystitis. 

Temp,  to  100.6 
on  11th  and  12 
days. 

7 mo.  P.  0.  re- 
sults good  iVi 
yr.  later  O.K. 

25537 

58 

3°  prociden., 
cyst.  & rectoc. 

Vag.  hyst.,  with 
ant.  & post,  col- 
porrh. 

Chr.  cervicitis. 

P.  0.  cystitis. 

Temp,  for  3 
days  P.  0.,  and 
ilso  7th  P.  0. 
day. 

14  mo. — results 
good. 

27187 

43 

Cyst.  & rectoc., 
2°  retrovers. 

Vag.  hyst.,  with 
cyst.  & rectoc. 

( Mayo) 

Chr.  cei'vic.  & 
endomet.,  polyp. 

Hole  in  blad. 
with  vesicovag. 
fist , cystitis. 

I’emp.  above 
100.4  for  6 
days. 

2nd  repair  for 
vesicovag.  fist. 
2 yrs.  later. 

4004 

51 

Cys.,  rectoc.,  chr. 
cei'vic.,  2°  ut. 
prolap. 

Vag.  hyst.,  post 
colporrh.,  M a y c 
tech.,  with  r d 
lights  in  front  ol 
bladder.  (Prelim. 
D.&C.,  and  biop.) 

Chr.  cervicitis 
and  endom. 
polyp. 

Elevation  of 
temp,  for  6 
days  P.  0. 

6 mo.  after  op. 
had  slight  re- 
lax. of  ant.  vag. 
waU. 

23316 

37 

Chr.  Cervic.,  rec- 
toc. uter.  fibro- 
sis. 

Vag.  hyst.,  and 
post,  colporrh. 

Prolif.  endomet., 
chr.  cervicitis, 
fibrosis  of  cerv., 
myometrium. 

None 

No  morbid. 

2 mo.  after  op. 
was  in  good 
condi. 

k554 

42 

Cystoc.,  rectoc., 
Cbr.  Cervic.,  1° 
procident. 

Vag.  hyst.  and 
ant.,  and  post,  col- 
porrh. 

(Mayo  type  with 
blad. interposed  ) 

Chr.  cervicitis. 

Cystitis 

Temp,  on  5th 
P.  ().  day  for 
24  hrs. 

1 mo.  P,  0. 
good  result. 
Has  not 
returned. 
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lapse  must  of  necessity  be  individualized, 
as  no  single  method  is  applicable  to  all 
cases.  The  degree  of  prolapse,  the  age  of 
the  patient,  the  sex  life,  the  presence  of 
complicating  factors,  as  adhesions  and  myo- 
ma must  be  taken  in  consideration  in  de- 
termining the  type  of  operation  to  be  per- 
formed. In  general,  however,  conservative 
measures  are  used  in  cases  of  partial  pro- 
lapse, and  in  younger  women;  and  the  more 
radical  procedures  in  the  complete  pro- 
lapse, which  usually  occur  in  the  elderly 
group. 

As  the  chief  cause  of  prolapse  is  over- 
stretching or  tearing  the  muscular  or  fascial 
supports  at  the  base  of  the  broad  ligaments, 
then  any  operative  procedure  must  include 
shortening  (sutering)  or  overlapping  of 
these  structures.  In  addition,  the  associated 
cystocele  and  rectocele  must  be  repaired 
as  well  as  a possible  complicating  entero- 
cele. 

The  least  radical  of  the  major  surgical 


procedures  designed  for  the  correction  of 
cystocele  and  prolapse  is  the  Fothergill  or 
Manchester  operation,  or  bladder  advance- 
ment operation,  and  consists  of  amputation 
of  the  cervix,  advancement  of  the  bladder, 
shortening  of  the  bases  of  the  broad  liga- 
ments and  posterior  colporrhaphy.  It  pre- 
serves the  functions  of  childbearing  and 
does  not  alter  the  depth  of  the  vagina. 

The  interposition  operation,  devised  by 
Dr.  Thomas  Watkins,  is  applicable  only  af- 
ter the  menopause,  or  artificial  sterilization, 
and  is  most  useful  in  elderly  women  with 
cystocele  and  only  partial  prolapse.  It  con- 
sists of  the  insertion  of  the  fundus  of  the 
uterus  between  the  bladder  and  the  vesico- 
vaginal layer  of  the  endopelvic  fascia.  The 
bladder  is  separated  from  the  uterus,  the 
peritoneum  opened,  the  fundus  grasped  and 
sutured  to  fascia  below  pubis.  A posterior 
colporrhaphy  completes  the  operation.  This 
operation  was  first  performed  by  Watkins 
in  1898. 


3.  Vagrinal  Hysterectomy  (Doderlein-Kronigr-Graves) . 
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Case  Ape 

Clinical 

Diagnosis 

Operation 

Findings 

Complica- 

tions 

Mart  & Morh. 

Follow  U p 

60996  44 

• 

A 

Cystoc.,  rectoc., 
chr.  cervic.,  and 
2°  procident. 

Vag.  hyst.,  and 
ant.  and  post, 
colporrh. 

( Mayo  type.) 

Cervic.  erosion, 
subinvul.  of  ut. 
with  fibrosis  of 
myometrium. 

P.  0.  cystitis 

Temp,  above 
100.4  for  3 P. 
0.  days. 

3 mo.  P.  0. 
with  good 
results. 

58973  35 

• 

Cyst.  & rectoc., 
and  chr.  cervic., 
and  ut.  fibrosis, 
1°  prolapse. 

Vag.  hyst.,  ant. 
and  post,  col- 
porrh. 

( Mayo  tech.) 

Fibrosis  uteri, 
endomet,  hyper- 
plasia. 

None 

Temp,  above 
100.4  on  4th  P. 
0.  day. 

5 mo.  P.  0.  re- 
sults excellent. 

5440  35 

• 

A 

Cyst.,  2°  prolap- 
sus, chr.  cervic. 

Supracervical  vag. 
hyst.,  and  A.  & P., 
colporrh. 

( Mayo) 

Chr.  cervicitis, 
endomet,  hyper- 
plasia. 

Vag.  pack  not 
removed  for  6 
days. 

P.  0.  temp,  for 
6 days. 

1 yr.  P.  0.  re- 
sults good. 

57123  38 

Menorrhagia,  fi- 
broid ut.,  recto- 
cele. 

Vag.  hyst.  (Hae- 
ney)  perineor- 
rhaphy. 

( Prelim.  D.  & C. ) 

Fibromyoma  of 
uterus. 

None 

None 

5 mos.,  results 
good. 

60136  37 

Cyst.  & rectoc., 
"hr.  cervicitis,  1° 
procident. 

Vag.  hyst.  (Hae- 
ney)  and  peri- 
neorrh. 

Chr.  cenicitis. 

P.  0.  cystitis 

None 

Due  in  2 mos. 

41466  39 

Cyst.  & rectoc., 
chr.  cervicitis. 

Vag.  hist.  ( Hae- 
ney ) and  peri- 
neorrh. 

Chr.  cervicitis. 

None 

Temp.  2 days 
100.1. 

Due  in  later. 

A35598  60 

Cystocele  & pro- 
cidentia. 

Watkins  inter- 
position. 

None 

Temp.  102  2nd 
day. 

Good  perineal 
sup.  1 mo. 
later. 

A34354  70 

Cystocele  & 3° 
procidentia. 

LeFort 

Cystitis 

Temn.  to  100.2 
4th  & 5th  days. 

No  pelvic  com- 
pli.  in  1 year. 

A22942  54 

Cystocele  with 
prolapse  of  rim 
of  cervix  fol. 
panhyst. 

Temp,  to  100.2 
2nd  & 3rd  days. 

A20491  48 

Crystocele,  2° 
procident.  & re- 
lax perine. 

Watkins  interpos. 
& post,  colporrh. 

None 

None 

A55096  57 

Procid.  2°,  cys- 
tocele & recto- 
cele. 

Watkins  and  post, 
jolporrh. 

Cystitis, 

diabetes. 

7-10  days  temp. 
101°. 

4 mo.  P.  0.  re- 
cur. cys.  toe. 

A64656  42 

Chr.  cervicitis, 
cystocele  & 
’ectoc. 

Ant.  & post,  col- 
porrh. & amp.  of 
cervix. 

Chr.  cystic  cer- 
vicitis. 

None 

None 

3 mo.  P.  0. 
good  result. 

A10513  45 

Complete  proci- 
dentia & recto- 
cele. 

Watkins  interpos. 
& perineorrh.  & 
amn.  of  cervix. 

None 

SI.  cystit.  1 mo. 
P.  0.  No  com- 
olaint. 

A10406  61 

2°  procident.  & 
relax,  perineum 
•vith  caruncle. 

Watkins  interpos. 
& perineorrh. 

None 

None 

P.  0.,  O.K.  2 
mos. 

A4205  69 

* 

3°  prolapse  & re- 
lax perineum, 
atronh.  uterus. 

Watkins  interpos. 
& perineorrh. 

Cystitis 

Temp,  to  100.4 
1-4  days  P.  0. 

2 mos.  P.  0.  no 
gyn.  symptoms. 

A4004  51 

2°  procident., 
cyst.  & rectocele. 

Vag.  hyst.,  and 
perineorrh. 
t Mayo) 

Chr.  cervicitis, 
endomet.,  polyp. 

None 

Temp,  to  100.2 
for  5 days. 

Slight  relax,  of 
ant.  wall. 

A44195  32 

Manchestei 

Fathergill. 

Results 

good. 

A13111  66 

* 

Cystocele  & rec- 
pcele  & 3° 
"recident. 

Watkins  interpos. 
& perineorrh. 

Low-grade 
temp,  for  18 
'avs. 

Low-grade 
temp,  for  18 
days. 

4 mos.  P.  0. 

entirely 

Irelieved. 

Vaginal  hysterectomy:  Usually  per- 

formed in  cases  of  severe  prolapse,  but  may 
be  employed  in  competent  hands  for  hys- 
terectomy that  does  not  have  any  of  the 
aforementioned  contraindications.  A brief 
outline  of  the  usual  procedure  is  as  follows: 
Inverted  T incision  of  vaginal  wall  anterior 
to  cervix;  blunt  dissection  of  bladder  from 
vaginal  wall;  longitudinal  incision  of  an- 


terior vaginal  wall  from  cervix  to  point  near 
external  urinary  meatus;  elevation  of  blad- 
der above  peritoneal  reflection;  completion 
of  circular  incision  of  vaginal  mucosa  pos- 
terior to  the  cervix;  incision  of  peritoneum 
of  posterior  culdesac;  clamping  and  ligat- 
ing both  uterosacral  ligaments  and  lower 
one-third  of  broad  ligaments  severing  these 
ligaments  from  uterus  then  incision  of  an- 


242 


The  Journal  of  the  Medical  Association  ok  Georgia 


terior  culdesac,  delivery  of  fundus,  liga- 
tion of  upper  thirds  of  hroad  ligaments,  and 
excision  of  the  uterus;  closure  of  peritoneal 
cavity,  and  uniting  hroad  ligaments  in  mid- 
line (Mayo  technic),  anchoring  the  round 
ligaments  to  the  fascia  under  pubic  rami, 
in  front  of  the  bladder. 

In  the  Haeney  technic,  the  closure  is  dif- 
ferent. If  a cystocele  is  present,  the  an- 
terior repair  is  completed  last,  using  inter- 
rupted sutures  so  as  not  to  shorten  the  an- 
terior vaginal  wall.  The  peritoneum  is  then 
picked  up  in  successive  bites  out  to  round 
ligament  and  tuho-ovarian  stump,  around 
which  the  suture  is  passed,  so  as  to  doubly 
ligate  the  ovarian  vessels.  The  suture  is 
then  passed  in  bites  from  upper  to  lower 
part  of  hroad  ligament,  passing  from  pos- 
terior surface  anteriorily,  so  as  to  catch  the 
peritoneal  edges  and  thereby  perform  a 
peritoneal  toilet.  When  the  uterine  stump 
is  reached,  it  passes  around  it  so  as  to  re- 
ligate these  vessels.  The  suture  then  picks 
up  the  peritoneum  of  the  posterior  incision 
and  is  passed  around  the  sacrouterine  liga- 
ment, then  into  the  posterior  fornix  and 
tied.  It  has  doubly  ligated  all  the  vessel 
stump,  attached  the  round  and  hroad  and 
sacrouterine  ligaments  to  vaginal  vault,  so 
as  to  hold  up  the  vault  of  the  vagina.  It  has 
performed  the  peritoneal  toilet  in  the  right 
side,  and  has  closed  the  right  side  of  vaginal 
incision.  The  same  is  done  on  the  left  side. 

Two  or  three  interrupted  sutures,  which 
pick  up  the  anterior  mucosal  edge,  anterior 
peritoneum,  posterior  peritoneal  edge  and 
posterior  mucosal  edge  complete  the  opera- 
tion. The  operation  is  completed  by  per- 
forming repair  of  posterior  pelvic  floor. 

Summary 

The  technic  and  general  indications  of 
some  of  the  most  useful  vaginal  procedures 
have  been  reviewed,  with  the  idea  that  we 
may  be  overlooking  in  suitable  cases  the 
vaginal  approach  in  pelvic  conditions. 
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SUDECK’S  ACUTE  BONE  ATROPHY 


Report  of  Case 


E.  B.  Brown,  M.D. 
Savannah 


This  condition  was  first  described  by 
Sudeck  in  1900,  who  at  that  time  considered 
it  an  infectious  process  hut  two  years  later 
agreed  with  Kienhock  that  it  was  a reflex 
neurotrophic  phenomenon.  Various  theories 
as  to  its  cause  have  been  advanced  and  these 
differ  mainly  in  the  consideration  of  whether 
it  is  directly  due  to  circulatory  disturbances 
or  to  reflex  trophoneurotic  action.  The  lat- 
ter theory  has  been  accepted  by  most  writ- 
ers and  the  fact  that  no  case  of  acute  hone 
atrophy  has  yet  been  achieved  experimental- 
ly adds  weight  to  their  views.  Only  in  re- 
cent years  has  the  subject  received  much 
attention  in  this  country,  although  in  Europe 
it  has  been  recognized  and  studied  as  a defi- 
nite clinical  entity  for  a much  longer  time. 
In  1934  Gurd  stated  that  of  91  articles  in 
the  literature,  nine  were  written  in  English 
and  of  the  nine  only  one  dealt  with  the  true 
nature  of  the  disease  while  all  others  con- 
sidered atrophy  of  whatever  type  or  cause. 
In  1921  and  again  in  1928,  the  subject  was 
the  main  topic  of  consideration  at  the  Con- 
gress of  German  Orthopedists. 

Maurer  believes  that  decomposition  of 
tissues  at  the  site  of  injury  causes  an  ir- 
ritation of  the  sympathetic  enervation  of 
the  blood  vessels  with  hyperemia  and  exu- 
dation of  tlie  fluids.  The  chemicophysical 
character  of  the  blood  and  tissue  fluids  is 
changed  and  die  processes  of  resorption 
and  regeneration  occur  simultaneously. 
The  activity  of  the  two  processes  is  influ- 
enced by  the  character  of  the  fluids,  and  if 
acidosis  remains  at  the  site  of  trauma  re- 
generation is  delayed  by  failure  of  calcifica- 
tion of  the  osteoid  tissue  and  the  condition 
goes  on  to  progressive  atrophy.  All  tissues 
in  the  area  of  injury  are  bathed  in  edema 
and,  therefore,  not  only  hone  hut  muscle 
tendons  and  capsule  are  involved. 

The  disease  is  a rapidly  progressing 

Read  before  the  Medical  Association  of  Georgia,  Augusta, 
May  1,  1942.  \ 
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osteoporosis  occurring  most  frequently  in 
polyarticular  regions  and  usually  distal  to 
the  site  of  injury.  The  wrist  and  ankle  are 
the  most  common  sites  hut  it  also  occurs 
in  the  spine  and  long  bones.  KummeTs 
disease  of  the  spine  may  be  considered  as 
belonging  to  this  classification.  More  re- 
cently cases  have  been  reported  in  the 
shoulder  region.  Henderson  reported  a case 
of  complete  disappearance  of  the  radius  and 
ulna  in  two  years  with  final  regeneration. 
The  condition  may  follow  any  injury, 
serious  or  trivial,  and  peculiarly  the  worst 
cases  have  been  due  to  very  minor  trauma, 
as  a simple  sprain.  Therefore,  recognition 
of  this  disease  is  of  considerable  importance 
in  compensation  cases,  and  a careful  study 
should  be  made  before  an  injured  person 
is  accused  of  malingering  or  his  complaints 
attributed  to  traumatic  or  compensation 
neurosis.  Unnecessary  amputations  may  be 
avoided  by  exact  recognition  of  the  disease 
as  this  has  been  done  because  of  failure  to 
properly  recognize  the  condition.  It  is  most 
frequently  mistaken  for  tuberculous  osteo- 
arthritis, gonorrheal  arthritis  and  neuro- 
pathic disease. 

Several  other  types  of  bone  atrophy  are 
more  or  less  familiar,  especially  the  senile 
osteoporosis  and  disuse  atrophy,  the  latter 
so  often  seen  after  long  periods  of  immobili- 
zation after  fractures,  but  the  vasomotor 
changes  are  not  marked  and  it  is  not  as 
rapid  in  onset.  The  intense  pain  of  Sudeck’s 
atrophy  distinguishes  it  from  disuse  atro- 
phy. The  roentgenograms  differ  markedly. 
Following  injury,  which  may  be  of  minor 
nature,  the  original  swelling  persists  and 
the  extremity  gradually  becomes  more  swol- 
len, and  pain  increases  in  intensity  instead 
of  subsiding  as  one  would  expect  from  a 
slight  injury.  The  skin  becomes  smooth, 
“shiny”  and  cyanotic  as  the  disease  pro- 
gresses. The  skin  will  be  distinctly  colder 
than  the  opposite  extremity  and  the  patient 
will  complain  of  it  being  cold  all  the  time. 
In  the  case  I am  reporting,  the  entire  ex- 
tremity was  markedly  colder  from  the  toes 
to  the  upper  thigh. 

After  several  weeks  roentgenograms 
show  a marked  atrophy  of  the  bones  char- 
acterized by  multiple,  irregular  openings  in 


the  bone  with  extreme  thinness  of  the  cor- 
tices. The  usual  bone  striae  will  be  absent 
in  the  area  involved.  These  changes  noted 
on  the  x-ray  film  are  usually  distal  to  the 
site  of  injury  but  in  the  tarsal  bones  may 
spread  upward  to  involve  the  lower  end  of 
the  tibia,  and  when  the  disease  involves  the 
carpal  bones  the  lower  end  of  the  radius 
will  also  be  affected.  The  clinical  picture 
of  a perfectly  reduced  Colles’  fracture  with 
swollen  hand  and  fingers  persisting  several 
weeks  is  not  uncommon,  but  the  underlying 
cause  of  swelling,  pain  and  stiffness  may 
be  attributed  to  immobilization  in  plaster 
or  splints  when  the  true  cause  of  prolonged 
symptoms  may  be  overlooked  and  the  acute 
bone  atrophy  not  recognized. 

Treatment  should  always  be  conservative 
in  the  earlier  stages.  There  are  no  preven- 
tive measures  to  combat  the  onset  of  the 
condition,  as  it  is  usually  not  recognized 
until  treatment  for  the  injury  is  complete. 
Rest  in  bed  with  extremity  elevated  ( in  cases 
of  lower  extremity)  for  sufficient  time  for 
edema  to  disappear  followed  by  snug-fitting, 
unpadded  plaster  cast  with  the  use  of  a 
walking  iron  incorporated  in  plaster;  heat 
and  diathermy  give  temporary  relief  from 
pain;  and  contrast  baths  and  exercises  con- 
sisting of  active  and  passive  motion  with 
and  without  resistance  should  be  used.  At- 
tention should  be  given  to  the  diet,  and 
vitamins  A and  D given.  X-ray  tlierapy 
has  been  advocated  for  the  most  severe 
cases  without  the  hoped-for  results.  Most 
cases  will  get  well  under  conservative  re- 
gime. Forceful  manipulation  with  or  with- 
out anesthesia  should  never  be  done.  Surg- 
ery is  indicated  in  the  most  stubborn  cases 
which  show  no  improvement  after  many 
months.  It  must  be  remembered  that  from 
six  months  to  two  years  may  be  required 
to  effect  cure. 

Surgery  consists  of  periarterial  sympa- 
thectomy or  ganglionectomy.  Amputation 
is  not  necessary  and  should  never  be  done. 
The  periarterial  sympathectomy  is  a sim- 
pler approach;  the  brachial  or  femoral  ar- 
tery is  exposed  and  stripped  for  one  and 
one-half  to  two  inches,  but  it  is  a delicate 
procedure  as  damage  may  be  done  to  the 
vessel  with  leakage  and  subsequent  hema- 
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tonia.  Relief  may  not  he  olilained  and 
ganglionectomy  must  be  done  later.  There 
has  been  recent  reports  to  the  effect  that 
ganglionectomy  tloes  not  relieve  pain  hut 
tliis  is  not  true  of  the  case  1 am  reporting. 

Report  of  Case 

Mrs.  t].  M.,  aged  31;  this  young  white  woman  was 
seen  first  Sept.  4,  1941,  complaining  witli  pain  beneath 
the  metatarsal  heads  and  across  dorsum  of  right  foot. 
.She  had  slight  symptoms  in  the  other  foot.  She  gave 
no  history  of  definite  trauma  other  than  that  the  ankle 
turned  easily  and  would  sometimes  cause  temporary 
discomfort.  The  foot  was  strapped  on  two  occasions 
before  she  was  referred  to  me.  Strapping  and  a metatar- 
sal pad  were  used  with  only  slight  relief.  On  October 
3 she  sprained  the  right  ankle  as  she  jumped  from  a 
boat.  On  October  5,  x-ray  examinations  were  made 
primarily  to  rule  out  fracture.  X-ray  report:  “.Antero- 
posterior and  lateral  films  of  the  right  foot  show  a rather 
marked  haziness  and  decalcification  of  the  tarsal  bones, 
the  bases  of  the  metatarsals  and  also  the  heads  of  the 
metatarsals  and  phalanges  of  the  big  toe.  There  is  also 
one  small  area  of  decreasetl  density  in  the  shaft  of  the 
tibia  anteriorly  just  above  the  ankle.  These  changes 
are  due,  1 believe,  to  an  infectious  arthritis.”  Two  days 
later  patient  was  hospitalized  and  the  extremity  elevated 
to  relieve  swelling.  A snug-fitting,  unpadded  cast  was 
applied,  and  after  two  or  three  days,  a walking  iron 
incorporated.  She  was  then  allowed  to  walk  and  for  a 
few  days  the  toes  were  swollen  slightly  and  slightly 
cyanotic.  This  disappeared  after  a few  days  and  patient 
bad  no  pain.  She  wore  the  cast  approximately  six  weeks, 
after  which  time  x-ray  films  showed  increased  atrophy. 
.She  used  crutches  and  did  not  bear  weight.  The  ankle 
and  foot  were  swollen  and  cyanotic;  skin  glossy  and 
cold  above  the  knee.  Contrast  baths,  diathermy,  elastic 
bandage  and  heat  pad  were  used  without  very  much  im- 
provement. The  nature  of  the  disease  was  explained  in 
detail  aiul  she  was  told  that  it  would  be  a slow  process. 
In  view  of  the  fact  that  her  father  and  sister  had  tuber- 
culosis, although  arrested,  she  feared  this  was  the  cause 
of  her  trouble.  Repeated  skin  tests  were  negative. 
.About  January  1.5  she  went  to  Baltimore  and  a lumbar 
sympathectomy  was  performed.  I saw  her  about  two 
weeks  later.  The  swelling  and  cyanosis  had  disappeared. 
She  had  some  pain  but  said  it  was  not  much  less.  There 
was  still  a distinct  difference  in  the  local  temperature  of 
the  two  extremities.  I last  saw  her  April  15,  1942. 
There  was  no  swelling  or  tenderness.  The  temperature 
was  the  same  on  both  legs.  She  uses  no  support  and 
bears  full  weight.  She  stated  that  she  only  has  some 

slight  discomfort  after  walking  for  long  distances. 
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Di.scussion  of  Symposic.m  on  St'KGic.tr.  Pitoni.EM.s 
liv  Doctoks  Pruitt,  Poer  - Sf.axt.w,  D.vvison, 
Torpin  - Mii.i.er,  and  Davis 

Dr.  Chas.  H.  Richardson  ( Macon  i:  This  ha.s  been 

a very  interesting  symposium  and  it  contains  so  much 
valuable  information  that  anyone  who  attempts  to  dis- 
cuss it  can  only  hope  to  pick  out  certain  points  and 
sketchily  attempt  to  emphasize  them.  General  surgeons 
who  find  patients  going  to  a proctologist  for  a second 
operation  might  well  pay  attention  to  relief  of  pain  in 
anorectal  surgery.  Preparation  of  the  patient  before 
operation  is  very  important.  The  type  of  anesthetic  used 
is  of  special  emphasis  because  most  operations  on  the 
rectum  can  and  should  be  done  under  some  form  of 
local  anesthesia.  There  should  be  complete  relaxation 
of  the  sphincter  and  anal  canal.  The  operation  should 
be  done  under  clear  observation.  .Avoid  the  use  of 
clamps  on  the  mucocutaneous  junction,  the  old  fash- 
ioned clamp  and  cautery  operation,  also  the  use  of  any 
form  of  whistle  or  tube  or  gauze  placed  in  the  rectum 
after  operation.  Failure  to  follow  out  very  careful  post- 
operative therapy  will  fail  to  give  relief  to  patients  of 
this  type. 

In  discussing  thyroid  toxicosis,  I would  like  to  em- 
phasize most  emphatically  the  use  and  abuse  of  iodine 
by  the  average  man  in  medicine.  Iodine  has  no  place 
in  the  therapy  of  goiter  except  in  the  adolescent  type  of 
thyroid  and  in  preparing  patients  for  operation.  I think 
if  we  could  get  that  message  over  to  the  members  of  the 
Medical  Association  of  Georgia  a great  deal  less  damage 
would  be  done  to  thyroid  patients.  In  regard  to  the  oc- 
casion for  operation,  I would  like  to  add  to  Dr.  Davison’s 
indications  the  one  of  prophylaxis.  I think  we  should 
emphasize  that  every  goiter  in  a patient  who  is  23  years 
old,  or  older,  is  not  going  to  get  well  by  medical  treat- 
ment and  it  is  only  going  to  bring  that  patient  to  grief 
eventually.  So,  to  prevent  thyrotoxicosis,  to  prevent 
thyrocardiac  conditions  and  to  prevent  development  of 
carcinoma  in  an  encapsulated  adenoma,  by  all  means  the 
goiter  should  be  removed  surgically.  In  reference  to  the 
amount  of  gland  to  be  removed,  that  has  always  been  a 
mooted  question.  It  is  good  advice  not  to  remove  too 
much  but  it  is  probably  better  advice  not  to  remove 
too  little.  Dr.  Hertzler,  as  you  know,  has  said  that  the 
thyroid  gland,  when  it  reaches  adult  life,  is  no  longer 
needed.  That  represents  a radical  point  of  view,  but  I 
am  sure  those  who  do  thyroid  surgery  must  realize  over 
and  over  that  we  have  not  taken  out  enough  gland  in 
the  past  to  cure  the  patient.  If  the  whole  gland  is 
adenomatous  and  you  leave  one-fifth  of  it,  you  still  leave 
diseased  gland  and  a large  per  cent  of  the  patients  get 
recurrences.  I have  in  mind  a patient  Dr.  Davison  op- 
erated on,  removing  an  adenoma  of  one  lateral  lobe. 
The  patient  moved  to  Macon  and  developed  an  adenoma 
on  the  other  side  and  I operated  on  her  and  later  she 
developed  adenomas  in  both  stumps  and  I operated  on 
her  a third  time  and  then  she  still  had  symptoms  of 
hyperthyroidism ; and  I may  say  that  after  three  thyroid 
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operations  on  one  patient  is  a pretty  good  time  to  stop. 
If  you  haven't  already  cut  one  of  the  nerves,  you  are 
pretty  apt  to.  I then  gave  her  x-ray  treatments  and  this 
gave  her  myxedema  and  tlien  I gave  her  thyroid  extract 
and  she  is  comfortal)le  and  happy. 

In  reference  to  Dr.  Torpin's  and  Dr.  .Miller's  paper, 
I was  interested  in  the  high  incidence  of  backache  found 
in  pelvic  conditions,  namely,  58  per  cent.  Most  of  us 
have  been  inclined  to  become  rather  conservative  in 
our  ideas  as  to  the  amount  of  backache  that  occurs  in 
pelvic  conditions.  Some  men  have  gone  so  far  as  to  say 
pain  in  the  back  originates  in  the  back.  I do  think  there 
is  a very  definite  middle  ground  and  some  backache 
results  from  pelvic  conditions,  and  I am  very  interested 
to  hear  such  careful  obseiwers  as  these  two  gentlemen 
report  .58  per  cent.  I am  more  interested  in  the  discussion 
of  relief  of  menopausal  symptoms  by  hysterectomy.  It 
is  a new  thought  to  me  and  one  which  I would  be  in- 
terested in  following  up. 

In  Dr.  Davis'  paper,  I wish  to  emphasize  most  em- 
phatically the  vaginal  approach  to  hysterectomy  in  the 
menopausal  or  older  patient.  It  is  not  a difficult  opera- 
tion and  is  accompanied  by  less  mortality  and  less  mor- 
bidity than  the  abdominal  approach  and  gives  a simpler 
method  of  handling  those  patients. 

.\nother  thing  that  he  mentioned  was  the  advancement 
operation  of  the  bladder  in  operating  for  cystocele. 

I would  like  to  call  to  your  attention,  as  every  man 
who  has  done  any  amount  of  surgery  knows,  the  large 
number  of  poor  operations  for  cystocele  that  all  of  us 
have  done.  Simply  incising  the  lips  of  the  anterior 
vaginal  wall  and  sutering  the  opposite  sides  will  not  cure 
cystocele.  You  have  to  separate  the  bladder  completely 
from  the  cervix,  get  it  up  out  of  the  way  and  develop 
fasical  flaps  and  bring  the  sutures  not  only  through  the 
fascia  but  through  the  cervix  itself  and  hold  the  bladder 
up  out  of  the  way  before  you  repair  the  vaginal  wall. 

Dr.  Poer  has  given  a very  interesting  paper  ond  he 
has  had  a very  interesting  opportunity  and  experience 
in  removing  a malignant  tumor  of  the  thymus  and  there- 
by relieving  myasthenia  gravis.  All  of  us  are  familiar 
with  Dr.  Poer's  treatment  of  myasthenia  gravis  by 
thymic  procedure  but  I have  seen  no  report  of  the  cure 
of  the  condition  by  removal  of  a malignant  tumor. 

And,  finally.  Dr.  Brown  has  brought  to  our  attention  a 
very  interesting  patient.  I am  sure  that  in  the  past  I 
must  have  seen  Sudeck’s  acute  bone  atrophy,  but  I frankly 
confess  I didn't  recognize  it.  The  bringing  to  our  atten- 
tion of  conditions  of  this  kind  means  that  in  the  future 
those  of  us  who  haven’t  been  quite  so  wide-awake  and 
well-informed  will  take  a little  more  time  and  attempt 
to  work  out  some  of  these  bone  diseases  better  than  we 
have  in  the  past. 

Dr.  W.  A.  Selman  (Atlanta)  : Unfortunately,  I did 
not  hear  all  of  these  papers.  Two  of  the  men  have  sent 
me  reprints  of  their  papers  and  I am  very  glad  they  did 
because  I have  received  a great  deal  of  information  of 
which  I knew  nothing  before,  especially  in  Dr.  Brown’s 
paper.  It  reminds  me  of  having  eyes  and  seeing  not.  I 
had  recently  and  have  now  a man  who  suffered  an  injury 


of  one  of  the  left  carpal  bones  alighting  from  a street 
car.  He  has  had  now  for  three  months.  1 think,  a swell- 
ing there  and  1 took  only  one  x-ray  picture  of  that  and 
it  did  not  show  a fracture.  1 thought  all  the  time  that 
he  was  a malingerer.  I thought  all  the  time  that  if  that 
had  been  his  own  door  instead  of  a corporation's  door, 
he  would  have  been  well  a long  time  ago.  In  the  light 
of  Sudeck's  acute  bone  atrophy,  I am  going  hack  and 
x-ray  the  man's  hand  again,  because  he  has  convinced 
me  that  he  is  suffering  pain.  There  is  swelling  there. 
He  is  not  the  type  of  man  you  would  pick  for  a malin- 
gerer, so  if  this  paper,  which  1 was  entirely  ignorant  of, 
has  taught  me  that  one  thing  and  can  make  me  see  some- 
thing that  in  the  past  I have  not  heen  seeing,  I am  fully 
repaid  for  hearing  this  paper. 

I can  not  report  any  treatment  of  this  case  except  one 
thing  — I did  give  him  sulfadiazine  tablets,  not  knowing 
what  else  to  do.  That  has  cured  so  many  things  when 
I was  at  a loss  to  know  what  to  do,  and  the  next  time 
he  came  in  he  said  the  pain  was  largely  relieved  for 
a while.  However,  when  I go  back,  1 am  going  to 
x-ray  again  and  see  if  I have  a case  of  Sudeck's  acute 
bone  atrophy. 

In  regard  to  anorectal  conditions  discussed  in  Dr. 
Pruitt's  paper,  I have  made  a lot  of  mistakes  in  anorec- 
tal surgery.  I did  a slight  hemorrhoid  operation  on  one 
of  my  own  family.  I thought  it  was  such  a little  thing, 
I would  do  it  with  the  least  amount  of  pain  I could. 
I neglected  to  dilate  the  sphincter  muscle.  I have  never 
seen  such  pain  following  an  operation.  Of  course  that 
is  the  way  it  always  is  when  you  are  doing  something 
for  your  own  family.  The  pain  was  intense.  I thought 
if  I had  only  operated  as  I usually  do  — given  a thorough 
dilatation  and  had  done  the  job  thoroughly,  I would  have 
gotten  better  results. 

Right  recently  I had  a patient  with  thromboid  hemor- 
rhage. There  were  severel  thrombi.  As  usual  in  the 
office,  I simply  put  on  a few  drops  of  local  anesthetic 
and  evacuated  the  clot,  and  that  usually  relieves  the  pain. 
However,  this  man  suffered  intense  pain  and  came  back 
the  next  day  suffering  more  than  usual.  Then  I used  a 
local  anesthetic,  nupercaine  and  oil,  about  the  area  and 
his  pain  stopped  immediately  and  stayed  stopped.  I have 
used  that  some  and  I find  it  very  good  in  postoperative 
pain  from  rectal  conditions.  This  anesthetic  absorbs 
slowly  and  can  be  used  for  an  anesthetic  for  a period 
of  two  or  three  days. 

I am  sorry  I did  not  get  here  in  time  to  hear  the  other 
papers.  I enjoyed  reading  those  two.  I thank  you  for 
the  privilege  of  discussing  them. 

Dr.  J.  H.  Sherman  (Augusta)  : May  I devote  my  few 
remarks  to  the  papers  of  Dr.  Pruitt  and  Dr.  Davison. 

As  Dr.  Pruitt  has  very  frankly  stated,  his  paper  is  a 
dogmatic  citation  of  practical  points  in  the  treatment  of 
certain  anorectal  diseases.  His  Do’s  and  Dont’s  are  quite 
obviously  based  on  his  wide  experience,  but  they  are 
just  as  obviously  based  also  on  sound  surgical  prin- 
ciples. Much  of  what  he  has  said  about  pain  following 
surgery  on  the  anus  and  lower  rectum  could  perhaps  be 
summed  up  by  the  old  surgical  dictum  — gentleness  in 
the  handling  of  tissue.  I am  sure  we  all  give  lip  service 
to  this,  but  it  is  often  remarkable  how  we,  as  surgeons. 
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approach  an  abdominal  operation  with  this  principle 
uppermost  in  our  minds  and  then  turn  rifiht  around  and 
burn,  stretch  and  tear  the  even  more  sensitive  tissues 
about  the  anus  with  utter  disregard  of  this  same  basic 
principle.  The  argument  as  to  whether  or  not  a "whistle 
tube"  should  he  used,  following  anal  operations,  is  an- 
cient. The  basis  of  its  use  is  the  relief  of  lower  colon 
distention,  which  no  doubt  it  will  accomplish.  However, 
as  a foreign  body,  constantly  stimulating  the  sphincter 
to  spasmodic  contractions,  we  feel  that  its  disadvantages 
as  a pain  producer  is  greater  than  the  advantage  of  per- 
haps allowing  for  a more  free  passage  of  gas. 

Proper  e.xposure  is  a prime  requisite  of  any  operation 
anil  it  is  this  particular  point  which  should  influence  one 
as  to  when  and  how  much  the  anal  sphincter  should  be 
dilated.  Operating  blindly  is  dangerous  in  any  surgical 
procedure. 

.\11  of  us  have  our  own  pet  ideas  as  to  the  kind  of 
anesthesia  to  be  used  in  anorectal  surgery.  That  is  as 
it  should  be.  There  is  a wide  range  of  choice.  I do  feel 
that  in  this  type  of  surgery  the  agent  must  give  relaxa- 
tion as  well  as  anesthesia,  have  found  caudal  and 
transsacral  anesthesia  satisfactory. 

Dr.  Davison’s  plea  for  surgery  in  the  management  of 
toxic  goiter  can  rest  on  its  own  merits.  Granting  that 
we  are  ignorant  of  all  of  the  many  tissue  changes  which 
occur  in  this  disease  which  we  speak  of  as  toxic  goiter 
and  granting  that  the  thyroid  does  not  perhaps  actually 
initiate  these  changes  the  fact  remains  that  the  results 
from  surgery  in  this  condition  will  stand  the  closest 
scrutiny. 

The  casual  and  unstudied  use  of  iodine  in  patients 
with  goiters  is,  as  Dr.  Davison  has  mentioned,  unfor- 
tunate for  a number  of  reasons.  May  I emphasize  two: 
one  difficulty  that  is  always  present  in  these  patients  is 
the  difficulty  of  diagnosing  the  early  or  borderline  cases. 
Most  of  these  are  girls  or  young  women  who  have  had 
their  attention  called  to  an  enlargement  of  their  neck 
and  subsequently  exhibit  symptoms  which  may  or  may 
not  be  evidences  of  thyrotoxicosis.  The  differentiation 
here  is  most  commonly  between  true  thyrotoxicosis  and 
a neurosis  focused  on  the  known  thyroid  enlargement, 
llnder  the  best  of  conditions  this  differentiation  is  dif- 
ficult and  the  difficulty  becomes  increasingly  greater  if 
the  patient  has  had  casual  iodine  therapy  before  proper 
study. 

.Another  decision  which  often  confronts  the  surgeon 
in  the  management  of  toxic  goiters  is  whether  or  not  a 
two  staged  operation  will  be  necessary.  Here  again  the 
indiscriminate  use  of  iodine  may  confuse  the  problem. 
It  remains  the  surgeon’s  responsibility  to  decide  whether 
a sub-total  thyroidectomy  can  be  done  at  one  sitting 
or  whether  two  or  more  stages  may  be  advisable.  Many 
factors  will  influence  this  decision  but  certainly  the 
general  appraisal  of  the  patient  as  an  operative  risk 
before  any  preoperative  preparation  is  begun  is  one  of 
the  most  important.  This  appraisal  may  be  faulty  if  it 
is  recorded  after  iodine  therapy. 

May  I thank  all  of  the  essayists  for  their  excellent 
papers  and  for  the  privilege  of  discussing  them. 


Dr.  IT.  E.  Person  (Atlanta):  1 wish  to  discuss  Dr. 
Pruitt's  paper,  because  it  is  full  of  common  sense,  and 
anyone  can  profit  by  following  his  advice.  For  several 
years  I have  used  a 25  per  cent  solution  of  alcohol  in 
water  to  secure  prolonged  anesthesia  in  anorectal  surgery. 
.After  novocain  infiltration  the  alcohol  is  injected  deeply. 
There  are  three  points  to  he  remembered  in  employing 
this  agent:  1,  if  any  is  in  the  skin  or  mucous  membrane 
a slough  is  to  be  expected;  2,  should  alcohol  he  injected 
outside  of  the  previously  novocainized  area  sharp  pain 
for  a few  minutes  will  be  felt ; and  3,  a strength  not 
exceeding  20  per  cent  is  best  for  use  into  the  sphincter. 
Stronger  solutions  are  liable  to  produce  a fibrosis,  hence 
some  weakness  of  the  muscle.  This  method  secures  an 
anesthesia  lasting  36  to  72  hours,  and  enables  the  pa- 
tient to  follow  his  usual  routine.  It  is  ideal  for  office 
work.  Occasionally  when  too  much  alcohol  has  been 
given  a mild  intoxication  will  occur.  .A  vegetable  oil 
containing  an  anesthetic  and  benzol  alcohol  produces 
a longer  anesthesia.  Secondary  abscesses  follow  this 
plan  in  about  5 per  cent  of  the  cases.  These  complica- 
tions are  due  to  a faulty  technic.  The  oil  should  be  ex- 
pelled a drop  at  a time.  When  expressed  in  large 
amounts  it  collects  and  acts  as  an  irritant.  Healing  is 
delayed  as  the  nerve  supply  is  interrupted  for  a long 
time. 

Dr.  T.  C.  Davison  ( Closing ) : I wish  to  correct  Dr. 
Richardson  who  misunderstood  me;  I said  be  careful 
how  much  thyroid  tissue  you  remove  in  a growing  child 
and  showed  a picture  to  illustrate  the  mistake  in  remov- 
ing too  much  thyroid  from  a girl  seven  years  of  age, 
who  developed  postoperative  myxedema.  It  matters  very 
little  how  much  you  remove  from  an  adult,  as  an  adult 
needs  very  little  thyroid  gland. 

In  regard  to  the  iodine  question  in  a growing  child, 
if  iodized  salt  is  used  I think  that  would  be  sufficient 
prophylaxis  against  goiter. 

In  regard  to  recurrences,  that  will  require  ([uite  a 
discussion.  Dr.  Sherman  referred  to  repeated  operations. 
In  toxic  goiter  if  a total  thyroidectomy  is  performed  (in 
an  adult)  first,  no  further  operations  will  be  necessary, 
but  in  doing  a total  operation  one  must  remember  that 
he  is  in  dangerous  territory  as  you  are  working  in  the 
neighborhood  of  the  parathyroid  bodies  and  the  recurrent 
laryngeal  nerves.  If  one  stays  in  front  of  the  capsule 
while  operating  you  will  be  safe  and  will  not  injure 
the  nerve  nor  the  parathyroid  bodies  which  are  located 
posterior  to  the  capsule. 

Dr.  Hertzler  states  in  one  of  his  books  that  in  regard 
to  nodular  goiter,  50  per  cent  become  toxic,  10  per  cent 
die  with  cancer,  and  the  balance  will  die  with  heart  dis- 
ease, so  what  are  we  waiting  for? 

Dr.  Richard  Torpin  (Augusta)  : These  closing  re- 

marks are  dogmatic  and  express  conclusions  drawn  from 
this  follow-up  study  as  well  as  from  the  study  of  results 
of  technical  procedures  at  the  time  of  the  operations. 

One  of  the  common  complaints  of  gynecologic  patients 
is  the  tendency  to  lose  urine  on  coughnig  or  exerting. 
Removing  a large  pelvic  tumor  often  relieves  this  per 
8e,  but  in  other  patients,  especially  those  who  have  cysto- 
cele  and  urethrocele,  a special  additional  operation 
(Continued  on  page  254) 
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CAN  GEORGIA  DOCTORS  LIGHTEN 
THEIR  LOAD? 

At  the  outbreak  of  World  War  I,  Dr. 
Eugene  Murphey,  of  Augusta,  in  address- 
ing the  Medical  Association  of  Georgia  in 
Augusta,  opened  his  address  with  these 
words:  “My  country  is  at  War — Am  I?” 
Well  might  we,  in  World  War  II,  ask  our- 
selves the  same  question.  Also,  might  we 
ask  why  fate  has  caused  one  to  be  born 
forty  years  too  soon,  another  to  be  handi- 
capped by  a physical  disability  — what- 
ever our  age,  whatever  our  physical  condi- 
tion, we  are  all  American  citizens  and  our 
lives  and  liberties  are  challenged.  Eorty 
per  cent  of  the  doctors  of  America  have 
already  offered  their  services  and  been  ac- 
cepted to  care  for  our  ten  millions  of  men 
who  have  been  chosen  to  defend  us  - — on 
the  land,  on  the  sea  and  in  the  air. 

Georgia  was  short  of  doctors  before  this 
war.  Now  60  per  cent  have  to  take  on  the 
work  of  the  40  per  cent  already  gone,  and 
before  long  it  is  estimated  that  50  per  cent 
will  carry  the  home  load!  Let  us  survey 
this  situation  and  see  what  agencies  can 
come  to  our  rescue. 

1.  The  doctors  themselves  can  do  much 
in  the  way  of  planning  their  work  so  that 
they  can  see  more  patients  at  their  offices, 
clinics  and  hospitals  and  make  fewer  house 
calls.  These  are  time-consuming  but,  owing 
to  the  very  nature  of  the  case,  often  neces- 
sary. However,  these  calls  can  usually  be 
systematized  and  made  sometime  during  the 
day,  outside  of  office  hours. 

2.  The  patients  must  realize  that  there 
is  a shortage  of  doctors,  and  that  if  what 
doctors  are  left  are  to  keep  their  health, 
they  cannot  work  day  and  night.  Therefore, 
requests  through  the  public  press  stating 
not  to  call  a doctor  in  the  late  hours  of  the 
night  except  in  real  emergencies. 

3.  Communities  must  realize  that  they 
owe  their  citizens  something  in  providing 
medical  care.  Not  long  since  hospitals  in 
the  cities  and  towns  throughout  the  State 
could  accommodate  most  of  the  patients  in 


die  surrounding  territory.  This  is  no  longer 
the  case.  Hospital  insurance  and  improved 
financial  status  of  the  public  in  general  have 
so  congested  the  hospitals  that  it  is  with 
difficulty  that  hospital  beds  can  be  found 
available  for  emergencies. 

The  laws  of  Georgia  have  recently  been 
amended  so  as  to  permit  counties  to  appro- 
priate funds  for  the  care  of  the  indigent 
sick  either  in  neighboring  hospitals  or  to 
enable  counties  to  build  their  own  hospitals. 
This  was  a forward  step  in  providing  medi- 
cal care  for  every  citizen,  rich  or  poor,  and 
each  county  or  group  of  counties  should  ask, 
through  its  civic  leaders,  what  they  are  do- 
ing toward  the  medical  care  of  their  own 
citizens. 

4.  The  Georgia  State  Board  of  Health 
is  doing  a wonderful  work  in  preventive 
medicine  and  eradication  of  many  of  the 
most  deadly  diseases  within  our  State.  Ty- 
phoid fever  has  been  almost  eradicated, 
malaria  greatly  reduced,  venereal  diseases 
brought  under  the  spotlight  of  publicity 
and  all  health  agencies  are  concentrating 
their  activities  against  them. 

5.  The  Eederal  Government  has  made 
many  liberal  grants  to  the  constituent  states 
toward  prevention  and  eradication  of  dis- 
ease. Especially  in  child  welfare,  malarial 
control,  diphtheria  and  venereal  diseases. 

6.  The  Woman’s  Auxiliary  to  the  Medi- 
cal Association  of  Georgia  and  their  local 
chapters,  through  their  health  programs, 
their  contacts  with  the  public  through  many 
sources,  as  parent-teacher  groups,  women’s 
clubs  and  schools,  present  educational  and 
health  films  that  teach  young  and  old  how 
to  prevent  diseases,  how  to  control  some 
and  cure  others. 

All  these  agencies  tend  to  lighten  the  load 
of  the  doctors,  and  by  every  one  being  con- 
siderate of  his  fellowman,  by  planning  and 
working  together  the  people  of  Georgia  will 
receive  adequate  medieal  eare  during  the 
war,  and  when  peaee  returns  medical  affairs 
will  still  be  administered  by  medical  men. 

W.  A.  Selman,  M.D. 
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PHYSICIANS  OF  GEORGIA  RESPOND 
TO  NATION'S  CALL 

Three  years  have  passed  since  die  Ameri- 
can Medical  Association  called  on  the  Medi- 
cal Association  of  Georgia  and  the  medical 
associations  of  the  other  states  and  insular 
possessions  of  the  United  States  of  America 
to  cooperate  in  a medical  preparedness  pro- 
gram. That  call  was  transmitted  immediate- 
ly to  the  various  county  medical  societies 
of  Georgia,  whose  members  responded  with 
the  graciousness  befitting  the  medical  pro- 
fession of  our  time. 

Later,  when  our  country  declared  that  a 
state  of  war  existed  and  that  physicians 
would  he  needed  for  immediate  service  in 
the  armed  forces,  the  Medical  Preparedness 
Committee  and  officers  of  the  American 
Medical  Association  gave  freely  of  tlieir 
time  and  efforts  in  the  planning  and  putting 
into  operation  what  became  finally  the  Pro- 
curement and  Assignment  Service  for  Phy- 
sicians, Dentists  and  Veterinarians,  a unit 
of  the  War  Manpow'er  Commission  with 
headquarters  in  the  nation’s  capital  and  w ith 
representatives  in  each  of  the  states  and  in- 
sular possessions.  The  personnel  of  these 
various  units  consist  mainly  of  men  and 
women  experienced  in  medical  organization 
w^ork. 

The  Georgia  Committee  for  the  Procure- 
ment and  Assignment  of  Physicians  has 
spent  many  hours  in  the  arduous  work  of 
trying  to  determine  whether  or  not  a phy- 
sician was  essential  for  work  in  his  com- 
munity, or  was  available  for  duty  with  tlie 
armed  forces  or  the  Public  Health  Service. 
All  told,  the  work  of  the  committee  has 
been  pleasant,  but  now^  comes  the  time  when 
certain  deferments  of  physicians  to  remain 
at  home  can  no  longer  be  made.  New  ap- 
praisals and  new  classifications  must  be 
made,  and  are  being  made;  and  needless  to 
say  each  physician  in  the  State  now  must 
cooperate  fully  in  the  program  to  win  the 


war.  Indeed,  it  is  the  duty  of  each  physician 
residing  in  Georgia  now  to  reappraise  him- 
self or  herself:  as  a physician,  as  a citizen, 
and  as  a patriot.  If  he  or  she  will  do  this  — 
keeping  in  mind  that  the  present  w'ar  must 
be  won  at  the  earliest  possible  moment  - — - 
and  continue  cooperation  with  the  represen- 
tatives of  the  Procurement  and  Assignment 
Committee  for  Physicians,  and  the  Selective 
Service  boards,  then  it  is  certain  that  suf- 
ficient trained  medical  manpow'er  will  be 
continued  to  meet  the  needs  of  our  State 
and  our  county. 

POST-WAR  PLANNING  FOR 
MEDICAL  CARE 

Physicians  as  a group  have  been  poor 
business  men  and  women.  They  are  on  the 
“sucker  lists”  of  all  promoters.  Many  of 
the  most  successful  of  them  have  so-called 
“gilt-edged”  stocks  and  bonds,  often  for- 
eign in  nature,  which  were  sold  them  by 
sleek-tongued  salesmen,  most  of  whom 
were  friendly  to  the  extreme.  And  some  of 
them  whose  years  of  toil  bring  them  finally 
to  the  breaking  point  in  life  find  it  difficult 
to  make  ends  meet,  and  indeed  a few  of 
them  really  face  their  last  years  on  earth 
without  the  actual  necessities  for  com- 
fortable living. 

But  it  can  be  said  of  all  good  physicians 
that  their  first  thoughts  have  been  devoted 
to  the  welfare  of  their  patients;  that  the 
making  of  money  has  been  a secondary  con- 
sideration with  them.  Pain  and  birth  and 
death  become  a part  of  each  physician’s 
life,  and  all  physicians  must  practice 
equanimity  to  the  degree  that  no  patient 
will  suffer  because  of  his  or  her  financial 
position  in  life.  And  all  good  physicians 
have  desired  more  evenness  in  the  distribu- 
tion of  medical  care:  in  making  available 
to  all  the  peoples  what  the  medicine  of  today 
has  to  offer  them.  The  trouble  in  such  dis- 
tribution of  medical  care  has  been  largely 
a problem  of  economics  and,  as  has  been 
indicated,  the  average  physician  in  his  or 
her  generous  method  of  dealing  with  all 
classes  of  people,  including  the  smooth- 
tongued stock  or  bond  salesman,  failed  to 
tell  Mr.  and  Mrs.  Public  and  the  little 
Publics  what  they  really  needed. 

True,  sporadic  efforts  have  been  made 
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by  the  medical  profession  to  point  out  to 
die  people  of  this  country  that  they  were 
not  getting  all  that  was  offered  hy  the  medi- 
cine of  today;  that  they  themselves  had  to 
face  the  facts  and  at  the  same  time  pay  most 
of  the  hill  of  any  proposed  program  to  make 
medical  care  fully  available  to  them.  Few 
of  these  efforts  and  plans  have  met  success, 
hut  all  have  furnished  experience  data 
which  can  he  used  to  advantage  in  formu- 
lating certain  necessary  guiding  principles 
for  the  plans  of  medical  care  which  are 
surely  to  come  in  the  post-war  planning  for 
medical  care  for  all  the  people.  No  doubt 
some  of  the  plans  offered  will  not  receive 
the  approval  of  many  physicians,  hut  each 
physician  should  remember  tliat  our  form 
of  government  calls  for  “government  of  the 
people,  hy  the  people  and  for  the  people,” 
and  that  it  is  his  or  her  responsibility  to 
join  with  his  and  her  colleagues  — through 
county,  state  and  national  medical  organi- 
zations — and  work  to  the  end  that  each 
person  will  he  the  recipient  of  adequate 
medical  care. 


FIND  MEANS  TO  CONTROL  MALARIA 
IN  TREATMENT  OF 
NEUROSYPHILIS 


Investigators  Determine  When  To  Ad- 
minister Thiobismol  To  Lengthen 
The  Intervals  Between 
Seizures  Of  The 
Disease 


A solution  to  the  problem  of  when  to  ad- 
minister thiobismol  so  as  to  reduce  the  fre- 
quency of  paroxysms  or  seizures  of  malaria 
when  the  infection  is  used  as  a treatment 
for  syphilis  of  the  central  nervous  system 
is  reported  in  The  Journal  of  the  American 
Medical  Association  for  June  19  by  Martin 
D.  Young,  Sc.D.;  Sol  B.  McLendon,  M.D., 
and  Roy  G.  Smarr,  M.D.,  Columbia,  S.  C. 

The  three  men  explain  that  “one  of  the 
problems  of  the  malarial  therapy  of  neuro- 
syphilis has  been  the  need  of  a drug  to 
reduce  the  frequency  of  the  paroxysms 
without  eliminating  them  altogether.  Until 
recently  no  drug,  including  the  common 
antimalarials  (such  as  quinine),  has  demon- 


strated a reliable  selective  effect,  the  ad- 
ministration of  the  drug  causing  either  no 
change  or  a total  suppression  of  the  paro- 
xysms. In  1939  W.  F.  Schwartz  found  that 
tliiohismol  would  convert  Plasmodium 
vivax  paroxysms  from  a quotidian  (daily) 
periodicity  to  a tertian  (alternate  days) 
periodicity.  Subsequently  other  workers 
confirmed  this  observation.  However,  the 
age  (measured  in  the  number  of  hours  from 
the  last  fever  peak)  at  which  parasites  are 
affected  and  dierefore  the  best  time  to  ad- 
minister the  drug  have  not  been  definitely 
established.  . . .” 

The  principal  species  of  malaria  produce 
characteristic  intervals  between  the  seizures. 

From  their  two  year  observations  they 
say  that:  “It  is  possible,  therefore,  to 
change  quotidian  paroxysms  of  P.  vivax 
to  tertian  by  giving  0.1  or  0.2  Gm.  of  thio- 
bismol, preferably  the  former  amount, 
about  twenty-four  hours  before  or  after  the 
paroxysms  to  be  eliminated.  A convenient 
time  to  administer  the  drug  is  at  the  fever 
peak.  The  quotidian  occurrence  of  parox- 
ysms often  taxes  the  patient  so  severely  that 
it  is  impossible  for  him  to  undergo  a full 
course  of  twenty  paroxysms.  Changing  the 
paroxysms  to  a tertian  occurrence  better 
enables  the  patient  to  withstand  a full  course 
of  malaria. 

“Quite  often  quinine  will  not  prevent  the 
occurrence  of  paroxysms  for  several  days 
after  it  has  been  started.  It  has  been  found 
useful  here  in  terminating  an  infection  to 
give  an  injection  of  thiobismol  the  day  on 
which  quinine  is  started.  The  thiobismol 
will  usually  prevent  the  occurrence  of  a 
paroxysm  the  following  day.  After  tliat  the 
quinine  controls  the  infection. 

“This  combination  of  thiobismol  and 
quinine  might  be  found  useful  in  malaria 
infections  generally.” 

Their  results  with  two  other  types  of  the 
disease,  P.  malariae  and  P.  falciparum, 
were  unsatisfactory. 

The  American  Congress  of  Physical  Therapy  will  hold 
its  twenty-second  scientific  and  clinical  session  Septem- 
ber 8-11,  inclusive,  at  the  Palmer  House,  Chicago.  The 
annual  instruction  course  will  be  held  from  8:00  to- 
10:00  A.M.  and  1:00  to  2:00  P.M.  during  the  session. 
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Executive  Secretary — Durice  Dickerson,  R.N.,  Headquarters,  131  FoiTest  Ave.,  N.  E.,  Atlanta;  Tel.  WA.  8911 


THE  ST.\TE  NURSING  COUNCIL  REPORTS 
ON  THE  RE-SURVEY 


Frieda  Grefe,  R.N. 

Savannah 

President,  Georgia  State  Nurses’ 
Association 

Chairman,  State  Nursing  Council 
for  War  Service 

How  many  more  nurses  can  Georgia  spare 
to  go  with  the  Armed  Forces?  Who  shall  go 
and  who  shall  stay?  How  can  Georgia  get  the 
most  effective  service  from  the  available  nurses 
in  the  state? 

To  help  answer  these  questions,  the  Georgia 
State  Nursing  Council  for  War  Service  launched 
an  inventory  in  January  to  determine  Georgia’s 
nursing  power.  This  was  part  of  a nation-wide 
effort  to  find  and  enlist  the  help  of  every  known 
nurse  in  the  Lnited  States,  whether  active  or  in- 
active. so  that  the  nursing  needs  of  the  military 
and  civilian  populations  at  home  and  abroad  will 
be  met  in  the  best  possible  way.  Thanks  to  our 
District  Associations,  who  assumed  the  full  re- 
sponsibility of  mailing  and  tabulating  the  sur- 
vey cards,  this  inventory  was  completed  April 


14th. 

Number  of  cards  mailed 4,712 

Number  cards  returned 3,469 

Actively  engaged  in  nursing 1,306 

Inactive  but  available 340 

Inactive  and  not  available  261 


Information  supplied  by  the  survey  is  basic 
to  present  and  postwar  planning  for  nursing. 
It  enables  the  State  and  District  Nursing  Coun- 
cils: 

1.  To  know  where  nurses  are,  so  that  should 
disaster  or  other  emergency  occur,  time 
will  not  be  wasted  in  hunting^  for  nurses 
who  can  give  needed  care. 

2.  To  estimate  which  areas  have  too  many 
nurses;  which  not  enough,  and  so  guide 
nurses  who  are  ready  to  serve  elsewhere, 
to  under-nursed  areas. 

The  Supply  and  Distribution  Committees  of 
the  State  and  District  Nursing  Councils  have  a 
major  responsibility,  this  problem  of  equitable 
distribution.  It  will  require  the  unselfish  inter- 
est and  action  of  hospitals,  public  health  agen- 


cies, patients,  doctors  and  nurses.  It  is  important 
that  there  be  wise  planning,  just  distribution  and 
intelligent  use  of  professional  and  auxiliary 
nursing  services. 

The  Council  — with  its  representatives  of  all 
concerned  with  nursing  (physicians,  hospital  ad- 
ministrators, outstanding  citizens  with  their  con- 
sumer interest,  educators,  nursing  in  all  its 
phases,  professional  and  other  organizations)  is 
making  every  effort  to  keep  in  balance  the  supply 
and  demand  for  nursing  service. 

We  urge  all  physicians,  as  well  as  lay  people, 
to  arm  themselves  with  information  on  many 
points  and  to  ask  themselves  some  of  these  ques- 
tions: Is  there  a shortage  of  nurses  in  their  own 
hospitals?  Is  there  a shortage  of  student  nurses 
coming  into  these  hospitals?  Is  the  attitude  of 
the  Boards  of  Manager  such  as  to  encourage  the 
enrollment  of  a fair  proportion  of  their  nurses 
for  service  with  the  armed  forces?  Has  evey- 
thing  possible  been  done  to  use  retired  nurses — 
married  nurses  — over-age  nurses  — nurses’ 
aides? 

To  meet  the  needs  on  so  many  nursing  “fronts” 
every  resource  in  the  community  will  need  to 
be  tapped,  and  without  sacrificing  the  fundamen- 
tals of  good  nursing.  The  career  of  nursing  has 
been  called  a war  job  with  a future  and  we  feel 
that  when  the  public  becomes  fully  aware  of  all 
it  can  do  to  assist  the  nursing  profession,  that 
this  country  will  be  able  to  meet  the  demands 
of  this  war  emergency  and  the  equally  heavy 
ones  of  the  post  war  period. 

Today’s  nursing  needs  require  sacrifice.  Can 
we  in  Georgia  inject  sharing  into  the  sacrifice, 
so  that  it  will  not  fall  too  heavily  on  patient 
or  nurse  or  hospital  management;  so  that  the  ill 
and  wounded  of  our  armed  forces  as  well  as  the 
people  at  home  will  have  safe  nursing  care? 

The  Georgia  State  Nursing  Council  for  War 
Service  wants,  with  citizen,  medical,  hospital  ad- 
ministration and  nursing  participation,  to  find 
the  answers  to  these  questons  which  will  repre- 
sent response  with  a conscience. 

In  another  concerted  attack  on  infantile  paralysis,  a 
special  unit  to  study  exactly  what  happens  in  the  human 
body  when  the  disease  strikes  and  the  methods  of  treat- 
ing it,  is  being  set  up  at  the  University  of  Minnesota, 
Minneapolis.  For  this  program  of  investigation,  the  Na- 
tional Foundation  has  approved  a five  year  grant  of 
$175,000  to  the  University  of  Minnesota. 
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WOMAN’S  AUXILIARY 

President — Mrs.  Olin  S.  Gofer,  948  Lullwater  Road, 
Atlanta. 

President-Elect — Mrs.  W.  T.  Randolph,  Winder. 

First  Vice-President — Mrs.  Ralph  Fowler,  Marietta. 
Second  Vice-President — Mrs.  L.  W.  Williams,  135 
East  45th  St.,  Savannah. 

Third  Vice-President — Mrs.  Richard  Binion, 
Milledgeville. 

Recording  Secretary — Mrs.  Chas.  Usher,  6 East  Lib- 
erty St.,  Savannah. 


; OFFICERS  1943-44 

Corresponding  Secretary — Mrs.  H.  H.  Askew,  1329 
Springdale  Road,  Atlanta. 

Treasurer — Mrs.  Lucius  N.  Todd,  Rural  Delivery 
No.  2,  Augusta. 

Historian — Mrs.  W.  W.  Puett,  Norcross. 

Parliamentarian — Mrs.  Lee  Howard,  625  East  44th 
St.,  Savannah. 

Press  and  Publicity — Mrs.  J.  Harry  Rogers,  134 
Huntington  Road,  N.W.,  Atlanta. 


PRE-CONVENTION  BOARD  MEETING 
MAY  11,  1943 

The  executive  board  of  the  Woman’s  Auxiliary 
to  the  Medical  Association  of  Georgia  met  on 
Tuesday,  May  11,  at  the  Academy  of  Medicine 
in  Atlanta,  Mrs.  J.  Lon  King,  of  Macon,  presi- 
dent, presiding.  Mrs.  J.  Harry  Rogers  was  ap- 
pointed to  act  as  secretary. 

Mrs.  King  called  the  meeting  to  order  and 
gave  a prayer,  asking  members  to  do  their  best 
for  their  state  and  their  country  in  the  crisis 
which  we  face  today. 

The  secretary  read  a letter  from  Dr.  Frank 
Boland,  president  of  the  Crawford  W.  Long 
Memorial  Association  and,  on  motion  of  Mrs. 
C.  W.  Roberts,  seconded  by  Mrs.  James  N.  Braw- 
ner,  the  board  voted  to  ask  members  to  wear  a 
red  carnation  on  Doctor’s  Day,  March  30,  in 
honor  of  Dr.  Crawford  W.  Long. 

A letter  was  read  from  the  advisory  committee 
of  the  Medical  Association  to  the  Woman’s  Auxil- 
iary approving  the  Doctors’  Aide  Corps,  which 
was  organized  by  the  Woman’s  Auxiliary  to  the 
Fulton  County  Medical  Society. 

A letter  was  read  from  Mrs.  Bruce  Schaefer, 
of  Toccoa,  president-elect  of  the  Woman’s  Auxil- 
iary to  the  Medical  Association  of  Georgia,  ten- 
dering her  resignation  due  to  the  fact  that  she 
is  with  Dr.  Schaefer  on  the  Pacific  Coast.  On 
motion  of  Mrs.  Leonard  Massengale,  of  Lump- 
kin, seconded  by  Mrs.  H.  G.  Banister,  of  Ha, 
it  was  voted  to  accept  Mrs.  Schaefer’s  resigna- 
tion with  regret.  Mrs.  King  suggested  that  a 
telegram  be  sent  to  Mrs.  Schaefer  expressing  re- 
gret at  her  absence  and  her  inability  to  serve  as 
president,  and  members  of  the  board  approved 
this. 

A nominating  committee  was  then  elected, 
composed  of  Mrs.  Lee  Howard,  of  Savannah, 
nominated  by  Mrs.  James  N.  Brawner,  of  At- 
lanta, seconded  by  Mrs.  H.  G.  Banister,  Ha; 
Mrs.  Ralph  Chaney,  of  Augusta,  nominated  by 
Mrs.  William  Dancy,  of  Savannah,  seconded  by 
Mrs.  Eustace  Allen,  of  Atlanta;  Mrs.  J.  Harry 
Rogers,  of  Atlanta,  nominated  by  Mrs.  H.  M. 
Kandel,  of  Savannah,  seconded  by  Mrs.  Marion 
Benson,  of  Atlanta  ( these  three  representing  the 
executive  board ) and  the  following  from  the 
membership-at-large:  Mrs.  0.  F.  Keen,  of  Ma- 
con, nominated  by  Mrs.  H.  G.  Banister,  of  Ha, 


seconded  by  Mrs.  Leonard  Massengale,  of  Lump- 
kin; Mrs.  Edwin  Allen,  of  Milledgeville,  nomi- 
nated by  Mrs.  Lucius  Todd,  of  Augusta,  seconded 
by  Mrs.  J.  E.  Penland,  of  Waycross;  Mrs.  W.  F. 
Reavis,  of  Waycross,  nominated  bv  Mrs.  J.  E. 
Penland,  of  Waycross,  seconded  by  Mrs.  Ralph 
Fowler,  of  Marietta;  and  Mrs.  F.  B.  Lindley, 
of  Powder  Springs,  nominated  by  Mrs.  W.  W. 
Puett.  of  Norcross,  seconded  by  Mrs.  James  N. 
Brawner,  of  Atlanta. 

Mrs.  H.  G.  Banister,  of  Ha,  chairman  of  the 
Student  Loan  Fund,  read  the  revised  rules  as 
formulated  by  the  committee.  These  are  attached 
to  this  report.  Mrs.  Banister  moved  the  accept- 
ance of  the  report,  Mrs.  Ralph  Fowler,  of  Mari- 
etta, seconding  the  motion,  which  was  carreid. 

The  president  appointed  the  following  com- 


mittees: 

Auditing 

Mrs.  D.  R.  Longino Atlanta 

Mrs.  W.  M.  Flanagin Waycross 

Mrs.  R.  E.  Leonard Augusta 

Courtesy 

Mrs.  W.  D.  Hall Calhoun 

Mrs.  W.  F.  Reavis Waycross 

Mrs.  W.  W.  Puett Norcross 

Resolutions 

Mrs.  E.  R.  Harris Winder 

Mrs.  Carl  Anderson Macon 

Mrs.  C.'L.  Ayers Toccoa 

A wards 

Mrs.  Lee  Howard Savannah 

Mrs.  A.  H.  Bunce Atlanta 

Mrs.  W.  R.  Dancy Savannah 

Meeting  adjourned. 


Emily  B.  Rogers, 
Secretary  Pro-tem. 

NINETEENTH  ANNUAL  CONVENTION 
First  Session 
May  12,  1943 

The  nineteenth  annual  convention  of  the 
Woman’s  Auxiliary  to  the  Medical  Association 
of  Georgia  was  called  to  order  by  the  President, 
Mrs.  J.  Lon  King,  at  the  Academy  of  Medicine, 
Atlanta,  May  12,  1943,  at  9:45  A.M. 

The  invocation  was  offered  by  Dr.  William  V. 
Gardner,  Pastor  First  Presbyterian  Church.  Wel- 
come to  the  guests  was  expressed  by  Mrs.  Edgar 
H.  Greene,  Atlanta,  President,  Woman’s  Auxil- 
iary to  the  Fulton  County  Medical  Society.  Mrs. 
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'A  . M.  Flanagin,  of  W aycross,  responded. 

The  President  asked  Mrs.  James  i\.  Biawner 
to  serve  as  Parliamentarian,  in  the  absence  of 
Mrs.  S.  T.  R.  Revell,  and  Mrs.  Charles  L sher  to 
act  as  secretary  pro-tem  in  the  absence  of  Mrs. 
J.  C.  Metts. 

The  following  distinguished  guests  were  intro- 
duced h\  Mrs.  Eustace  A.  Allen: 

Mrs.  J.  Lon  King.  President;  past  presidents: 
Mrs.  C.  W . Roberts,  Mrs.  J.  i\.  Brawner,  Mrs.  E. 
R.  Harris.  Mrs.  \\  . R.  Dancy,  Mrs.  H.  G.  Banister, 
Mrs.  Ralph  Chaney,  Mrs.  Lee  Howard,  Mrs.  Mar- 
ion T.  Benson.  Mrs.  J.  E.  Penland.  State  chair- 
men: Mrs.  H.  M.  Kandel,  Mrs.  W.  T.  Randolph. 

Mrs.  James  A.  Brawner,  acting  parliamen- 
tarian, read  the  rules  governing  the  convention, 
which  were  adopted  as  read. 

Dr.  James  A.  Redfearn,  president  of  the  Medi- 
cal Association  of  Georgia,  addressed  the  Auxil- 
iary on  “Origin  of  the  Woman’s  Auxiliary  and 
How  It  Mav  Further  Assist.” 

Mrs.  Shelley  Davis,  chairman,  introduced  the 
pages  for  the  morning:  Mrs.  H.  Crawford,  Mrs. 
J.  C.  W aters.  Mrs.  Homer  Maulding,  Mrs.  M.  P. 
Mullen.  Mrs.  Harvey  Hamff,  Mrs.  Chester  Fort. 

Mrs.  J.  Harry  Rogers  gave  the  report  of  the 
pre-convention  executive  board  meeting. 

Mrs.  Edgar  H.  Greene  reported  the  hostess 
auxiliary’s  plans  for  entertainment  and  Mrs. 
Clifton  G.  Kemper  was  introduced  as  timekeeper. 

Mrs.  W . M.  Flanagin  made  a motion  to  accept 
reports  of  District  Managers  and  County  Auxil- 
iary Presidents  as  a whole,  seconded  by  Mrs.  W. 
R.  Dancy.  Motion  carried. 

Reports  were  liear<l  from  tlie  following  Districts  and 
Counties : 

f ifth  District — Mrs.  J.  Harry  Rogers 

Sixth  District — Mrs.  W.  M.  Cason 

Eighth  District — Mrs.  W.  M.  Flanagin 

Ninth  District  -Mrs.  W.  T.  Randolph 

Tenth  District — Mrs.  G.  L.  Loden 

Fulton  County — Mrs.  Edgar  Greene 

Chatham  County — Mrs.  L.  W.  Williams 

Baldwin  County — Mrs.  Edwin  Allen 

BaiTow  County — Mrs.  E.  R.  Harris 

Bibl)  County — Mrs.  Carl  .Anderson 

Gordon  County — Mrs.  W.  D.  Hall 

Jackson  County — Mrs.  Ralph  Freeman 

Randolph-Terrell  Counties — Mrs.  L.  R.  Afassengale 

Richmond  County — Mrs.  Claude  E.  Tessier 

Stephens  County — Mrs.  C.  L.  .Ayers 

Ware  County — Mrs.  J.  E.  Penland 

Washington  County — Mrs.  W.  AI.  Cason  c 

Burke-Jenkins-Screven  Counties — .Mrs.  Cleveland 

Thompson 

Dr.  J.  E.  Paullin,  president-elect  of  the  Ameri- 
can Medical  Association  and  Rear  Admiral  Luth- 
er A.  Sheldon,  L . S.  N.,  assistant  chief  of  surgery, 
Washington,  D.  C.,  were  introduced  to  the  Auxil- 
iary. Admiral  Sheldon  commended  the  work  of 
the  Auxiliary. 

.Mrs.  G.  F.  Spearman  gave  the  following  registration 
report : 


Total  registration  S.A 

■State  Officers 5 

Past  Presidents  12 

■State  Chairmen  . 11 

District  Managers  2 

County  Presidents  3 

Delegates  1.5 

Guests  5 

Memhers  80 


A communication  was  read  frotn  the  advisory 
committee  expressing  approval  of  the  wartime 
program  of  the  Doctors’  Aide  Corps. 

Mrs.  H.  G.  Banister,  chairman  of  the  Student 
Loan  Fund  Committee,  read  the  proposed  revised 
rules  governing  the  committee.  Mrs.  Ralph  Cha- 
ney moved  that  the  report  be  voted  on  as  a whole, 
motion  carried.  Mrs.  H.  G.  Banister  moved  the 
acceptance  of  the  rules  included  in  her  report. 
Motion  carried. 

The  minutes  of  the  Mid-Summer  Executive 
Board  Meeting  were  read  as  information. 

The  president  announced  the  appointment  of  the  fol- 


lowing committees: 

Nominating 

Mrs.  Lee  Howard,  Chairman Savannah 

Mrs.  Ralph  Chaney .Augusta 

Mrs.  J.  Harry  Rogers .Atlanta 

■Mrs.  0.  F.  Keen Macon 

M rs.  Edwin  .Allen Milledgeville 

Mrs.  W.  F.  Reavis Waycross 

M rs.  F.  B.  Lindley Powder  Springs 

Auditing 

.Mrs.  D.  R.  Longino .Atlanta 

Mrs.  W.  M.  Flanagin Waycross 

Mrs.  R.  E.  Leonard .Augusta 

Courtesy 

.Mrs.  W.  D.  Hall Calhoun 

Mrs.  W.  F.  Reavis Waycross 

Mrs.  W'.  W'.  Puett Norcross 

Resolutions 

Mrs.  E.  R.  Harris Winder 

Mrs.  Carl  .Anderson  Macon 

Mrs.  C.  L.  .Ayers Toccoa 

Awards 

Mrs.  Lee  Howard Savannah 

Airs.  .Allen  H.  Bunce Atlanta 

Airs.  W.  R.  Dancy Savannah 


A telegram  was  read  from  Mrs.  Bruce  Schaefer 
expressing  her  regret  at  being  unable  to  serve  as 
president  fo  1943-1944. 

There  being  no  further  business  the  meeting 
was  adjourned  at  12  o’clock. 

Rose  S.  Usher, 
Secretary  Pro-tem. 

NINETEENTH  ANNUAL  CONVENTION 
Second  Session 
May  13,  1943 

The  Second  Session  of  the  Nineteenth  Annual 
Convention  of  the  Woman’s  Auxiliary  to  the 
Medical  Association  of  Georgia  was  called  to  or- 
der by  the  president,  Mrs.  J.  Lon  King,  at  9:30 
A.M.,  Thursday,  May  13,  1943. 
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Dr.  Lester  Rumble,  pastor  of  St.  Mark’s  Meth- 
odist Church.  Atlanta,  offered  the  invocation. 

Mrs.  William  M.  Dunn,  president-elect  of  the 
Woman’s  Auxiliary  to  the  Fulton  County  Medi- 
cal Society,  gave  a message  of  welcome,  to  which 
Mrs.  W.  D.  Hall,  Calhoun,  responded. 

The  minutes  of  the  First  Session  of  the  Nine- 
teenth Annual  Convention  were  read  and  ap- 
proved. The  president  appointed  the  following 
committee  to  approve  the  minutes  of  the  Second 
Session:  Mrs.  W.  R.  Dancy,  Mrs.  Cleveland 
Thompson,  Mrs.  H.  M.  Kandel. 

The  report  of  the  meeting  of  the  Auxiliary  to 
the  American  Medical  Association  was  given  by 
Mrs.  Allen  H.  Bunce,  and  Mrs.  James  N.  Brawner 
reported  on  the  meeting  of  the  Auxiliary  to  the 
Southern  Medical  Association. 

Standing  committee  reports  were  read  and  ac- 
cepted as  follows: 

First  Vice-President,  chairman.  Health  Educa- 
tion, Mrs.  H.  M.  Kandel. 

Treasurer,  Mrs.  Lucius  Todd. 

Third  Vice-President,  chairman.  Scrapbook, 
Mrs.  Ralph  Fowler. 

Doctor  s Day,  Mrs.  Leonard  R.  Massengale. 
Research  in  Romance  of  Medicine,  Mrs.  W.  T. 
Randolph. 

Student  Loan  Fund.  Mrs.  H.  G.  Banister. 

Press  and  Publicity,  Mrs.  J.  Harry  Rogers. 
Jane  Todd  Crawford  Memorial,  Mrs.  Ralph 
Chaney. 

Archives.  Mrs.  Eustace  Allen. 

Exhibits  and  Awards,  Mrs.  Edgar  Shanks. 
Revisions,  Mrs.  James  N.  Brawner,  Sr. 

Dr.  W . A.  Selman,  Atlanta,  president-elect  of 
the  Medical  Association  of  Georgia,  addressed 
the  Auxiliary  on  “The  Call  and  the  Answer  of 
the  Woman’s  Auxiliary.” 

In  the  absence  of  Mrs.  Wallace  Bazemore,  chairman, 
Mrs.  James  N.  Brawner  conducted  memorial  services  in 
memory  of : 

Mrs.  J.  S.  Howkins,  .Savannah 
Mrs.  Dawson  Allen,  Sr.,  Milledgeville 
Mrs.  Frederick  Wahl,  Savannah 
Mrs.  Floyd  McRae,  Sr.,  Atlanta 
Mrs.  T.  P.  W'aring,  Savannah 
Mrs.  C.  4 . Bailey,  Savannah 
Mrs.  H.  R.  Slack,  LaGrange 

Mrs.  J.  N.  Brawner  moved  that  memorial  flow- 
ers be  sent  to  Mrs.  J.  Bonar  White,  past  president 
of  the  Auxiliary,  who  is  quite  ill.  Motion  carried. 

Dr.  James  N.  Brawner,  Sr.,  chairman,  gave  a 
report  of  the  Advisory  Committee  to  the  Woman’s 
Auxiliary.  A rising  vote  of  thanks  was  given 
Dr.  Brawner  for  his  nine  years  of  service. 

Greetings  were  extended  the  Auxiliary  by  Dr. 
J.  E.  Paullin,  president-elect  of  the  American 
Medical  Association. 

Dr.  T.  F.  Abercrombie,  Director  of  the  Georgia 
Department  of  Public  Health,  spoke  on  “Geor- 
gia’s Public  Health  Problems,”  namely:  1,  Ven- 
ereal Disease;  2,  Maternal  Care;  3,  Nutrition; 


4,  Mental  Hygiene;  5,  Health  Education  of  the 
Youth. 

Mrs.  H.  M.  Kandel  occupied  the  president’s 
chair  while  the  president,  Mrs.  J.  Lon  King,  gave 
her  report  of  the  year’s  work.  Mrs.  Harry  Rogers 
moved  that  the  report  be  acce])ted  with  apprecia- 
tion and  a rising  vote  of  thanks.  Motion  carried. 

Mrs.  D.  R.  Longino,  chairman  Auditing  Com- 
mittee, reported  the  treasurer’s  books  were  ex- 
amined and  perfect  in  every  detail. 

Mrs.  G.  F.  Spearman  gave  a final  report  of  regis- 


tration ; 

Total  registration  120 

Past  Presidents  14 

State  Officers  5 

State  Chairmen  11 

District  Managers  4 

County  Presidents  4 

Delegates  19 

Members  115 

Guests  5 


Mrs.  E.  R.  Harris,  chairman  Resolutions  Com- 
mittee, reported  the  following  resolutions,  which 
were  accepted  by  the  Auxiliary: 

Whereas,  the  Student  Loan  Fund  has  increased 
to  the  amount  of  $2,805.09, 

Whereas,  the  amount  generally  loaned  for  cur- 
rent year  does  not  exceed  $1,000, 

Therefore,  Be  It  Resolved,  That  the  Woman’s 
Auxiliary  to  the  Medical  Association  of  Georgia 
purchase  with  this  fund  a War  Bond  to  the 
amount  of  $750.00,  said  bond  to  be  kept  as  part 
of  the  Student  Loan  Fund.  This  bond  to  be  pur- 
chased by  the  treasurer  of  the  Auxiliary. 

Mrs.  E.  R.  Harris  moved  the  adoption  of  reso- 
lution, seconded  by  Mrs.  H.  G.  Banister.  Motion 
carried. 

Whereas,  It  is  considered  that  the  program  of 
Health  Education  proposed  by  the  Medical  As- 
sociation of  Georgia  needs  added  emphasis  es- 
pecially at  this  time,  to  meet  the  needs  of  the 
Auxiliary, 

Be  It  Resolved,  That  it  is  deemed  wise  to  sub- 
stitute for  the  “Objectives”  a program  of  Health 
Education, 

Be  It  Further  Resolved,  That  a committee  con- 
sisting of  the  first  vice-president  who  is  chair- 
man of  Health  Education;  chairman  of  Public 
Relations  and  chairman  of  Visual  Education,  be 
formed  with  the  incoming  Auxiliary  president. 

Be  It  Further  Resolved,  That  these  three  chair- 
men, above  mentioned,  with  the  in-coming  Auxil- 
iary president,  meet  as  soon  as  advisable  follow- 
ing each  annual  convention  to  formulate  a co- 
operative plan  of  health  education  for  the  ensu- 
ing year. 

Be  It  Further  Resolved,  That  this  cooperative 
plan  of  health  education  and  all  state  committee 
plans  of  work  be  compiled  collectively  and  sent 
as  a whole  to  each  county  president  at  the  be- 
ginning of  each  new  auxiliary  year. 

Mrs.  Harris  moved  the  adoption  of  the  reso- 
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lution,  seconded  hy  Mrs.  Ralph  Chaney;  motion 
carried. 

Mrs.  Fred  B.  Rawlings  gave  a report  of  the 
Courtesy  Committee,  which  was  accepted  and 
placed  on  file. 

Mrs.  Lee  Howard,  chairman  of  Committee  on 
Mrs.  J.  B.  White  Awards,  reported  as  follows: 
Exhibits — Fulton  County,  honorable  mention 
to  Richmond  and  Baldwin  County  Auxiliaries. 
Scrapbooks — Randolph-Terrell  Auxiliary. 

Tlie  Nominating  Committee,  with  Mrs.  Lee  Howard 
chairman,  reported  as  follows: 

President — Mrs.  Olin  S.  Gofer 
President-Elect — Mrs.  W.  T.  Randolph 
First  Vice-President — Mrs.  Ralph  Fowler 
Second  Vice-President — Mrs.  L.  W.  Williams 
Third  Vice-President-— Mrs.  Richard  Binion 
Recording  Secretary — Mrs.  Charles  Usher 
Treasurer — Mrs.  L.  N.  Todd 
Historian — Mrs.  W.  W.  Puett 

There  being  no  nominations  from  the  floor, 
the  secretary  was  instructed  to  cast  the  ballot. 
The  president  declared  the  ticket  of  officers  as 
presented  by  the  Nominating  Committee  elected. 

Mrs.  J.  Lon  King  installed  the  new  officers  and, 
in  the  absence  of  Mrs.  Joseph  Yampolsky,  Mrs. 
C.  W.  Roberts  presented  the  Past-President’s 
Pin  to  Mrs.  J.  Lon  King. 

Mrs.  Olin  S.  Gofer  announced  Mrs.  Hulett 
Askew  corresponding  secretary  and  Mrs.  Lee 
How'ard  parliamentarian. 

The  Post-Convention  Executive  Board  Meet- 
ing was  announced  hy  Mrs.  Gofer  to  be  held  at 
the  Academy  of  Medicine  at  5 P.M.  May  13. 

There  being  no  further  business  the  president 
declared  the  Nineteenth  Annual  Convention  of 
the  Woman’s  Auxiliary  to  the  Medical  Associa- 
tion of  Georgia  adjourned  at  12:30  P.M. 

Rose  S.  Usher, 
Secretary  Pro-tern. 


POST-CONVENTION  BOARD  MEETING 
May  13,  1943 

The  Post-Convention  Board  Meeting  was  called 
to  order  by  the  president,  Mrs.  Olin  S.  Gofer,  at 
5:1.5  P.M.  at  the  Academy  of  Medicine. 

The  minutes  of  the  Mid-Summer  Executive 
Board  Meeting  were  read  and  approved.  The 
minutes  of  the  Pre-Convention  Board  Meeting 
were  read  and  approved  also.  < 

Mrs.  Lee  Howard,  chairman  of  the  Mrs.  James 
N.  Brawner  Trophy,  reported  that  Baldwin  Coun- 
ty had  won  the  Brawner  Cup  with  a score  of  95 
points,  Richmond  and  Fulton  Counties  tied  for 
second  place  with  a score  of  90  points,  and  Ware 
County  third  plaee  with  a score  of  85  points. 

The  Student  Loan  Fund  Committee  with  Mrs. 
H.  G.  Banister,  chairman,  and  Mrs.  C.  E.  Tessier 
and  Mrs.  H.  C.  Sauls,  w'ere  re-elected  for  the 
following  year. 


Mrs.  James  N.  Brawner  moved  that  the  presi- 
dent appoint  a committee  to  revise  the  History 
of  the  Medical  Auxiliary  as  given  hv  Dr.  J.  A. 
Redfearn,  before  it  is  filed.  Motion  carried.  Mrs. 
C.  W.  Roberts  was  appointed  chairman  and 
serving  with  her  Mrs.  James  N.  Brawner. 

Mrs.  Lee  Howard  moved  that  the  president 
appoint  delegates  to  the  American  Medical 
Auxiliary.  Motion  carried. 

Suggestions  were  made  for  State  Chairmen. 

The  meeting  adjourned  at  6:15  P.M.,  May  13, 
1943. 

Rose  S.,  Usher, 
Secretary. 


SYMPOSIUM  ON  SURGICAL  PROBLEMS 
(Continued  from  page  246) 

should  be  done.  This  includes  exposure  of  the  urethra 
and  especially  the  deeper  sphincter  portion  and  plication 
of  these  structures  laterally  by  mattress  sutures. 

In  all  cases  in  which  the  culdesac  of  Douglas  is 
opened,  as  in  total  abdominal  hysterectomy  or  vaginal 
hysterectomy,  a preceding  thorough  washing  of  the 
vagina  and  cervix  with  plenty  of  soap  and  water  has 
cut  our  postoperative  infection  incidence  to  such  an 
extent  that  infection  is  rare.  In  intra-abdominal  opera- 
tions, we  believe  we  have  reduced  our  incidence  of 
postoperative  eviscerations  to  zero  in  the  past  two  years 
by  the  use  of  tension  sutures  passed  through  large  but- 
tons lateral  to  the  incision. 

Reduction  of  the  above  complications  still  leaves  the 
one  that  is  the  lurking  horror  of  all  surgeons  — pul- 
monary embolus.  We  have  become  convinced  that  an 
embolus  of  the  broad  ligament  veins  is  almost  impos- 
sible of  formation  if  there  is  no  stagnant  blood  to  clot. 
Consequently  we  elevate  the  foot  of  the  patient's  bed 
several  incites  for  a period  of  four  days  after  each  op- 
eration, and  instruct  the  patient  to  turn  fretiuently  from 
side-to-side.  In  the  past  two  years  since  this  process  has 
been  in  vogue,  we  have  had  no  pulmonary  embolus  death 
and  no  embolus  that  we  know  of.  The  patients  have 
made  no  objection  to  this  position  but  we  did  have  one 
high  infection,  a subdiaphragmatic  abscess,  develop 
which  did  not  prove  fatal.  No  other  serious  infection 
occurred  in  any  of  the  more  than  200  patients  so  treated. 

Backache  may  be  considered  to  be  gynecologic,  but  it 
should  be  low  midline  and  worse  at  the  end  of  the  day 
after  exertion.  It  should  be  relieved  by  rest  and  .often 
pessaries.  It  is  also  found  to  be  worse  with  the  conges- 
tion of  menstruation.  If  it  conforms  to  these  qualifica- 
tions, the  chances  for  relief  by  proper  gynecologic  op- 
erations are  good. 


A case  of  human  trichinosis  following  the  eating  of 
bear  meat  is  reported  in  The  Journal  of  the'  American 
Medical  Association  for  May  22  by  Robert  S.  West- 
phal,  M.D.,  Albany,  N.  Y.  It  is  generally  considered, 
he  says,  that  90  per  cent  of  human  trichinosis  occurs 
as  a result  of  the  ingestion  of  pork.  Although  several 
infections  from  bear  meat  have  been  reported  from 
California,  Dr.  Westphal  believes  his  is  the  first  case 
from  New  York  State. 


July,  1913 
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T.  F.  Abercrombie,  M.D.,  Director 


A GLANCE  AT  THE  VENEREAL  DISEASE 
PROBLEM  IN  GEORGIA 

Obviously  one  cannot  intelligently  plan  an 
efficient  public  health  program  of  any  kind  until 
the  nature,  magnitude  and  location  of  the  prob- 
lem in  question  are  known.  In  the  case  of  a 
communicable  disease,  one  must  not  only  be 
thoroughly  familiar  with  the  disease  itself,  but 
must  be  acquainted  with  the  distribution  of  the 
disease  among  the  population  as  regards  sex, 
age,  race,  occupation,  socio-economic  status,  etc. 
The  public  health  physician  deals  primarily  with 
groups  of  population,  rather  than  individuals, 
and,  armed  with  the  necessary  factual  informa- 
tion, he  can  apply  control  measures  most  in- 
tensively where  they  are  most  needed. 

Statistics  on  venereal  disease  have  always 
been  notoriously  poor.  It  is  true  that  the  mass 
blood  testing  of  selectees  has  given  us  our 
most  accurate  picture  of  the  prevalence  of 
syphilis  to  date,  and  it  is  also  true  that  these 
figures  have  put  Georgia  in  a rather  bad  light. 
However,  it  should  be  remembered  that  these 
figures  are  prevalence  rates,  not  incidence  rates. 
In  considering  any  chronic  disease  there  is  con- 
siderable difference  between  the  public  health 
significance  of  incidence  rates  and  the  public 
health  significance  of  prevalence  rates.  The 
selective  service  figures  themselves  bear  this 
out.  The  peak  ages  of  prevalence  of  syphilis 
among  colored  selectees  were  in  the  age  group 
30  to  34,  whereas  it  is  well  known  that  the  peak 
age  of  incidence  ( occurrence  of  infection  I of 
syphilis  among  negroes  is  relatively  early,  prob- 
ably from  20  to  25  years  of  age.  Thus,  our 
prevalence  rates  represent  more  or  less  a “back- 
log” of  old  cases,  and  this  is  natural,  consid- 
ering the  degree  to  which  venereal  disease  con- 
trol has  been  neglected  until  quite  recently. 

Most  cases  of  syphilis  become  relatively  non- 
infectious  within  four  years  even  without  treat- 
ment. Consequently,  public  health  workers  are 
interested  in  the  early  infectious  cases;  that  is, 
they  are  interested  in  incidence  rates  rather  than 
prevalence  rates.  It  is  the  incidence  rate,  consid- 
ered from  year  to  year,  which  reflects  the  success 
or  failure  of  the  control  program.  Unfortunately, 
incidence  rates  are  not  so  well  known  as  pre- 
valence rates.  The  fallacy  of  considering  simply 
“the  number  of  people  with  positive  blood  tests” 
as  an  index  of  the  problem  is  further  intensified 
by  the  simple  fact  that  a very  large  proportion 
of  patients  who  fail  to  take  treatment  for  syphilis 
until  they  have  had  the  disease  for  several  years 
will  continue  to  have  positive  blood  tests  after 
“cure,”  or  maximum  benefit  from  treatment.  A 
surprisingly  large  number  of  cases  of  syphilis 
are  discovered  by  routine  blood  tests,  the  pa- 


tient having  been  unaware  of  his  disease  and 
of  the  probable  date  of  infection. 

These  latent  cases,  along  with  other  cases 
making  up  our  “back-log,”  are  a medical  care 
problem  rather  than  a public  health  problem. 
Many  find  their  way  to  our  free  public  health 
clinics  simply  because  no  other  treatment  source 
is  available  in  their  communities. 

The  State  Department  of  Health  ojierates  over 
250  free  venereal  disease  clinics.  Approximately 
45,000  cases  of  syphilis  alone  are  under  active 
treatment.  These  clinics  are  not  operated  due 
to  any  desire  on  the  part  of  the  Health  Depart- 
ment to  engage  in  medical  care.  Health  depart- 
ments treat  syphilis  for  the  same  reason  that 
they  eliminate  a dangerous  milk  supply,  i.e.,  to 
eliminate  a source  of  infection.  Humans  con- 
stitute our  only  reservoir  of  infection  and  mass 
infection  requires  mass  treatment  which  must 
be  done,  for  the  most  part,  at  public  expense. 

Statistics  on  gonorrhea  are  still  poor,  both 
as  regards  incidence  and  prevalence,  but  all 
evidence  points  to  the  view  that  it  is  many  times 
as  prevalent  as  syphilis. 

The  private  physician  is  a most  important 
figure  in  all  public  health  work.  Our  group  of 
practicing  physicians  has  always  heen.  and  we 
hope  will  always  be,  the  main  wall  of  protec- 
tion which  stands  between  the  people  and  sick- 
ness and  disability.  As  regards  venereal  disease 
patients,  the  private  physician  is  in  a strategic 
position.  He  has  the  confidence  of  the  patient 
to  a degree  not  possible  for  the  public  physician. 
He  can  educate  his  patient  better;  he  can  secure 
better  cooperation  as  to  regular  treatment;  he 
can  secure  more  confidential  information  as  to 
contacts  and  sources  of  infection;  he  can  more 
easily  secure  the  cooperation  of  a married  patient 
in  having  the  marital  partner  examined.  The 
private  physician  is  a keystone  in  clinic  opera- 
tion, since  treatment  in  nearly  all  health  depart- 
ment clinics  is  done  by  local  physicians  devoting 
much  time  for  a very  small  honorarium.  The 
amount  of  public  health  work  done  by  practi- 
tioners is  variable,  but  in  total  it  amounts  to 
a great  accomplishment  and  is  duly  appreciated. 

Venereal  disease  has  become  a fascinating 
topic  of  conversation  for  many  lay  people  since 
taboos  have  been  lifted.  People  have  awakened 
to  the  seriousness  of  the  problem,  but  most  of 
them  are  still  totally  uninformed  as  to  the  na- 
ture of  these  diseases.  Fantastic  ideas  still  exist 
as  to  methods  of  transmission;  hazards  of 
casual  contact;  the  syphilitic  domestic  or  other 
employee.  It  is  time  that  the  public  be  given  a 
practical  picture  of  the  problem  without  fan- 
fare or  exaggeration. 

It  is  not  intended  to  minimize  the  problem. 
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Even  were  no  new  cases  to  develop  in  the  future, 
existent  cases  of  syphilis  would  jirovide  a medi- 
cal care  problem  for  vears  to  come.  However, 
let's  study  the  problem  thoroughly;  let’s  evalu- 
ate it  sensibly;  and  let's  attack  it  consistently 
and  logically. 

John  M.  Walton.  M.D.,  Director, 
Division  of  Venereal  Disease  Control, 
Georgia  Department  of  Public  Health. 

NEWS  ITEMS 

Dr.  James  E.  Paullin,  Atlanta,  president-elect  of  the 
American  Medical  Association,  spoke  at  a meeting  of 
the  Connecticut  State  Medical  Society,  .New  Haven, 
May  26. 

Dr.  C.  Mark  hitehead,  iormerly  of  Greenville,  has 
moved  to  LaGrange  and  will  he  associated  in  practice 
with  Dr.  W.  H.  Clark. 

The  Fulton  County  Medical  Society  met  at  the 
.\cademy  of  .Medicine,  .Atlanta,  June  17.  Dr.  Floyd 
McKae  spoke  on  “Highlights  of  Surgery  for  1942’'; 
Dr.  Frank  K.  Boland  spoke  on  “Intrahepatic  Gallhlad- 
der.  " The  discussion  was  led  by  Dr.  Jas.  J.  Clark  and 
Dr.  E.  \ an  Buren. 

Titles  of  articles  published  in  The  Bulletin  of  the 
Fulton  County  Medical  Society,  June  17,  were:  “Presi- 
dent's Page  (.Advice  to  the  Aoung  Physician)  by  Dr. 
George  \^  . Fuller;  “Dr.  Paullin  Installed  as  President 
of  the  .A.  .M.  A. "The  Modern  Treatment  of  Perforative 
.Appendicitis  " by  Dr.  T.  C.  Davison  and  Dr.  .A.  H.  Let- 
ton;  “Treatment  of  Pneumothorax  from  Perforation  of 
Lung,'’  Dr.  Robert  C.  Major;  “Recent  Trends  in  Endo- 
crinology." Dr.  J.  K.  Fancher. 

A meeting  <pf  the  staff  of  the  Department  of  Medicine, 
Grady  Hospital.  Atlanta,  met  on  June  20.  Report  of 
cases  discussed  were:  "Idiopathic  Hypochromic  Anemia,” 
"Delirium  Tremens"  and  "Quinidlne  in  Treatment  of 
.Arrhythmias.'’ 

Dr.  E.  J.  helan,  .Savannah,  was  elected  Chatham 
County  physician  by  the  Chatham  County  Board  of 
Public  Welfare  June  11. 

The  Fulton  County  Medical  .Society  met  on  July  1. 
Lt.  Col.  Henry  J.  John,  chief  of  Medical  Service,  Lawson 
General  Hospital,  .Atlanta,  spoke  on  "‘The  Etiology  and 
Diagnosis  of  Diabetes  Mellitus’';  Dr.  E.  A'an  Buren 
talked  on  "The  Treatment  of  Diabetes."  The  discussion 
w'as  led  by  Dr.  James  E.  Paullin  and  Dr.  L.  Harvey 
Hamff. 

e 

The  staff  meeting  of  the  Department  of  Medicine, 
Grady  Hospital,  Atlanta,  was  held  on  June  27.  Titles 
of  reports  of  cases  were:  "Carcinoma  of  .Ampulla  of 
Vater,’'  “Elcerative  Colitis;  Ileostomy  followed  by  Colec- 
tomy"; “.Acute  Porphyria”  and  “Principles  of  a Diag- 
nostic Work-l  p.” 

Dr.  Thomas  A’.  Matthews  announces  the  removal  of 
his  offices  to  the  Doctors  Building.  478  Peachtree  Street, 
N.  E.,  .Atlanta. 


The  staff  of  the  Department  of  Medicine,  (jrady  Hos- 
pital, Atlanta,  met  on  June  13.  rilles  of  cases  discussed 
were:  “Glomus  Tumor,”  "Black  Widow  Spider  Bite" 
and  “Epidemic  Diseases  with  Myalgia.  Fever,  .Splenome- 
galy and  Leukopenia.” 

The  Bihh  County  Medical  Society  met  on  the  roof  of 
the  Doctors  Building,  Macon.  July  6. 

The  staff  of  the  Department  of  Medicine,  Grady  Hos- 
pital, .Atlanta,  met  on  July  4.  Titles  of  cases  discusse<l 
were:  “Fever  in  Syphilis,"  “.Agranulocytosis”  and 

“Stupor  in  the  .Aged.” 

Dr.  Alalcolm  P.  Mullen  announces  the  removal  of  his 
office  to  701  Doctors  Building.  478  Peachtree  Street. 
N.  E..  .Atlanta.  His  practice  will  be  limited  to  internal 
medicine. 

The  Southern  Medical  .Association  announces  that  it 
will  hold  its  Thirty-Seventh  Annual  Meeting  in  Cincin- 
nati, Ohio,  November  16-18,  1943.  Dr.  Frank  K.  Boland, 
.Atlanta,  is  chairman  of  the  Board  of  Trustees. 

Dr.  J.  .A.  Corry,  Barnesville,  has  been  appointed 
colonel  on  the  official  staff  of  Governor  Ellis  .Arnall. 


OBITUARY 

Dr.  Simon  Harris  Smith,  .Atlanta;  member;  Emory 
University  School  of  .Medicine,  Emory  University,  1928; 
aged  41;  died  on  June  3,  1943,  in  a local -hospital  after 
a long  illness.  He  practiced  medicine  in  Atlanta  during 
the  entire  time  devoted  to  his  professional  career  and 
had  many  warm  friends.  Dr.  Smith  was  a member  of 
the  Fulton  County  Medical  Society,  fellow  of  the  .Ameri- 
can Medical  Association,  member  of  the  Hebrew  Benevo- 
lent Congregation,  F.  & .A.  M.  and  Shrine,  past  president 
of  the  .Association  of  Jewish  Doctors  and  Dentists,  and 
member  of  the  Mayfair  Club.  Surviving  him  are  his 
widow,  a daughter,  Jerilyn  Smith;  one  son,  .Allan 
Smith,  all  of  Atlanta.  Dr.  David  Marx  officiated  at  the 
funeral  services  conducted  at  Spring  Hill  Chapel.  Burial 
was  in  Greenwood  Cemetery. 

Dr.  Wiley  Calvin  Kennedy,  Talmo;  member;  Univer- 
sity of  Georgia  School  of  Medicine,  Augusta;  1894; 
aged  71;  died  on  May  27,  1943.  He  was  horn  and  reared 
in  Hall  County.  Dr.  Kennedy  had  been  a faithful  and 
loyal  practitioner  for  a large  number  of  patients  during 
his  successful  career.  Dr.  Kennedy  was  a member  of 
the  Hall  County  Medical  Society,  Ninth  District  Medical 
Society,  Shrine  and  Baptist  church.  Rev.  E.  H.  Collins 
officiated  at  the  funeral  services  conducted  at  the  Talmo 
Baptist  Church.  Interment  was  in  the  churchyard. 

Dr.  W illiam  T.  Kimsey,  Blairsville;  Emory  University 
School  of  Medicine,  Emory  University,  1898;  aged  70; 
died  on  June  1,  1943.  He  was  a native  of  Towns  County. 
He  had  practiced  for  more  than  40  years.  Dr.  Kimsey 
was  a member  of  the  Friendship  Baptist  Church.  Sur- 
viving him  are  several  nephews  and  nieces.  Burial  w’as 
in  the  new  Burch  Cemetery. 
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Dr.  Henjamin  F.  Akin,  Jackson;  meniher;  Georgia 
College  of  Eclectic  Meilicine  and  Surgery,  Atlanta,  1899; 
aged  74;  died  on  June  12,  1943,  of  heart  disease.  He 
was  born  in  Spalding  County.  Dr.  .\kin  began  the  prac- 
tice of  medicine  in  Jenkinsburg  then  moved  to  Jackson. 
He  was  a member  of  the  Butts  County  Medical  Society, 
Jackson  Kiwanis  Club,  Beersbeba  Primitive  Baptist 
Cburcb  and  chairman  of  the  Sandy  Creek  Sacred  Harp 
Singing  .Association.  Dr.  Akin  was  held  in  high  esteem 
by  many  friends.  Surviving  him  are  one  daugbter,  Miss 
Lucile  .-\kin;  four  brothers  and  three  sisters.  Elder  .A. 
C.  Elliott,  Elder  Robert  Barron  and  Elder  J.  P.  .S. 
Stephens  officiated  at  the  funeral  services  conducted 
from  the  Beersbeba  Primitive  Baptist  Church.  Burial  was 
in  the  churchyard. 


Dr.  ff'illiam  Troy  Divings,  Jr.,  Atlanta;  member; 
Cornell  liniversity  Medical  College,  New  York  City; 
aged  36;  died  on  June  1.3,  1943,  in  a hospital  in  New 
YOrk.  After  he  served  an  internship  in  New  York,  he 
became  associated  in  practice  with  his  father.  Dr. 
Bivings  was  a mendter  of  the  staffs  of  Emory  Cniversity 
Hospital  and  .St.  Joseph's  Infirmary,  both  of  Atlanta, 
and  one  of  the  fourth  generations  of  his  family  to  study 
and  practice  medicine.  He  was  a member  of  the  Fulton 
County  Medical  .Society.  Southern  .Medical  .Association, 
American  Medical  .Association,  Ansley  Park  Club  and 
the  Piedmont  Driving  Club.  Dr.  William  A.  Gardner 
officiated  at  the  funeral  services  conducted  at  .Spring 
Hill  Chapel.  Burial  was  in  Oakland  Cemetery. 


You  are  welcome,  Doctor. 

...  to  a quiet,  comfortable,  modernly  equipped  room,  in 
this  convenient-to-town  location  — ample  parking  space 
and  garage  accommodations  — good  food  at  popular  prices 
in  dining  room  and  coffee  shop — and  an  ideal  spot  to  meet 
your  friends  for  a “pow  wow,”  luncheon  or  dinner.  So, 
when  coming  to  Atlanta,  make  your  reservations  at  the 

H/ITMORB 

•'THE  south's  supreme  MOTEL" 


• E.  W.  ALLEN,  M.D.,  Physician  in  Charge 
Department  for  Men 

FOR  NERVOUS  AND  MENTAL  DISEASES  • H.  D.  ALLEN,  M.D.,  Physician  in  Charge 

Deportment  for  Women 
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Chassis  View 
Showing  Vacuum 
Tubes  and 
Microphone 
in  AUREX 


Tidelitif 


HEARING  AIDS 


In  a recent  statement  in  the  Saturday  Evening 
Post  by  W.  H.  Huth,  founder  and  president  of 
of  Aurex  Corporation,  he  says,  "Aurex  gladly 
makes  its  laboratory  and  factory  useful  in  man- 
ufacturing vital  instruments  of  war  as  well  as 
hearing  aids  which  make  it  possible  for  more 
workers  to  get  and  keep  important  war  jobs.” 

Behind  Aurex  is  a research  period  of  more 
than  twenty  years  in  the  development  of  vac- 
uum tube  high  fidelity.  As  a result  the  first 
wearable  Aurex  was  a revelation  in  better  hear- 
ing, and  the  outstanding  contribution  to  the 
hard-of-hearing. 

The  creation  of  the  vacuum  tube'in  miniature 
size  enabled  Aurex  engineers,  who  first  made 
its  use  practical  in  hearing  aid  instruments. 


to  reduce  the  size  of  a hearing  aid  to  a really 
small,  conveniently  wearable  and  efficient  in- 
strument. This  was  done  without  sacrificing 
any  of  the  superior  qualities  of  vacuum  tube 
amplification. 

Aurex  research  gives  new  importance  to  the 
correct  amplification  of  certain  parts  of  the 
hearing  range  to  compensate  properly  for  each 
client’s  own  particular  kind  of  hearing  loss. 
This  is  scientifically  determined  by  the  individ- 
ual’s audiogram,  made  by  a trained  Aurex  hear- 
ing analyst.  Aurex  provides  all  its  offices  with 
the  number  of  different  amplifiers  necessary  for 
fitting  the  several  prevalent  types  and  degrees 
of  deafness.  Special  instruments  for  unusual  or 
very  difficult  cases  are  made  up  as  required  at 
no  extra  cost. 


AliREX  ATLANTA  CO. 

1001  William  Oliver  Bldg. 
.Atlanta.  Georgia 
MAin  8154 

AUREX  SAVANNAH  CO. 
2910  Bull  St. 
Savannah,  Georgia 
Phone  2-1989 


AUREX  ALBANY  CO. 

1013  McKinley  Court  .‘^pt. 
Albany,  Georgia 
Phone  2376  WX 


AUREX  AUGUSTA  CO. 

1137  Greene  St. 
Augusta,  Georgia 
Phone  2-.3B38 

AUREX  MACON  CO. 

712-3  Grand  Bldg. 
Macon,  Georgia 
Phone  7838 
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GERIATRICS  IN  THE  PRESENT 
ECONOMIC  SITUATION 

A.  J.  Mooney,  Sr.,  M.D. 

Statesboro 

In  the  present  economic  arrangements  for 
winning  not  only  a global  war,  but  laying 
a just  foundation  for  a lasting  peace; 
where  not  only  the  greatest  concerted  effort 
in  manpower  production  of  war  materials, 
food  and  the  building  of  morale;  when 
wisdom,  tempered  with  experience  and  un- 
derstanding and  good  will  to  all  mankind, 
the  question  naturally  arises:  How  can  the 
brain  and  the  brawn  of  the  aging  and  the 
aged  he  used  to  the  greatest  advantage? 

Let  us  remember  that  today  seven  out  of 
every  hundred  of  our  population  are  past 
sixty-five  years  of  age;  and  with  progressive 
improvements  in  science  and  medicine  it  is 
reasonable  to  expect  that  in  another  decade 
that  one  out  of  every  ten  of  the  population 
will  be  over  sixty-five.  Eurthermore,  with 
the  same  improvement  in  science  and  pre- 
ventive medicine  they  are  far  less  decrepit 
than  the  old  man  of  two  or  three  generations 
ago.  The  senescent  of  today  will  be  the 
senile  of  tomorrow,  relatively  speaking.  By 
the  same  means  of  science  and  preventive 
medicine  they  must  show  improvements  over 
their  predecessors.  These  old  men  must  be 
used. 

Though  on  account  of  progressive 
changes  due  to  the  aging  process,  viz:  slow- 
ing of  cellular  tissue  repair  with  consequent 
drying  out  of  same;  lowering  of  the  me- 
tabolic rate;  cellular  atrophy;  lessened  en- 
durance of  the  skeletal  muscles  as  a conse- 
quence thereof,  they  cannot  be  bearers  of 
arms  nor  withstand  the  hardships  of  actual 
warfare;  still  with  experience  gained 
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through  the  years  of  living  and  the  wisdom 
attained  by  so  many  of  the  aged,  they  can 
be  one  of  the  nation’s  great  assets. 

From  the  period  of  the  council  of  the 
Sanhedrin  to  the  present  time,  old  age  and 
wisdom  have  been  almost  synonymous. 
Where  senescense  fades  into  senility  has 
never  been  determined  by  measurements  in 
years.  Indeed,  the  individual,  except  for  his 
ancestors,  determines  it  for  himself. 

The  oldest  histories  of  the  oldest  nations 
even  to  this  good  hour  show  that  the  counsel, 
advice  and  wisdom  of  the  men  from  sixty- 
five  to  eighty-five  has  always  been  sought 
and  respected  and  followed;  witness  the 
highest  judicial  tribune  in  our  country. 

If  civilization  is  to  be  saved,  maintained 
and  advanced  it  is  well  to  consider  the 
foundation  upon  which  civilization  is  based, 
viz:  education,  church,  business  and  govern- 
ment, all  of  which  are  fostered  and  pre- 
served by  the  majority  of  those  advanced 
ages.  While  the  ravages  of  the  physical  and 
mental  infirmities  of  the  senescent  and  senile 
incident  to  the  passing  years  may  material- 
ly decrease  the  number  that  can  add  their 
bit  to  progress,  still  by  application  of  prop- 
er living  and  hygiene  such  number  of  the 
useful  can  be  materially  increased.  Of 
course,  the  Utopian  hope  of  total  restora- 
tion can  never  be  attained.  “In  the  place 
where  the  tree  falleth  there  it  shall  lie.”  We 
will  consider  the  pathologic  changes  that 
affect  the  senescent  and  senile  under  the 
following  heads:  circulatory;  digestive 

tract;  genito-urinary  tract;  osseous  and 
muscular  system;  nervous  system;  respira- 
tory and  endocrines. 

In  the  heart  and  blood  vessels  we  find  the 
highest  incidence  of  catastrophes.  The 
study  of  the  heart  under  a good  fluoroscope 
from  puberty  when  the  heart  hangs  almost 
perpendicular  and  the  contractions  of  the 
auricle  and  ventricle  and  aorta  are  rhyth- 


The  Jolhnal  of  the  Medical  Association  of  Georgia 


25<S 

niical,  showing  the  elasticity  incident  to 
youth;  then  year-by-year  with  the  approach 
of  young  manhood  and  middle  age  when 
the  heart  assumes  a more  obtuse  angle; 
and  with  the  approaching  of  senescense  and 
senility  how  the  angle  becomes  still  more 
obtuse.  We  can  imagine  the  acuteness  of 
the  curves  in  the  coronary  vessels  as  the 
physiologic  gradually  fades  into  the  patho- 
logic. We  can  then  understand  why  coro- 
nary spasm,  coronary  occlusion  and  coro- 
nary thrombosis  can  so  easily  take  place. 
Also  with  the  vascular  changes  plus  hyper- 
tension, and  in  a large  percentage  of  cases 
a cerebral  storm  or  cerebral  hemorrhage, 
we  have  the  catastrophe  of  an  otherwise 
useful  individual  becoming  a liabilitv. 

As  for  the  digestive  tract,  tooth  decay 
is  the  betenoir  of  the  aging  and  makes  us 
wish  for  that  section  of  our  country  in 
which  Thewlis  says  teeth  never  decay. 

Time  will  not  permit  the  discussion  in 
detail  of  the  genito-uninary  tract,  the  osse- 
ous and  muscular  systems,  the  nervous  sys- 
tem, respiratory  and  endocrines.  If  inter- 
ested, the  writer  refers  one  to  Thewlis’  book, 
entitled,  “Care  of  the  Aged.” 

However,  the  osseous  and  muscular  sys- 
tems must  be  mentioned  on  account  of  the 
crippling  effects  of  their  lesions,  viz:  ar- 
thritis; spondylosis  deformans;  senile  osteo- 
porosis; the  fractures  of  old  age;  fibrositis; 
and  bursitis.  The  writer  would  state  that 
of  the  twenty-one  bursae,  85  per  cent  of 
them  can  be  reached  with  a needle  and  by 
needling  same  and  injecting  from  2 to  5 
cc.  of  novocain,  the  pain  can  be  relieved 
and  if  repeated,  can  sometimes  be  cured. 

In  senility,  malignancy  no  longer  holds  a 
high  place  as  a cause  of  death  since  it  has 
reaped  its  harvest  before  old  age  has  been 
reached. 

What  can  we  as  physicians^  do  to  add 
years  of  usefulness  to  these  old  people? 
First  step  is  observation  and  prophylactic 
attention  to  the  presenescent  before  patho- 
logic changes  incident  to  old  age  have  taken 
place.  If  and  when  there  has  been  a more 
definite  understanding  of  cholesterol  metab- 
olism and  we  are  able  to  control  it  we  will 
then  be  able  to  prevent  to  a great  extent 


the  circulatory  changes  that  later  become 
pathologic. 

Encouragement  in  yearly  physical  exami- 
nations, preferably  on  a birthday,  and  keep- 
ing accurate  records  of  same  and  furnish- 
ing the  individual  with  a copy  on  which 
suggestions  are  written  can  be  most  helpful. 
In  many  instances  focal  infection  can  be 
cleaned  out  in  old  people.  They  stand  ton- 
sillectomies and  transurethral  resections  re- 
markably well.  Advice  on  the  subject  of 
vitamins  will  strike  a responsive  chord.  A 
sympathetic  heart-to-heart  talk  on  the  sig- 
nificance of  a little  dyspnea  and  tightness 
in  chest  on  too  much  exercise  will  teach  them 
to  be  intelligently  cautious;  temperate  in 
all  things. 

Finally,  build  up  their  morale  on  what 
they,  oldsters  though  they  be,  can  do.  Un- 
fold before  them  a vision  of  the  future  of  a 
better  world  in  which  to  live,  and  in  spite 
of  what  handicaps  the  passing  years  may 
have  put  upon  them,  they  will  somehow, 
somewhere  find  a niche  in  which  they  will 
fit  in  the  fundamentals  of  civilization, 
whether  it  be  education,  church,  business 
or  government. 

May  such  be  the  aim  of  the  geriatrician! 

REFERENCE 

Malford  W.  Thewlis:  Care  of  the  Aged. 


REPORT  EFFECTIVE  USE  OF  NEW  SOLUTION 
FOR  EPIDEMIC  EYE  DISEASE 

Effective  use  of  a solution  of  sodium  sulfathiazole 
containing  desoxyephedrine  in  the  treatment  of  epidemic 
keratoconjunctivitis,  the  new  eye  disease,  is  reported  in 
The  Journal  of  the  American  Medical  Association  for 
July  10  by  H.  S.  Cradle,  M.D.,  Chicago,  and  G.  H. 
HaiTison,  M.D.,  Waukegan,  111. 

“Epidemic  keratoconjunctivitis,”  the  two  men  say, 
“has  taken  an  enormous  toll  of  man-hours  during  the 
past  year,  for  the  average  loss  of  working  time  incurred 
in  each  case  is  from  fourteen  to  eighteen  days.  Conse- 
quently any  measure  that  can  reduce  such  wastage  is 
worth  trying,  even  though  it  may  not  be  uniformly  suc- 
cessful. On  that  basis  we  are  reporting  tbe  use  of  a new 
therapeutic  measure  that  in  our  hands  has  proved  worth 
while.  It  is  realized  that  the  number  of  cases  is  small, 
that  the  results  are  only  those  of  clinical  observation 
and  that  the  accurate  serologic  proof  is  missing.” 

The  authors  say  that  the  new  medication  is  harmless 
to  the  tissues  of  the  eye,  and  reduces  the  time  of  the 
acute  aspect  of  the  disease  to  three  to  seven  days.  The 
solution  is  used  as  eye  drops.  In  the  .50  cases  reported 
by  them  treatment  was  continued  for  several  weeks 
after  the  acute  phase  had  subsided. 
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ON  THE  USE  OF  THE  BLOOD 
SEDIMENTATION  TEST  IN 
CLINICAL  MEDICINE 


C.  Purcell  Roberts 
Lieutenant,  MC-V  (S),  USNR 
Atlanta 


The  blood  sedimentation  test  is  frequent- 
ly derided,  and  clinically  snubbed,  by  those 
who  have  had  only  sporadic  experience  with 
the  procedure,  or  who  have  heard  it  ma- 
ligned by  some  dispenser  of  medical  misin- 
formation. Those,  however,  who  have  fa- 
miliarized themselves  with  the  mechanism 
of  the  test,  and  have  watched  with  fascina- 
tion its  pronouncements  in  health  and  dis- 
ease, have  learned  both  its  limitations  and 
its  decided  value. 

What  is  impressive  during  the  state  of 
health  is  the  constancy  of  the  individual’s 
own  normal  rate  of  erythrocyte  settling. 
This  is  to  say,  that  not  only  will  a healthy 
person’s  rate  be  within  the  normal  range, — 
under  15  mm.  in  the  first  hour, — but  it  will 
consistently  reaffirm  itself  at  the  exact  level 
which  is  the  person’s  normal.  The  test  may 
be  thought  of  as  an  index  of  plasma  sta- 
bility, and  the  rate  of  settling  as  another 
reflection  of  bodily  homeostasis,  identical  in 
this  respect  with  the  temperature  reading, 
the  white  and  red  counts,  the  finely-ad- 
justed  levels  of  chemical  constituents  of  the 
blood. 

In  many  diseases  there  is  a variable  dis- 
turbance of  the  plasma,  with  a resulting 
abnormality  of  the  rate  of  erythrocyte  sedi- 
mentation, the  degree  of  divergence  from 
the  homeostatic  rate  depending  on  the  type 
and  severity  of  the  sickness.  It  is  true  that 
in  certain  diseases  there  is  no  apparent 
quickening  of  sedimentation,  and  this  in- 
consistency is  proposed  by  the  cavillers  as 
a proof  of  the  test’s  fickleness.  What  would 
be  a more  intelligent  viewpoint  is  the  pre- 
sumption that  this  fact  may  help  to  differ- 
entiate types  of  immunologic  reaction. 

Mechanism 

The  penultimate  reason  for  the  erythro- 
cyte sedimentation  phenomenon  is  the 
clumping  of  cells  in  rouleaux,  and  the  sink- 
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ing  of  these  weighted  particles.  It  is  thought 
that  a change  in  the  plasma  protein  frac- 
tion, probably  in  fibrinogen,  precedes  this 
alteration  of  red  cell  dispersion.  Sucb  a 
relationship  is  not  surprising  if  one  remem- 
bers the  office  of  the  pseudoglobulins  in  im- 
mune reactions. 

Technical  Requirements:  Sources  of  Error 

By  the  use  of  the  Westergren  technic  the 
test  is  much  simplified.  For  dependable  re- 
sults, nevertheless,  it  is  necessary  to  observe 
a few  niceties. 

Exact  proportions  should  be  used  in  mix- 
ing blood  with  anti-coagulant,  0.4  cc.  of  a 
3.8  per  cent  solution  of  sodium  citrate  being 
placed  in  a 2.0  cc.  syringe.  A sharp  22- 
gauge  needle  is  securely  attached  and  the 
venipuncture  made,  the  plunger  being  drawn 
carefully  to  the  2.0  cc.  mark.  The  contents 
are  gently  expressed  into  a clean  test-tube, 
and  hemogeneity  assured  by  moderate  rota- 
tary  agitation.  Promptly,  the  citrated  blood 
is  sucked  up  into  the  long  tube, — which  al- 
lows a blood  column  of  200  mm.  and  thus 
reduces  the  impediment  to  free  fall  caused 
by  packing, — and  care  should  be  taken  to 
adjust  tbe  meniscus  at  the  0 mark,  or  to 
calculate  any  error  in  readings  if  this  has 
not  been  accomplished.  The  tube  must  be 
essentially  vertical  in  its  rack,  since  inclina- 
tion causes  a curious  acceleration  of  sedi- 
mentation, and  adds  a sizeable  error.  Serial 
tests  should  be  carried  out  in  identical  en- 
vironmental conditions,  since  the  rate  of 
fall  is  directly  proportional  to  temperature. 
Vibration  of  the  apparatus  has  no  appre- 
ciable effect  on  settling,  nor  bas  intensity 
or  quality  of  light.  Lowered  barometric 
pressure,  even  as  in  tbe  stratosphere,  causes 
no  noteworthy  change  in  rate.  There  is  some 
slight  variation  from  the  true  rate  if  the 
citrated  blood  is  allowed  to  stand  at  room 
temperature  for  a time  before  being  set  up, 
and  the  phenomenon  of  settling  is  lost  en- 
tirely after  an  overnight  delay. 

The  quickening  of  blood  sedimentation 
after  the  fourth  month  of  pregnancy  is  an 
interesting  appearance  of  this  abnormality. 
The  physiologic  dilution  of  erythrocytes  is 
not  enough  to  account  for  the  degree  of  in- 
crease in  rate, — 40  mm.  at  term,^ — and  here 
again  altered  plasma  constituents  must  be 
assumed. 
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Menstruation  is  usually  given  as  a cause 
of  increased  rate  of  blood  sedimentation, 
but  it  appears  that  any  consideralile  plasma 
disturbance  occurs  only  in  certain  individu- 
als, and  that,  by-and-large,  this  periodic 
event  results  in  only  a minor  discomposure 
of  the  homeostatic  rate,  if  in  any  at  all. 

The  Lag  in  Plasma  Disturbance 
A very  important  fact  to  be  understood 
is  that  there  is  a lag  in  the  production  of 
plasma  disturbance,  and  therefore  in  the 
appearance  of  elevation  of  the  sedimenta- 
tion rate.  If  the  fever  reaches  its  height 
on  the  first  or  second  day  of  the  disease,  the 
highest  rate  of  erythrocyte  sedimentation 
may  not  be  found  until  the  third  or  fourth 
day,  and  at  entrance  may  be  “normal.” 
This  is  the  reason  for  the  too-frequent  state- 
ment that  “the  blood  sedimentation  rate  was 
normal  in  this  case,”  when,  as  a matter  of 
fact,  no  further  check  of  the  initial  test  has 
been  made.  Such  a claim  is  justified  only 
if  there  have  been  several  determinations, 
during  the  “post-onset,”  in  order  to  estab- 
lish the  actual  trend. 

Thus  it  is  obligatory  to  have  serial  de- 
terminations. These  data  will  demonstrate 
either  the  remarkably  determined  proces- 
sion of  rate-change  with  time,  or  the  perman- 
ence of  level  which  is  telling  evidence  of 
homeostasis. 

Range  of  Rate:  Diagnostic  Leads 
Although  it  is  customary  in  some  clinics 
to  regard  all  rates  under  20  mm.  as  within 
normal  range,  the  most  frequent  finding  for 
women  is  between  5 and  7 mm.,  and  for 
men  slightly  lower.  It  is  only  an  occasional 
person  whose  homeostatic  rate  is  in  the  up- 
per range  of  the  so-called  normal,  and  any 
such  level  should  be  repeated  sufficiently 
before  this  can  be  asserted. 

When  there  is  practically  no  settling,  or 
less  than  1.0  mm.  in  the  first  hour, — (when 
suspension  stability  of  the  red  cells  is  high 
and  sustained), — one  may  suspect  eryth- 
remia (polycythemia).  Also,  slow  fall  is 
seen  in  allergic  disorders,  in  many  neuras- 
thenics, and  in  congestive  failure. 

A peculiar  partial  settling  occurs  in  cer- 
tain hemolytic  anemias,  when  there  is  a de- 
gree of  spherocytosis  of  the  red  cells.  Since 
the  plump  spheroid  cells  cannot  form  rou- 


leaux, they  remain  suspended  in  the  super- 
natant plasma  and  can  be  seen  as  a ground- 
glass-like  haze  above  the  packed,  settled 
cells. 

The  usual  rule  in  uncomplicated  virus 
diseases,  such  as  the  common  cold,  is  that 
the  blood  sedimentation  rate  is  not  much, 
if  any,  elevated.  For  instance,  glandular 
fever,  or  acute  infectious  mononucleosis, 
shows  only  a slight  elevation  of  the  rate, 
provided  there  is  no  associated  streptococ- 
cal pharyngitis. 

In  subacute  bacterial  endocarditis,  if 
there  are  no  infarcts  of  any  considerable 
size,  and  if  the  determination  is  not  being 
made  at  the  time  of  terminal  cachexia,  the 
blood  sedimentation  rate  is  within  normal 
range,  or  barely  elevated. 

Slight  elevations  (15-25  mm.)  occur  in 
diseases  of  the  order  of  morbidity  of  sub- 
acute bronchitis.  Moderate  elevations  (25- 
50  mm.)  appear  in  chronic  rheumatoid  ar- 
thritis, in  pneumococcal  pneumonia,  in  the 
tractable  cases  of  pulmonary  tuberculosis, 
and  in  pyogenic  surgical  conditions  such  as 
cholecystitis  and  appendicitis.  Marked  ele- 
vations (50-7.5  mm.)  are  seen  in  severe  in- 
fections or  in  rapidly  growing,  extensive 
neoplasms.  Rates  in  the  exreme  range 
(around  100  mm.)  are  immediately  sug- 
gestive of  leukemia,  hypernephroma,  late 
tuberculous  or  metastatic  cachexia,  multiple 
myeloma,  disseminated  rheumatoid  entities. 

Specific  Instances  of  Differential  Aid 

When  there  is  a need  for  distinguishing 
functional  disease  from  morbid  process, 
the  sedimentation  test  is  of  frequent  use. 
The  most  obvious  example  is,  of  course, 
the  decision  between  neurosis  and  organic 
disease.  By  no  means  should  the  solution 
of  this  great  and  ever-present  clinical  prob- 
lem rest  very  heavily  on  a single  test,  such 
as  the  one  under  discussion.  Yet,  an  estab- 
lished personal  normal,  persisting  under 
continued  observation,  is  justifiably  reas- 
suring. 

Coronary  arteritis  with  myocardial  in- 
farction gives  a distinct  plasma  disturbance, 
while  angina  pectoris, — functional  disorder 
that  it  is, — does  not  cause  any  elevation. 
The  rate  is  still  homeostatic  shortly  before 
infarction,  since  it  is  apparently  necessary 
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to  have  rather  extensive,  inflammatory  car- 
diac arteriosclerosis  before  any  hint  of  im- 
pending accident  might  be  obtained  by  sedi- 
mentation studies. 

Pelvic  inflammatory  disease  consistently 
shows  elevation  of  the  rate,  and  this  fact 
is  helpful  in  differentiating  acute  appen- 
dicitis. In  the  latter  case  the  rate  is  not 
disturbed  at  the  time  of  consultation,  but 
only  after  the  “lag  period”  has  passed. 

Subacute  bacterial  endocarditis  (v.s.) 
differs  from  activated  rheumatic  state  in  the 
notable  lack  of  accelerated  sedimentation. 
Likewise,  arthralgia  can  be  separated  from 
rheumatic  arthritis,  for  increased  settling 
is  a regular  concomitant  of  rheumatic  ac- 
tivity. 

Desirability  of  General  Use 

If  a practice  is  made  of  obtaining,  in 
health,  the  individual’s  normal  level  and, 
in  disease,  the  serial  curve  of  divergence 
from  the  homeostatic  noint,  very  helpful  in- 
formation can  be  had.  This  is  true  in  the 
office,  in  the  hospital  or  the  clinic. 

Usually  physicians  are  aware  of  the  com- 
mon use  of  this  test  in  tuberculosis  and 
rheumatism,  of  its  value  in  confirming  reso- 
lution of  the  disease  process  and  re-estab- 
lishment of  bodily  integrity.  But  there  is 
a lack  of  cognizance  of  its  general  useful- 
ness. 

Its  application  in  cancerous  disease  is 
not  sufficiently  apprehended.  Here  it  may 
be  valuable  in  demonstrating  a renewal  of 
neoplastic  activity  or  the  persistence  of 
metastatic  lesions  after  primary  treatment. 
Some  tumors  show  rhythmical  growth  be- 
havior, and  the  sedimentation  rate  faithful- 
ly records  this.  While  a normal  level  can- 
not be  held  as  certain  evidence  of  neoplastic 
inactivity,  still  the  finding  of  suspension  sta- 
bility of  the  erythrocytes  is  strongly  in  fa- 
vor of  health. 

Additional  Information 

Gross  examination  of  the  supernatant 
plasma  is  useful  as  a means  of  detecting 
abnormal  bilirubinemia  or  lipemia.  An  in- 
dication of  leukocytosis  may  be  found  in  an 
increase  of  the  so-called  buffy  layer,  usual- 
ly about  1 mm.  in  thickness  and  formed  by 
packing  of  the  slowly  settling  white  cells 
at  the  top  of  the  red  cell  column.  The  pres- 
ence of  spherocytes  may  be  shown,  as  de- 


scribed above.  A rough  estimation  of  the 
hematocrit  is  possible,  if  the  blood  sedi- 
ments rapidly  enough  to  cause  complete 
packing,  but  in  calculations  it  must  be  re- 
membered that  the  blood  has  been  di- 
luted 4:1. 

Theoretical  Extensions 
As  suggested  earlier,  the  variable  be- 
havior of  erythrocyte  sedimentation  in  dif- 
ferent diseases  may,  in  coordination  with 
related  data,  give  some  light  on  the  nature 
of  immunity  in  these  diseases.  Furthermore, 
the  individual’s  normal  level,  and  the 
“resilience”  of  the  plasma  disturbance  as 
mirrored  by  sedimentation  curves,  may  be 
significant  as  a mark  of  constitutional  char- 
acter, and  thereby  of  disease  predilection. 

Conclusion 

This  paper  is  written  with  the  hope  of 
encouraging  consideration  of  the  blood 
sedimentation  test  for  its  innate  interest,  its 
clinical  pronouncements,  and  its  implica- 
tions of  the  nature  of  immunity  in  various 
disease  states. 
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THE  ASSOCIATfON’S  BUSINESS 

On  other  pages  of  this  Journal  is  a synopsis 
of  the  proceedings  of  the  House  of  Delegates  for 
the  Ninety-Fourth  Annual  Session  of  the  Associa- 
tion. 

The  Association  has  today  the  largest  number 
of  members  in  its  history  — slightly  over  2,000. 
Each  county  medical  society  in  Georgia  is  privil- 
eged to  send  to  the  House  of  Delegates  one  dele- 
gate for  each  of  its  fifty  members,  or  fraction 
thereof;  therefore,  the  proceedings  of  the  House 
of  Delegates  reflect  the  thoughts  of  the  Associa- 
tion’s membership  for  the  year  1943. 

Members  of  the  Association  will  do  much  to 
facilitate  the  routine  work  of  the  Association  — 
meaning  the  House  of  Delegates  and  the  Council 
— if  they  will  communicate  their  views  to  their 
duly  elected  delegates.  Needless  to  say,  such 
communications  should  be  in  writing  and  duly 
adopted  by  tbeir  respective  component  societies. 
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THE  INCREASING  INDIVIDUAL  OP- 
PORTUNITY AND  RESPONSIBILITY 
OF  DOCTORS  AND  HOSPITALS 
FOR  SERVICE  IN  RELATION 
TO  THE  ACCELERATED 
WAR  PROGRAM 


Edgar  H.  Greene,  M.D. 
Atlanta 


At  no  other  time  in  the  history  of  our 
Nation  has  the  opportunity  and  respons- 
ibility of  doctors  and  hospitals  been  greater 
than  at  the  present  time.  The  energies  of 
our  physicians  and  the  facilities  of  our  hos- 
pitals are  heavily  taxed  and  will  become 
more  so  as  the  war  progresses.  This  emerg- 
ency, however,  is  not  without  its  ad- 
vantages to  both  physicians  and  hospitals. 
Valuable  knowledge  and  experience  is  be- 
ing gained  — knowledge  and  experience 
that  will  mean  much  in  the  peace  that  fol- 
lows war. 

The  medical  profession  has  been  quick  to 
respond  to  the  needs  of  our  country  at  war. 
Fifteen  of  our  states  have  already  con- 
tributed more  physicians  to  the  armed  forces 
than  the  sum  of  their  1942  and  1943  quotas 
and  will  not  he  called  on  to  furnish  any 
more  physicians  during  1943,  except  in- 
terns and  residents  and  those  to  fill  specific 
vacancies.  So  fast  have  been  the  enlist- 
ments in  general  that  many  civilian  com- 
munities are  seriously  in  need  of  medical 
assistance.  It  is  the  responsibility  of  the 
doctors  remaining  at  home  to  go  to  com- 
munities where  they  are  most  needed. 

Procurement  and  Assignment  Service  has 
endeavored  to  carry  out  its  function  of 
furnishing  physicians  for  the  armed  forces 
and  carefully  considering  the  needs  of  the 
civilian  population.  While  certain  sections 
have  been  deprived  of  proper  medical  care 
before  the  seriousness  of  the  situation  was 
fully  realized,  on  the  whole*we  feel  that  the 
service  has  overcome  many  handicaps,  has 
done  and  will  continue  to  do  a splendid  job. 

One  of  the  principal  concerns  of  those 
of  us  here  today  is  the  conservation  of  man- 
power (and  womanpower)  engaged  in  the 

Chairman,  Committee  on  Procurement  and  Assignment 
Service  for  Physicians,  Dentists  and  Veterinarians,  Fourth 
Service  Command. 

Prepared  for  Sectional  Meeting  of  the  American  College 
of  Surgeons,  War  Sessions,  Charlotte,  N.  C.,  March  22,  1943. 


practice  of  medicine,  to  the  best  interest 
of  all.  We  have  a great  individual  oppor- 
tunity and  responsibility  to  see  that  the 
greatest  service  possible  is  rendered  in  the 
most  efficient  way.  Physicians,  when  they 
are  called  upon,  should  go  where  the  need 
is  greatest.  Many  physicians  who  are  over- 
age or  disabled  will  he  called  upon  to  con- 
tribute to  our  concentrated  efforts. 

Each  physician  will  he  taxed  to  care  for 
those  who  must  depend  upon  him  for  pro- 
fessional advice.  There  is  afforded  to  him 
an  opportunity  not  only  to  practice  medi- 
cine hut  to  give  instructions  in  instances 
where  it  will  serve  to  alleviate  the  demands 
made  on  doctors.  Only  by  carrying  a heav- 
ier load  individually  can  we  cope  with  the 
situation  before  us  and  supply  the  men  need- 
ed for  our  armed  forces. 

First  of  all,  it  is  our  duty,  even  an  op- 
portunity and  responsibility,  to  see  that 
our  fighting  men  are  well  cared  for;  how- 
ever, the  civilian  population  must  not  be 
allowed  to  suffer  for  the  want  of  medical 
care. 

By  education  and  instruction,  the  doctor 
can  aid  patients  and  others  to  care  for  the 
minor  ailments  without  the  presence  of  a 
doctor.  Encouraging  patients  to  help  them- 
selves in  simple  emergencies  will  lessen  the 
burden  on  the  profession.  Telephone  calls 
instead  of  visits  are  saving  time  and  energy 
for  many  doctors. 

Wherever  possible,  preventive  medicine 
should  he  taught  and  encouraged.  The  in- 
dividual doctor  feels  now  more  keenly  the 
importance  of  maintaining  health  by  ap- 
plication of  preventive  medicine. 

For  the  duration  of  the  war,  and  for  some 
months  afterwards,  there  will  be  an  increas- 
ing shortage  of  doctors  in  the  average  home 
community.  In  order  to  meet  the  growing 
demands  and  requirements  of  our  armed 
forces,  practically  every  able-bodied  male 
doctor  under  the  age  of  45,  except  a very 
few  considered  absolutely  essential  for 
staffing  hospitals  and  medical  colleges,  will 
he  inducted  into  the  service.  Civilian  needs 
will  have  to  be  met  by  physicians  over  that 
age  or  physically  disabled,  and  by  women 
practitioners. 

Particularly  in  small  communities,  there- 
fore, the  doctors  who  are  left  will  be  ex- 
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ceptionally  busy.  Having  to  see  more  pa- 
tients in  a given  amount  of  time,  they  will 
have  to  devote  a shorter  period  to  each  pa- 
tient. Indeed,  it  is  prohahle  that  in  some 
communities,  in  order  to  enable  the  doctor 
to  care  for  the  serious  cases,  people  will 
have  to  spare  him  from  being  consulted  on 
trivial  matters,  and  certainly  the  luxury 
of  having  a doctor  make  frequent  calls  dur- 
ing an  uneventful  convalescence  will  have 
to  be  dispensed  with.  A short  telephone 
conversation  will  sometimes  have  to  take  the 
place  of  either  a house  call  or  an  office  visit. 

It  is  to  he  expected  that  cultists  will  try 
to  slip  in  to  fill  the  void,  hut  wise  individu- 
als will  know  that  their  own  intelligent  com- 
mon sense  is  almost  always  more  helpful 
than  an  appeal  to  such  would-he  healers. 

The  medical  profession  as  a whole  can 
help  in  the  emergency  by  encouraging 
groups  and  clubs  to  prepare  themselves  to 
meet  medical  situations  intelligently,  both 
by  study  and  by  having  suitable  hooks  or 
pamphlets  available.  Individuals  should  be 
encouraged  to  take  courses  in  home  nursing 
and  in  first  aid. 

In  the  short  period  since  our  mobiliza- 
tion began,  a volume  of  work  has  been  add- 
ed to  the  private  physician,  as  well  as  to 
clinics,  in  curing  and  rendering  non-inf ec- 
tious  a large  number  of  victims  of  venereal 
diseases.  Through  this  effort  many  men 
have  been  made  physically  fit  for  military 
service,  who  otherwise  might  never  have  re- 
ceived medical  treatment. 

Of  course,  the  problem  of  venereal  dis- 
eases has  not  been  completely  solved,  but 
some  advanced  steps  have  been  made  in 
regard  to  a solution  to  this  problem,  and  an 
opportunity  to  fight  these  diseases  more 
openly  has  been  afforded  by  the  accelerated 
war  program.  This  has  been  a great  for- 
ward movement  toward  the  eventual  eradi- 
cation of  venereal  diseases.  After  all,  edu- 
cation is  the  most  important  phase  in  at- 
taining this  goal  and  the  responsibility 
therefore  falls  primarily  upon  the  doctors 
and  hospitals.  Not  only  is  this  a respons- 
ibility, hut  it  is  also  an  opportunity. 

The  Selective  Service  System,  in  its  work 
of  furnishing  manpower  for  our  armed 
forces,  has  had  to  call  upon  the  physicians 
remaining  in  private  practice  to  devote 


more  and  more  of  their  lime  to  making 
examinations  for  the  local  hoards.  The 
hoards  have  lost  numbers  of  their  examin- 
ing physicians  to  the  armed  forces  and  this 
has  doubled  the  work  on  the  physicians  at 
home.  Some  physicians  are  called  upon  to 
make  examinations  for  two  or  more  coun- 
ties. 

Using  the  state  of  Georgia  as  an  illus- 
tration, Selective  Service  had  a situation  in 
a rural  county  in  the  northern  part  of  the 
State  where  the  local  hoard  was  without 
the  services  of  an  examining  physician  and 
arrangements  were  made  for  an  intern  from 
one  of  the  city  hospitals  to  make  regular 
visits  to  the  local  hoard  for  the  purpose  of 
examining  its  registrants.  Hospital  interns 
are  constantly  called  upon  by  the  local 
hoards  to  assist  with  these  examinations  and 
their  wholehearted  cooperation  is  most 
gratifying.  While  this  is  additional  work 
and  responsibility  for  the  young  intern, 
nevertheless  it  affords  him  an  unprecedent- 
ed opportunity  to  actively  serve  his  country 
during  his  period  of  hospital  training. 

The  valuable  professional  services  of 
examining  physicians  have  proved  of  the 
utmost  importance  in  helping  the  Nation 
meet  its  wartime  needs.  Here  again  is  re- 
sponsibility also  an  opportunity,  as  evi- 
denced by  the  following  excerpt  from  a let- 
ter of  a Selective  Service  examining  phy- 
sician; 

“Many  of  the  examining  physicians  who  are  members 
of  my  Board  of  Examining  Physicians  . . . and  who 
have  in  tlieir  practice  of  modern,  streamlined  medicine, 
allowed  the  ‘inspection’  phase  of  physical  examination 
to  be  supplanted  by  the  x-ray  and  other  laboratory 
diagnostic  measures,  are  beginning  to  develop  their 
skill  of  diagnosing  defects  ...  by  an  ever  improving 
inspection  ability.  My  examining  physicians,  participat- 
ing in  this  present  screening  type  of  examination,  have 
become  enthusiastic  in  playing  the  game  of  ‘spotting’ 
pathology.  Examining  physicians  who  are  really  inter- 
ested in  this  type  of  examination  owe  a debt  for  the 
privilege  of  participating  in  this  refresher  course  which 
is  making  them  more  alert  and  is  developing  their 
senses  of  sight,  hearing,  and  touch  in  the  detection  of 
physical  defects.” 

As  to  physicians  in  civilian  practice,  there 
are  certain  congested  areas  where  there  is  a 
serious  shortage  of  physicians.  It  is  prac- 
tically impossible  for  the  doctors  there  to 
render  the  necessary  medical  service.  In 
one  such  place,  the  last  obstetrician  entered 
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the  service  and  the  care  of  obstetric  cases 
was  left  to  the  hospital  attendants,  wliile 
arrangements  were  being  made  through  Pro- 
curement and  Assignment  Service  for  a 
physician  to  he  transferred  to  that  area. 
In  situations  of  this  kind  our  responsibili- 
ty is  great.  We  must  see  that  medical 
service  is  so  distributed  that  no  one  com- 
munity will  suffer  as  long  as  help  can  be 
rendered.  Procurement  and  Assignment 
Service  is  making  a conscientious  effort  to 
foresee  and  prevent  such  critical  situa- 
tions, but  when  one  occurs  a remedy  is 
brought  about  with  the  least  possible  delay. 

In  these  critical  war  days  our  hospitals 
occupy  a position  of  importance  as  never 
before.  It  is  interesting  to  note  here  that  as 
late  as  75  years  ago  the  entire  country  had 
less  than  150  hospitals,  of  which  one-third 
were  institutions  for  the  insane.  Today,  ac- 
cording to  the  latest  survey  by  the  American 
Medical  Association,  there  are  about  6,350 
registered  hospitals  of  various  types  in  the 
United  States.  The  service  they  render 
can  be  realized  from  the  fact  that  in  the 
course  of  a normal  year  one  in  every  eleven 
persons  in  our  entire  population  receives 
care  in  a hospital  ward  or  private  room.  In 
1941,  the  total  number  of  in-patients  was 

11.596.000  and  there  were  about  an  equal 
number  of  ambulatory  patients  in  the  out- 
patient departments.  In  addition,  more  than 

1.400.000  babies  were  born  in  hospitals  in 
that  year. 

Because  of  the  untiring  efforts  of  the 
American  College  of  Surgeons,  the  improve- 
ments in  hospital  standards  have  been  con- 
stant and  sound.  Because  of  this  work  by 
the  college,  the  United  States  now  has  the 
finest  and  best  equipped  hospitals  in  the 
world,  with  a quality  of  medical  and  sur- 
gical service  that  is  unsurpassed. 

But  the  modern  hospital  has  become 
much  more  than  a place  forithe  care  of  the 
sick.  It  has  become  the  strategic  center  for 
the  study  of  disease  in  all  its  manifestations, 
for  the  development  of  new  methods  of 
diagnosis  and  treatment,  for  undergraduate 
and  postgraduate  medical  and  nursing  edu- 
cation, and  for  modern  social  service.  The 
demands  of  war  have  increased  the  oppor- 
tunity and  responsibility  of  our  hospitals. 


In  a situation  more  or  less  normal,  our 
hospitals  have  been  continuously  filled  even 
before  the  war  started.  Some  believe  this 
has  been  largely  due  to  hosjiitalization  in- 
surance, but,  regardless  of  the  cause,  now 
is  the  time  to  forewarn  and  to  forearm 
because  in  the  event  of  a major  epidemic, 
such  as  happened  tluring  the  first  World 
War,  the  hospitals  could  not  possibly  take 
care  of  the  situation,  if  they  continue  to 
hospitalize  people  with  minor  complaints 
who  could  be  treated  in  the  home.  Elective 
surgery,  of  course,  should  be  curtailed  if 
an  epidemic  strikes. 

By  teaching  and  encouraging  preventive 
medicine,  and  by  cooperation  between  citi- 
zens, physicians  and  hospitals,  we  may  help 
to  eliminate  some  of  the  increased  work  that 
necessarily  falls  upon  hospitals  in  time  of 
war  because  of  the  epidemic  forms  of  dis- 
ease which  accompany  wars  and  the  mass 
concentration  of  soldiers  and  workers,  and 
with  the  increased  numbers  of  accidents 
caused  by  the  more  hazardous  work  in  de- 
fense plants,  factories,  et  cetera. 

Hospitals  are  being  called  upon  for  serv- 
ices which  they  have  not  heretofore  ren- 
dered. They  have  had  the  opportunity  and 
responsibility  of  according  scores  of  women 
through  the  assistance  of  the  Red  Cross  the 
basic  fundamentals  of  nursing  through  the 
Nurses’  Aide  Corps.  The  service  rendered 
by  this  group  has  been  indispensable. 
Wives,  mothers,  business  women,  young 
girls,  all  are  helping  to  solve  a wartime 
problem  by  enabling  one  graduate  nurse  to 
do  the  work  of  six.  Even  before  Pearl  Har- 
bor the  armed  forces  had  drawn  heavily  on 
the  thinned  ranks  of  graduate  nurses  to 
staff  bases  here  and  abroad.  War  industries 
with  their  increased  accident  and  health 
hazards  have  been  bobbing  up  in  areas 
where  hospital  facilities  were  inadequate 
in  peacetime.  All  this  has  added  to  the 
burden  and  responsibility  of  hospitals, 
while  at  the  same  time  giving  them  an  op- 
portunity to  be  of  greater  service  to  the 
Nation.  The  burden  upon  physicians  and 
hospitals  may  be  lightened  to  some  extent 
by  the  Nurses’  Aides  rendering  assistance  in 
the  stricken  home. 

The  hospitals  will  be  given  more  re- 
sponsibility in  training  the  additional  num- 
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hers  of  registered  nurses  needed  in  our 
present  crisis;  65,000  young  women  must 
enter  schools  of  nursing  between  June  30, 
1943,  and  July  1,  1914,  if  even  minimum 
civilian  and  military  needs  of  the  Nation 
are  to  be  met,  Paul  V.  McNutt,  Federal 
Security  Administrator,  announced  on  Janu- 
ary 14.  This  quota,  which  exceeds  the  pre- 
vious year’s  quota  by  10,000,  was  reached 
at  a meeting  in  Washington  of  the  subcom- 
mittees on  nursing  and  hospitals  of  the 
health  and  medical  committee.  Office  of  De- 
fense Health  and  Welfare  Services.  Where 
state  laws  permit,  schools  of  nursing  are 
urged  to  accelerate  their  courses  to  reduce 
the  usual  training  period  from  three  years 
to  thirty  months,  and  in  some  instances  even 
a little  shorter  time.  The  opinion  has  been 
expressed  by  many  that  this  period  of  train- 
ing could  safely  he  reduced  to  24  months, 
and  here  again  is  an  opportunity  for  service 
afforded  the  hospitals. 

Due  to  the  withdrawal  of  doctors  and 
nurses  from  civilian  practice  and  to  the 
shortage  of  personnel  and  materials,  our 
hospitals  are  working  under  most  difficult 
conditions.  Urgent  new  needs  have  also 
arisen  through  the  function  which  the  hos- 
pitals are  serving  in  connection  with  the 
war  effort.  Many  special  problems  in  war 
medicine  are  receiving  study  in  our  hos- 
pital laboratories.  The  provision  for  air- 
raid precautions  and  other  war  measures, 
together  with  the  scarcity  of  hospital  sup- 
plies of  all  kinds,  have  contributed  to  the 
rising  difficulties  and  cost  of  administration. 

Another  singular  result  of  the  war  is  that 
the  very  materially  increased  birth  rate  has 
overcrowded  the  maternity  wards.  This  in- 
crease in  births  is  quite  clearly  related  to 
the  war.  Even  before  our  entry  into  it  the 
prospect  of  military  service  was  for  some 
an  occasion  for  hastening  a contemplated 
marriage.  Statistics  show  that  the  percent- 
age of  births  for  1942  is  far  above  that  of 
the  period  1938-1939.  The  birth  rate  for 
the  month  of  December,  1942,  in  some  lo- 
calities, was  more  than  80  per  cent  above 
the  same  month  for  the  period  1938-1939. 
One  is  naturally  curious  to  know  whether 
the  abrupt  upward  trend  in  births  in  the 
last  few  months  of  1942  will  continue  into 
the  early  months  of  1943,  or  whether  a 


lurning  point  will  soon  he  reached.  The 
recent  very  high  level  of  the  birth  rale  can 
obviously  not  continue  very  long  under  pres- 
ent war  conditions. 

With  the  facts  before  us,  it  is  clear 
that  we  must  adjust  our  wartime  demands 
upon  hospitals  to  the  end  that  they  may 
continue  to  contribute  effectively  to  the 
Nation’s  health.  It  will  he  necessary  to 
weigh  carefully  whether,  in  the  existing 
emergency,  the  patient  can,  in  the  interest 
of  all  concerned,  be  better  taken  care  of  in 
the  hospital,  or  whether  he  may  be  treated 
adequately  at  home.  While  this  may  in- 
volve certain  inconveniences  to  the  public, 
they  will  be  cheerfully  borne  so  that  pa- 
tients most  in  need  of  hospital  services  can 
get  them. 

I think  it  in  keeping  with  our  subject  to 
refer  here  to  the  accelerated  war  program 
in  our  medical  schools.  The  pre-medical 
course  has  been  cut  to  two  years  and  the 
regular  four-year  medical  course  has  been 
reduced  to  a point  where  it  can  be  com- 
pleted in  three  years  of  continuous  work. 
The  faculties  of  most  medical  schools  have 
been  cut  to  a minimum,  showing  their  wil- 
lingness to  cooperate  by  giving  their  men 
an  opportunity  to  go  into  service  with  the 
armed  forces. 

Volumes  could  be  spoken  of  the  increas- 
ing individual  opportunity  and  responsibili- 
ty of  doctors  and  hospitals  for  service  in 
relation  to  the  accelerated  war  program,  but 
I have  attempted  here  to  point  out  some  of 
the  highlights  of  opportunity  and  respons- 
ibility. We  will  continue  to  hear  reports  of 
meritorious  service  and  eventful  discoveries. 
It  will  be  a long  time  before  the  full  story 
can  be  told  and  before  we  will  know  the 
total  result  of  our  service  and  achievement. 
We  may  well  be  proud  of  the  spirit  exempli- 
fied by  the  medical  profession  in  this  time 
of  crisis  and  its  willingness  to  do  everything 
possible  to  make  the  strain  easier.  It  is  our 
sincere  hope  that  out  of  the  chaos  and  havoc 
of  war  the  knowledge  and  experience  gained 
will  in  some  measure  compensate  for  the 
losses  and  sacrifices  sustained.  Let  no  one 
say  that  we  left  undone  one  thing  that  could 
have  been  done. 


266 


The  Journal  of  the  Medical  Association  of  Georgia 


HOUSE  OF  DELEGATES 
MEDICAL  ASSOCIATION  OF  CEOKCIA 
Synopsis  of  Proceedings 
May  11,  12.  13,  14,  1943 
Atlanta 

President's  Report:  Dr.  James  A.  Redfearn,  Albany, 
thanked  the  district  societies  for  holding  their  semi- 
annual meetings  and  explained  the  value  of  such  meet- 
ings during  the  war  and  helpfulness  to  the  doctors  who 
could  not  spend  more  time  at  state  and  specialty  meet- 
ings. 

He  insisted  that  a high  standard  of  medical  education 
be  maintained  but  admitted  that  caution  must  be  adhered 
to  but  the  fact  must  not  be  overlooked  that  while  we  have 
physicians  and  surgeons  who  do  highly  technical  work, 
we  must  have  others  to  take  care  of  the  common  prac- 
tice. This  statement  was  illustrated  by  saying  that  a 
race-horse  could  not  take  the  place  of  a mule. 

The  recommendation  was  adopted  that  the  number  of 
days  for  the  regular  annual  sessions  be  continued  for 
the  upbuilding  of  the  memhers  and  visitors  who  attend 
our  meetings  and  that  the  Association’s  meetings  could 
not  be  replaced  in  value  by  other  specialty  organization.-. 

The  president  complimented  the  officers,  committee- 
men and  members  for  their  useful  work  and  loyalty  and 
paid  his  high  respects  to  the  Secretary-Treasurer  for  his 
efficient  work  and  management. 

President-Elect:  Dr.  W.  A.  Selman,  Atlanta,  presi- 
dent-elect and  chairman  of  the  Procurement  and  As- 
signment Service  for  Physicians,  reported  that  one-third 
of  the  physicians  in  Georgia  who  were  examined  for 
military  service  were  found  to  be  physically  unfit.  That 
their  physical  condition  was  found  to  be  about  equal 
to  that  of  the  general  average  of  lay  people.  Some  of 
the  physical  defects  found  were  "iterforated  drums,  de- 
fective eyesight,  scars  on  the  lungs,  irregular  hearts, 
peptic  ulcers,  hernias  and  varicose  veins.” 

Health  education  has  been  promoted  by  visual 
health  teaching  in  groups  of  all  ages,  with  radio  pro- 
grams and  other  means  of  conveying  health  education. 
More  diseases  are  being  understood  and  properly  treated 
which  result  in  cures.  Medicines  are  being  and  have 
been  discovered  which  relieve  serious  human  infections. 
Millions  of  men  in  the  armed  forces  are  being  trained 
and  toughened  for  service;  many  of  them  have  led 
se  lentary  lives  but  are  not  likely  to  fall  back  into  the 
habit  again.  They  will  likely  teach  their  children  to  be 
ruddy  and  strong.  Some  will  take  longer  vacations, 
spend  more  time  hunting,  fishing,  swimming,  and  on 
the  golf  courses. 

Secretary-Treasurer:  Dr.  Edgar  D.  Shanks,  .Atlanta, 
secretary-treasurer,  reported  that  more  than  500  mem- 
bers of  the  .Association  were  in  military  service.  High 
tribute  was  paid  to  them  because  they  are  real  phy- 
sicians and  real  patriots.  The  Association  has  main- 
tained contact  with  as  many  of  the  physicians  in  mil- 
tary service  as  lias  been  possible.  Letters  have  been 
received  from  members  in  .Africa,  .Australia  and  other 
countries  of  the  world.  The  Journal  is  being  mailed 
to  all  members  in  service  with  whom  we  have  been 
able  to  maintain  contact. 

The  Public  Relations  Bureau  has  made  progress 
although  facilities  for  travel  have  been  extensively 


curtailed.  Health  films  have  been  shown  to  248,000 
people  in  almost  every  section  of  the  State.  Health 
literature  has  been  distributed  to  large  numbers  of 
people.  Medical  News  has  published  on  an  average 
of  130  articles  a year  and  is  mailed  to  all  newspapers 
in  the  State  each  month.  The  Health  Division  of  the 
Georgia  Department  of  Public  Health  and  the  Woman’s 
.Auxiliary  have  rendered  excellent  service  in  promoting 
our  health  program  and  are  due  our  thanks. 

One  year  ago  the  .Association  had  in  banks  and  United 
States  Government  bonds  at  cuiTent  value  the  sum  of 
136,688.59,  at  the  close  of  the  fiscal  year  we  had  on  hand 
$40,773.31,  an  increase  of  $4,084.72.  This  has  been  ac- 
complished wdthout  the  payment  of  dues  by  a great 
majority  of  the  members  in  the  armed  forces.  .An  ite- 
mized statement  will  be  published  in  The  Journal. 

Parliamentarian:  Dr.  John  W.  Simmons,  Brunswick, 
parliamentarian,  reported  that  there  had  not  been  a 
single  case  of  unethical  conduct  reported  to  him  during 
the  year,  neither  had  there  been  an  inquiry  in  reference 
to  the  Constitution  and  By-Laws. 

The  Parliamentarian  recommended  that  the  .Associa- 
tion appoint  a committee  with  the  help  of  the  .Associa- 
tion's attorney  to  formulate  some  plan  for  a subsidiary 
corporation  whereby  the  members  of  the  .Medical  Asso- 
ciation of  Georgia  might  pay  into  the  corporation  a 
stipulated  sum  annually  which  would  be  used  later 
when  needed  to  protect  them  from  "fear  and  want.’’  It 
would  be  the  duty  of  the  committee  and  the  .Associa- 
tion's attorney  to  report  to  the  House  of  Delegates  at 
its  next  annual  session. 

Delegates  to  the  .American  Medical  .Association: 
The  report  of  Dr.  Olin  H.  Weaver,  Alacon,  for  the  dele- 
gates to  the  .American  Medical  .Association,  was  complete 
with  many  details.  Reference  Committee  No.  1 recom- 
mended that  it  be  endorsed  and  that  the  delegates  be 
thanked  for  their  excellent  representation.  The  report 
showed  that  all  our  delegates  attended  every  meeting 
of  the  House  of  Delegates  at  the  1942  session  of  the 
American  Medical  .Association,  in  .Atlantic  City. 

Dr.  Ludvig  Hektoen  was  declared  the  winner  of  the 
Distinguished  Service  .Award. 

There  were  120,701  official  members  of  the  .American 
Aledical  .Association  on  .April  1,  1942,  a gain  of  more 
than  2,000;  there  were  73,747  fellows,  a gain  of  1,243, 
during  the  fiscal  year. 

The  President  and  Speaker  of  the  House  of  Delegates 
spoke  on  war  subjects  and  the  .American  way  of  life 
as  compared  to  conditions  in  countries  ruled  by  dictators, 
known  as  “totalitarian”  governments.  Our  forefathers 
were  the  builders,  instigators  and  promotors  of  a gov- 
ernment for  free  people.  “We  hold  these  truths  to  be 
self  evident,  that  all  men  are  created  equal,  that  they 
are  endowed  by  their  Creator  with  certain  unalienable 
Rights,  that  among  these  are  Life,  Liberty  and  the 
pursuit  of  Happiness.” 

.Any  effort  or  change  in  the  plans  of  the  .A.  M.  A. 
to  supply  ample  medical  care  was  condemned.  The 
foresight  of  the  .A.  M.  .A.  was  shown  by  the  plans  pre- 
pared and  the  efforts  of  the  .Association  to  prepare  for 
adequate  medical  care  in  war  during  1940  when  it 
semed  that  the  possibility  of  war  was  remote. 

The  House  of  Delegates  paid  tribute  to  the  former 
officers  and  members  of  the  House  who  passed  away  since 
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the  1941  session. 

In  addition  to  the  usual  duties  of  the  president,  Dr. 
Frank  Lahey  lias  been  engaged  in  many  duties  to  aid 
the  government  in  its  prosecution  of  the  war  by  helping 
to  provide  for  ample  medical  care  for  the  armed  forces. 
President-elect,  Dr.  Fred  Rankin,  spoke  of  the  young 
men’s  war  and  stressed  the  importance  of  the  older  phy- 
sicians’ work  at  home.  .\11  efforts  should  be  made  to 
maintain  high  standards  of  medical  education  and  intern- 
ship, and  that  well  trained  physicians  should  be  supplied 
at  all  times. 

The  Surgeon  General  of  the  United  States  Army  and 
Hon.  Paul  V.  McNutt,  War  Manpower  Commissioner, 
paid  their  respects  to  the  physicians  who  had  con- 
tributed so  much  under  the  Procurement  and  Assign- 
ment Service. 

The  loyalty  of  Georgia  physicians  was  shown  by  hav- 
ing supplied  more  than  its  quota  of  doctors  for  military 
service. 

The  reports  of  the  Board  of  Trustees,  councils  and 
standing  committees  showed  that  an  immense  amount 
of  unselfish  work  had  been  done  and  vast  good  ac- 
complished. 

Total  receipts  for  1941  were  .Sl,939, 127.39,  an  in- 
crease over  the  previous  year  of  .$62,773.59;  total  ex- 
penditures were  $1,715,779.75;  total  invested  and  unin- 
vested funds  December  31,  1941,  amounted  to  $2,708,- 
661.13.  There  were  644  employees. 

Efforts  have  been  made  to  protect  the  public  against 
unscrupulous  advertisers.  The  Association  distributed 
large  quantities  of  health  literature  and  sponsored  2,200 
radio  health  talks. 

No  dues  are  collected  for  membership  in  the  A.  M.  A.; 
the  only  requirements  for  membership  are  good  standing 
in  local  county  medical  society  and  state  association. 
Fellowship  dues  are  collected  which  pays  for  subscrip- 
tion of  The  Journal  of  the  American  Medical  Association. 

Hospital  insurance  was  approved  and  should  be 
voluntary  with  each  member.  It  should  be  handled 
locally  so  as  to  meet  the  needs  of  each  community. 
Any  effort  for  compulsory  indemnity  insurance  was 
condemned.  The  resolution  to  appoint  women  doctors 
for  military  service  was  not  approved.  There  were  8,000 
members  in  attendance  at  the  session  and  South  Ameri- 
can countries  were  well  represented.  A resolution  was 
adopted  to  approve  the  activities  of  the  National  Phy- 
sicians’ Committee,  and  commend  the  Board  of  Trustees 
for  the  extension  of  medical  service. 

Scientific  Work:  One  member  of  the  committee  is 
sick,  one  serving  in  the  armed  forces,  another  has  been 
stampeded  with  work.  The  President  appointed  the 
president-elect,  Dr.  C.  W.  Roberts,  and  the  secretary- 
treasurer  to  prepare  a program,  a copy  of  which  is 
submitted  herewith.  It  was  adopted  as  the  official  pro- 
gram for  the  Ninety-Fourth  Annual  Session. 

Necrology:  The  chairman.  Dr.  Wm.  R.  Dancy, 

Savannah,  reported  the  Memorial  Exercises  had  been 
planned  for  noon,  Thursday,  May  13.  The  Reference 
Committee  thanked  the  committee  for  the  beautiful 
language  and  thoughts  expressed  in  the  exercises. 

History  : .\dopted  the  report  of  the  chairman,  Dr. 
Frank  K.  Boland,  .\tlanta.  There  is  so  much  extra 
work  for  the  committeemen  to  take  care  of  since  so 


many  of  our  members  have  been  transferred  to  military 
service,  no  member  of  the  committee  has  any  appreciable 
time  to  devote  to  the  work.  New  material  continues  to 
accumulate  and  it  is  hoped  that  the  history  can  be 
completed  and  published  after  the  war. 

Calhoun  Lectureship:  The  chairman,  Dr.  James  E. 
Paullin,  Atlanta,  reported  that  .\dmiral  Luther  .Sheldon, 
Washington,  D.  C.,  Bureau  of  Medicine  and  .Surgery, 
U.  S.  Navy  Department,  had  been  obtained  to  deliver 
the  Calhoun  Lecture.  Cash  on  hand  and  cost  of  in- 
vestments were  $2,920.83. 

Appendicitis:  The  report  of  the  chairman.  Dr.  T.  C. 
Davison,  .\tlanta,  was  adopted.  On  account  of  so  many 
doctors  being  in  military  service,  it  was  not  expected 
that  as  much  would  be  done  as  the  committee  had  hoped 
to  accomplish.  Many  talks  have  been  made  to  high 
school  students,  Parent-Teacher  Associations,  and 
Women’s  Clubs.  The  Woman’s  .Auxiliary  has  been  a 
great  help  in  many  districts.  Some  idea  of  what  has 
been  done  in  the  past  five  years  is  shown  by  statistics, 
as  follows:  In  1937  the  death  rate  from  appendicitis 
per  100,000  population  was  10.4;  in  1942  it  was  only  5.6. 

Hospitals:  The  report  by  the  acting  chairman,  Dr. 
Russell  H.  Oppenheimer,  Emory  University,  was  adopted. 
No  business  has  been  officially  submitted  to  the  com- 
mittee. As  a member  of  the  American  Hospital  Asso- 
ciation and  Georgia  Hospital  Association,  the  chairman 
has  been  in  close  touch  with  the  activities  of  both 
organizations  and  they  are  aware  of  the  problems  faced 
by  those  who  are  responsible  for  medical  care  at  present 
and  in  the  future.  Their  ideas  are  consonant  with  those 
of  the  medical  profession,  and  their  members  are  eager 
to  have  the  advice  and  cooperation  of  the  physicians. 
Many  of  the  problems  of  medical  care  should  be  dele- 
gated to  the  hospital  associations. 

Medical  Defense:  Report  of  the  chairman.  Dr.  Marion 
C.  Pruitt,  Atlanta,  was  adopted.  Nine  suits  were  handled 
by  our  attorney;  5 are  pending,  3 cases  were  dismissed, 
and  1 postponed  on  account  of  the  defendant  being  in 
military  service.  This  is  a favorable  report.  When  a 
member  is  threatened  with  a suit  for  alleged  malprac- 
tice, he  should  immediately  write  all  facts  and  mail  to 
the  Secretary-Treasurer.  He  should  not  discuss  the  suit 
or  threatened  suit  with  anyone  until  he  gets  the  advice 
of  our  attorney.  Many  times  suits  are  not  filed  if  handled 
in  this  way.  Do  not  employ  an  attorney  for  account  of 
the  Association.  Careless  talk  should  be  avoided  and  no 
member  should  condemn  another  before  a patient  because 
he  is  not  likely  to  hear  the  facts  other  than  one  side 
of  the  story. 

Public  Policy  and  Legislation:  The  report  of  the 
chairman,  Dr.  Spencer  A.  Kirkland,  Atlanta,  was  adopted. 
The  committee  was  active  during  the  1943  session  of  the 
General  Assembly  of  Georgia.  There  were  many  new 
members  in  the  Legislature.  Titles  of  bills  enacted  into 
law  follow: 

1.  A bill  to  permit  the  State  Board  of  Health  to  ac- 
quire property; 

2.  A bill  to  permit  the  State  Board  of  Health  to 
destroy  certain  records; 

3.  A bill  making  it  compulsory  for  every  physician 
or  other  person  who  attends  childbirth  to  test  or 
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have  tested  the  hlood  of  the  mother  for  syphilis; 

4.  A bill  making  it  illegal  for  a landlord  to  rent  a 
house  for  vice  purposes,  or  for  anyone  to  operate  a 
house,  tourist  camp,  trailer  or  any  kind  of  place 
which  might  contribute  to  prostitution; 

5.  A bill  to  amend  the  Ellis  Health  Act  regarding 
procedure  to  be  followed  in  planning  public  healtli 
units; 

6.  A hill  to  regulate  the  sanitation  of  shellfish  beds; 

7.  A bill  to  clarify  the  procedure  to  follow  in  certi- 
fying delayed  birth  certificates. 

The  Naturopath  Bill  ( chiropractic  I and  a number  of 
others  were  defeated. 

Medical  Schools:  Agreeable  to  instructions  of  the 

•Association,  adopted  at  the  Augusta  session  last  year, 
our  committee  has  cooperated  with  our  delegates  to  the 
American  Medical  Association  and  with  the  Council  on 
Medical  Education  and  Hospitals  of  that  association  to 
have  the  University  of  Georgia  School  of  Medicine  re- 
stored to  the  list  of  accredited  medical  schools  of  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association.  In  February  of  this  year 
the  Council  informed  us  that  this  had  been  accomplished. 

Medical  education  in  Georgia  today  deserves  additional 
comment  by  us.  As  all  of  you  know,  medical  education 
in  this  State  has  progressed  since  the  founding  of  the 
University  of  Georgia  School  of  Medicine  in  1828.  .All 
told,  about  twenty  medical  schools  have  functioned  in 
Georgia  since  1828,  or  during  the  past  115  years.  At  this 
time  there  are  three:  the  University  of  Georgia  School 
of  Medicine,  Emory  University  School  of  Medicine,  and 
Oglethorpe  University  School  of  Medicine. 

During  the  past  year  there  has  been  much  talk  about 
the  accreditation  of  medical  schools  and  other  educa- 
tional institutions.  It  should  be  recalled  that  after  all 
is  said  and  done  the  real  test  for  any  individual  or  for 
any  institution  is  whether  or  not  the  individual  or  the 
institution  stands  on  honor  and  integrity  and  possesses 
a real  desire  to  serve  the  public.  For  example,  the  Uni- 
versity of  Georgia  School  of  Medicine  functioned  for  85 
years  before  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Aledical  Association  was  reorgan- 
ized in  1913,  and  during  that  time  it  graduated  numerous 
physicians  whose  services  to  the  public  cannot  be  ques- 
tioned now.  What  is  known  as  Emoi7  University  School 
of  Medicine  functioned  for  59  years  without  the  benefit 
of  accreditation  by  the  Council  on  Medical  Education 
and  Hospitals  of  our  national  organization,  and  it,  too, 
graduated  numerous  reputable  physicians.  Oglethorpe 
University  School  of  Medicine  is  a new  school  and  is 
functioning  without  the  benefit  of  accreditation  by  any 
national  agency.  It  is  too  early  to  predict  what  Ogle- 
thorpe will  do,  but  it  is  certain  itE  future  will  be  de- 
termined by  the  honor  and  integrity  of  its  faculty  and 
student  body. 

In  all  of  these  medical  schools  there  are  full-time  pro- 
fessional teachers  and  administrators,  and  it  is  evident 
that  some  of  them  fail  to  appreciate  the  needs  of  the 
very  people  whom  the  medical  profession  serves.  It  is 
also  evident  that  in  some  instances  a gross  injustice 
has  been  done  the  students  because  of  the  lack  of  plan- 
ning by  the  administrators  and  teaching  staffs,  because 
of  the  lack  of  harmony  in  the  administrative  and  teach- 


ing groups,  and  because  all  of  this  results  in  misunder- 
standing and  inadeciuate  teaching.  For  example,  at 
Emory  Univresity  School  of  Aledicine  iluring  recent  years 
more  than  24  per  cent  of  the  freshmen  failed,  and 
another  11  per  cent  were  “conditioned”  and  required 
to  do  extra  work  before  they  were  promoted  to  the 
sophomore  classes  of  that  school.  One  year  42  per  cent 
of  the  freshmen  failed  to  qualify  for  admission  to  the 
sophomore  medical  class.  The  national  average  for  fail- 
ures of  freshmen  medical  students  is  approximately  6.5 
per  cent.  Another  2.4  per  cent  drop  out  because  of 
illnesses,  finances,  or  reasons  other  than  poor  scholarship. 
Emory's  failures  for  freshmen  medical  students  exceed 
by  approximately  200  per  cent  the  national  average 
for  failures  of  freshmen  medical  students.  These  and 
other  facts  regarding  Emory’s  medical  school  have  been 
published  in  The  Journal  of  the  Medical  Association 
OF  Georgia. 

Almost  one-half  of  the  physicians  of  Georgia  are  gradu- 
ates of  Emory's  medical  school.  Every  member  of  our 
committee  is  a graduate  of  Emory's  medical  school. 
Naturally,  none  of  us  desires  to  harm  Emory;  on  the 
other  hand,  all  of  us  desire  to  help  Emory.  At  the  same 
time  all  of  us  must'  agree  that  Emory's  present  policies 
and  practices  are  not  healthy  and  do  not  represent  the 
American  way  of  doing  things.  It  is  our  opinion  that 
Emory’s  administrators  and  medical  faculty  should  re- 
appraise its  medical  school  and  take  immediate  steps 
to  correct  existing  conditions.  The  Council  on  Medical 
Education  and  Hospitals  of  the  .American  Medical  As- 
sociation has  not  inspected  Emory's  medical  school  since 
April  6,  1935. 

The  report  of  the  Committee  on  Public  Policy  and 
Legislation  was  studied  by  another  committee  from  the 
House  of  Delegates  of  the  .Association,  appointed  by 
the  President.  That  committee's  report  to  the  House 
of  Delegates  of  the  Association  follows,  and  the  report 
was  approved  by  both  the  House  of  Delegates  and  the 
Association  in  general  session  May  14,  1943; 

The  report  of  the  Committee  on  Public  Policy  and 
Legislation  is  comprehensive,  and  the  committee  should 
be  commended  for  its  good  work  in  the  interests  of  the 
medical  profession  and  the  public. 

The  committee's  comment  regarding  medical  educa- 
tion in  Georgia  today,  and  particularly  the  reference  to 
the  high  percentage  of  failures  in  the  freshmen  classes 
at  Emory  University  School  of  Medicine,  should  be  of 
concern  to  every  citizen  of  our  State.  It  is  almost  un- 
believable that  a Georgia  educational  institution  would 
fail  200  per  cent  more  freshmen  medical  students  than 
the  national  average  for  failures  of  freshmen  medical 
students.  We  understand  that  the  failures  of  freshmen 
medical  students  at  the  LIniversity  of  Georgia  School  of 
Medicine  are  within  the  average  figures  reported  by  the 
medical  schools  of  the  United  States  and  Canada. 

The  medical  profession  of  today  does  not  desire  to 
lower  the  standards  for  medical  education,  but  it  is 
evident  to  us,  from  the  information  in  hand,  that  Emory’s 
standards  can  be  strengthened.  In  other  words,  Emory's 
high  percentage  of  failures  of  freshmen  medical  students 
can  be  charged  to  one  or  all  of  the  following; 

1.  Improper  selection  of  students; 

2.  Inadequate  teaching; 

3.  Too  strict  grading  for  the  teaching  given; 
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4.  Laxity  in  atlministration. 

We  do  not  believe  that  Georgia  boys  and  girls  who 
qualify  for  admission  to  medical  schools  possess  lower 
intelligence  than  the  boys  and  girls  of  other  sections 
of  the  country,  therefore  it  would  appear  to  us  that 
Emory’s  high  percentage  of  failures  for  freshmen  medical 
students  must  be  charged  to  inadequate  teaching,  to 
too  strict  grading  for  the  teaching  given,  and  to  laxity 
in  administration. 

We  believe  the  Committee  on  Public  Policy  and  Leg- 
islation should  continue  its  efforts  to  improve  medical 
education  in  our  State,  because  Georgia  is  in  need  of 
more  physicians.  To  this  end,  we  recommend  that  that 
part  of  the  committee’s  report  dealing  with  medical 
education  be  transmitted  to  the  officials  responsible  for 
the  operation  of  the  three  medical  schools  in  Georgia 
now,  and  to  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association,  with  the 
request  that  each  of  these  schools  reappraise  all  of  Its 
facilities,  including  teaching  personnel,  methods  of  teach- 
ing and  methods  of  administration.  Such  communications 
should,  of  course,  offer  the  help  of  the  Medical  Associa- 
tion of  Georgia  in  solving  this  problem,  if  such  help 
is  desired. 

Woman’s  Auxiliary;  Report  of  the  President,  Mrs. 
J.  Lon  King,  Macon,  was  adopted.  The  members  were 
congratulated  for  their  excellent  work  and  results  ob- 
tained. 

Orthopedics:  The  report  of  Dr.  Fred  G.  Hodgson, 
Atlanta,  chairman,  was  adopted.  The  medical  director 
of  the  Crippled  Children’s  Division  of  the  State  Welfare 
Department  resigned  for  lack  of  help  and  cooperation 
by  lay  members.  An  effort  was  made  to  pass  a bill  to 
place  the  Crippled  Children’s  Division  of  the  State 
Welfare  Department  under  the  supervision  of  the  State 
Board  of  Health.  The  bill  failed  to  pass  but  will  be 
introduced  again  at  the  next  session  of  the  Legislature. 

Post-Graduate  Medical  Education:  The  report  cf 
Dr.  G.  Lombard  Kelly,  Augusta,  chairman,  was  adopted. 
It  was  recommended  that  it  was  not  feasible  to  spon- 
sor post-graduate  education  during  the  exigencies  of 
war.  The  University  of  Georgia  School  of  Medicine 
will  give  its  usual  annual  refresher  courses  for  Negro 
physicians  during  the  last  week  of  June  (1943). 

National  Youth  Administration:  The  report  of 

Dr.  Clarence  L.  Ayers,  Toccoa,  chairman,  was  adopted. 
Activities  have  been  curtailed  for  lack  of  funds.  Much 
good  is  being  done  along  health  lines  at  the  various 
NYA  projects.  All  students  are  given  thorough  examina- 
tions, and  protective  vaccines.  They  are  advised  in  ref- 
erence to  any  defects. 

Pediatrics:  The  report  of  Dr.  W.  W.  Anderson,  At- 
lanta, chairman,  was  adopted.  The  committee  has  held 
only  one  meeting  although  a great  deal  of  work  has 
been  accomplished  by  correspondence.  The  State  De- 
partment of  Public  Health  has  distributed  literature 
at  Maternal  and  Child  Health  Centers.  Educational 
campaigns  have  been  promoted  to  decrease  the  high 
death  rates  of  premature  infants.  Many  bulletins  and 
pamphlets  have  been  submitted  to  the  committee  by  the 
Georgia  Department  of  Public  Health  before  being 


printed.  There  was  one  notable  30  page  pam[)hlet  com- 
piled and  edited  by  Dr.  Edwin  R.  Watson,  on  “Food 
Selection  and  Preparation.’’  Funds  are  available  from 
the  Georgia  Department  of  Public  Health  for  personnel 
to  visit  and  inspect  Maternal  and  Child  Health  Centers, 
also  for  members  to  attend  the  Southern  Pediatric 
Seminar  for  two  weeks  each  summer  in  Saluda,  N.  C.  It 
is  recommended  that  the  committee  continue  to  function 
and  that  the  committee  personnel  be  members  of  the 
Medical  Association  of  Georgia,  State  Academy  of 
Pediatrics  and  Georgia  Pediatric  Society. 

Medical  Economics;  The  report  of  the  chairman. 
Dr.  B.  T.  Beasley,  Atlanta,  was  adopted.  Recommended 
that  the  government  do  not  enlist  physicians  for  military 
service  from  rural  sections  because  the  demands  there 
are  so  great  for  practitioners;  that  physicians  in  cities 
should  be  used  for  military  service  because  the  pro- 
portionate number  of  practitioners  are  so  much  greater 
according  to  population.  Health  conditions  over  the 
country  have  improved,  seemingly  on  account  of  the 
Farm  Security  Administration,  or  possibly  from  other 
causes  or  aids.  Reports  have  reached  the  committee 
that  in  some  sections  the  doctors  do  not  cooperate  with 
the  medical  care  program  because  they  are  not  satisfied 
with  it  or  its  management.  Since  the  Federal  Govern- 
ment proposes  to  educate  5,000  physicians  annually, 
it  may  be  interesting  to  look  into  the  future. 

Industrial  Health:  The  report  of  Dr.  John  W. 

Simmons,  Brunswick,  chairman,  was  adopted.  One  meet- 
ing was  held.  The  recommendations  of  the  Council  on 
Industrial  Health  of  the  American  Medical  Association 
were  adopted. 

Dr.  W.  W.  Battey,  Augusta,  was  appointed  to  study 
plans  for  post-graduate  medical  education  in  industrial 
health  problems.  Institutes  were  held  in  Augusta,  Savan- 
nah, .Atlanta  and  Columbus.  The  meetings  were  under 
the  auspices  of  the  Medical  Association  of  Georgia, 
Georgia  Department  of  Public  Health,  and  the  Associ- 
ated Industries  of  Georgia,  and  were  sponsored  locally 
by  the  county  medical  societies,  health  departments,  and 
chambers  of  commerce.  They  were  designed  to  bring 
together  physicians,  industrial  leaders,  and  labor  leaders. 
Qualified  speakers  spoke  at  all  institutes.  County  medi- 
cal societies  which  participated  were: 

Fulton  County  Medical  Society. 

Georgia  Medical  Society  (Chatham  County). 

Richmond  County  Medical  Society. 

Muscogee  County  Medical  Society. 

Jackson-Barrow  County  Medical  Society. 

Glynn  County  Medical  Society. 

The  Jackson-Barrow  County  Medical  Society  organ- 
ized a health  clinic  under  the  direction  of  local  phy- 
sicians and  are  responsible  to  the  Board  of  Directors 
of  the  Clinic.  The  clinic  is  being  developed  under  the 
direction  of  the  Council  on  Industrial  Health  with  con- 
sulting assistance  from  the  State  Department  of  Public 
Health.  The  Committee  on  Industrial  Health  of  the 
Fulton  County  Medical  Society  held  one  meeting  with 
the  State  Department  of  Public  Health  and  Atlanta 
Chamber  of  Commerce  to  discuss  and  organize  an  In- 
dustrial Health  Program.  .An  active  program  is  being 
developed  to  attack  the  nutrition  problem  of  the  indus- 
trial workers  and  their  families. 
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Clinical  Pathology:  The  report  by  Dr.  A.  J.  Ayers, 
Atlanta,  chairman,  was  adopted.  Due  to  restrictions  on 
travel  no  meeting  has  been  held  and  the  committee  did 
not  have  an  official  report. 

Advisory  Committee  to  Woman's  Auxiliary:  The 
report  of  Dr.  James  N.  Brawner,  Atlanta,  chairman,  was 
adopted.  The  committee  met  with  officers  of  the  Auxil- 
iary in  Dublin.  June  2.5,  1942.  The  work  of  the  Auxil- 
iary has  been  concentrated  on  "Education  and  Coop- 
eration in  Meeting  the  State  and  National  Needs.” 
Speakers  have  been  supplied  to  civilian  organizations 
for  nutrition  and  tuberculosis  programs.  Health  films 
on  undernourishment,  venereal  diseases  and  other  infec- 
tious conditions  have  been  shown  to  professional  and 
lay  audiences.  The  organization  of  the  Doctors’  Aide 
Corps  was  approved  by  the  committee.  Its  purpose  was 
to  aid  the  physicians  in  any  way  possible  and  to  bring 
health  programs  before  the  people. 

Awards:  The  report  of  Dr.  Wm.  R.  Dancy,  Savannah, 
chairman,  was  adopted  and  he  announced  that  the  Hard- 
man Loving  Cup  Award  would  be  made  to  Dr.  James  E. 
Paullin,  Atlanta. 

Medical  Preparedness:  The  report  of  Dr.  W.  A. 
Selman,  .\tlanta.  chairman,  was  adopted.  He  reported 
that  a great  deal  of  time  and  effort  had  been  put  into 
the  work  of  the  Procurement  and  Assignment  Service 
for  physicians.  The  committee  received  valuable  in- 
formation at  the  Atlantic  City  session  of  the  American 
Medical  Association  in  June,  1942;  again  in  November, 
1942,  at  Chicago,  where  the  chairman  and  Secretary- 
Treasurer  attended  the  meetings  of  the  Secretaries  of 
the  Constituent  State  Medical  Associations  sponsored  by 
the  A.  M.  A.  Chief  duties  of  the  committee  are: 

1.  Secure  physicians  for  the  armed  forces; 

2.  Protect  the  citizens  at  home  with  adequate  medical 
care  when  it  can  be  obtained; 

3.  Protect  the  medical  schools  by  leaving  them  suf- 
ficient teaching  personnel; 

4.  Ample  medical  care  for  the  essential  industries 
within  the  State. 

The  object  of  the  whole  plan  is  to  etjualize  and  dis- 
tribute medical  care  as  evenly  according  to  requirements 
among  the  military  forces,  industrial  plants,  medical 
schools,  cities  and  rural  communities  as  may  be  pos- 
sible under  existing  conditions. 

Fraternal  Delegate  to  Alabama:  The  report  of  Dr. 
Don  F.  Cathcart,  .\tlanta,  delegate  to  the  IMedical  As- 
sociation of  the  State  of  Alabama,  was  adopted.  The 
meeting  was  held  in  Birmingham,  April  20-22,  1943.  The 
meetings  were  well  planned  an^  attended.  Excellent 
papers  were  read  before  the  Association.  Dr.  James 
E.  Paullin  was  a guest  speaker  and  spoke  to  a large 
audience.  It  was  a successful  meeting. 

Maternal  Mortality  and  Infant  Deaths:  The 

report  of  Dr.  H.  F.  Sharpley,  Jr.,  Savannah,  chairman, 
was  adopted.  A comprehensive  report  will  be  published 
in  The  Joltinal  when  available  space  will  permit. 

Advisory  Committee — Georgia  Depart.ment  of  Pub- 
lic Health  : The  report  of  the  chairman.  Dr.  Edgar  H. 
Greene,  Atlanta,  was  adopted.  Three  meetings  of  the 
committee  have  been  held.  The  chairman  and  members 
of  the  committee  have  discussed  many  activities  of  the 


Georgia  Department  of  Public  Health  with  Dr.  T.  F. 
Abercrombie,  director.  He  is  a close  observer,  efficient 
and  always  cooperative.  Plans  have  been  proposed  for 
legislation  which,  if  enacted,  might  permit  the  Georgia 
Department  of  Public  Health  to  supply  financial  aid  for 
medical  and  hospital  care  of  indigent  maternal  patients 
and  infants.  Midwives  are  unsatisfactory  and  obstetric 
service  should  be  a professional  duty.  Grants-in-aid 
to  hospitals  and  maternity  homes  should  be  made  where 
satisfactory  service  is  rendered;  also  payments  to  pri- 
vate physicians  should  be  provided  for. 

Titles  of  bills  amended  or  passed  at  the  last  session 
of  the  General  Assembly  of  Georgia  were: 

1.  A revision  of  the  Ellis  Health  Law; 

2.  A bill  passed  which  will  permit  the  State  Board 
of  Health  to  acquire  property  when  necessary  for 
public  bealth  service; 

3.  A bill  passed  wbich  will  change  the  method  of 
compensation  for  the  director  of  the  Georgia  De- 
partment of  Public  Health  and  permits  an  increase 
in  salary ; 

4.  A bill  passed  which  authorizes  the  State  Board  of 
Health  to  microfilm  records  and  reports  for  preser- 
vation; 

5.  A bill  was  passed  known  as  the  Prenatal  Bill  which 
requires  physicians  to  make  blood  tests  of  all  ex- 
pectant mothers  for  syphilis.  In  the  event  the  ex- 
pectant mother  is  in  the  care  of  a midwife  or  other 
person,  a blood  test  for  syphilis  must  be  provided 
for; 

6.  A bill  was  passed  to  prevent  any  property  owner 
from  renting  or  leasing  property  for  immoral  pur- 
poses or  prostitution. 

The  Georgia  Pediatric  Society  and  the  Advisory 
Committee  from  the  Medical  Association  approved  the 
plan  of  the  Georgia  Department  of  Public  Health  to  dis- 
tribute pertussis  antigen  to  local  health  departments. 
The  committee  agreed  to  sponsor  a bill  suggested  by 
the  Committee  on  Nutrition  to  require  enrichment  of  all 
flour  and  bread  sold  in  Georgia. 

Advisory — Georgia  Department  of  Public  Health  : 
Supplementary. 

The  program  for  maternal  and  infant  hospital  and 
medical  care  shall  be  during  this  emergency  and  for 
six  months  thereafter  unless  curtailed  for  lack  of  funds. 
The  Georgia  Department  of  Public  Health  does  not 
commit  itself  to  provide  medical  and  hospital  care  for 
maternal  and/or  infants  of  men  in  military  service.  The 
department  is  opposed  to  a cash  basis  plan.  The  plan 
for  medical  and  hospital  care  of  wives  of  the  personnel 
of  men  in  the  fourth  to  seventh  grades — Army,  Navy, 
Marine  Corps  or  Coast  Guards — shall  be  eligible  for 
such  care  if  the  woman  whose  husband  is  in  enlisted 
service,  whether  deceased  or  missing  in  action  in  armed 
forces  of  the  United  States  in  any  of  the  above  men- 
tioned services.  The  wife  of  any  enlisted  man  in  the 
grades  mentioned  may  be  eligible  for  medical  and  hos- 
pital maternity  service  under  this  plan  without  cost  to 
the  family  when,  in  the  opinion  of  the  Georgia  Depart- 
ment of  Public  Health,  similar  services  are  not  other- 
wise available.  The  Georgia  Department  of  Public 
Health  will  not  absorb  any  activity  which  is  in  effect 
through  any  other  source  at  the  time  this  plan  is  initi- 
ated. Any  infant  under  one  year  of  age  whose  father 
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is  an  enlisted  man  in  any  of  the  services  mentioned, 
will  be  eligible  for  pediatric,  medical,  surgical  and 
hospital  care  as  provided  in  this  plan. 

For  additional  information  and  application  forms, 
write  the  Georgia  Department  of  Public  Health.  Medical 
and  hospital  care  will  not  be  authorized  where  there 
are  other  convenient  available  facilities. 

The  Georgia  Department  of  Public  Health  may  elect 
to  employ  part  or  full-time  physicians. 

Medical  Service:  The  delegates  to  the  American 

Medical  Association  were  authorized  to  vote  as  they 
deemed  best  for  or  against  any  resolution  which  may 
effect  medical  care. 

.Awards  for  Scientific  Exhibits:  The  report  of  the 
chairman.  Dr.  Wm.  R.  Dancy,  Savannah,  was  adopted. 
There  were  exhibits  by  organizations  and  by  individuals 
as  follows: 

Emory  University  School  of  Medicine,  Emory  Uni- 
versity ; 

Cancer  Commission  of  the  Medical  Association  of 
Georgia ; 

University  of  Georgia  School  of  Medicine,  Augusta; 

Dr.  J.  H.  Kite,  .\tlanta; 

Dr.  Wm.  L.  Dobes  and  Dr.  Philip  H.  Nippert,  Atlanta; 

Dr.  G.  G.  Allison  and  Dr.  Frank  Mullino,  Atlanta. 

Florida-Fraternal  Delegate:  Dr.  J.  C.  Davis,  Quincy, 
Florida,  represented  tbe  Florida  Medical  Association  at 
our  annual  session.  He  complimented  the  officers  and 
committees  for  the  excellent  program  and  meeting.  Re- 
ferring to  his  own  state,  he  insisted  that  Florida  should 
appropriate  12,000,000  to  build  and  equip  a medical 
school  which  would  meet  all  the  requirements  of  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association.  He  mentioned  difficulties 
encountered  by  prospective  medical  students  from  Flor- 
ida to  obtain  scholarships  in  medical  schools  in  other 
states,  and  particularly  the  sons  of  physicians. 

Crawford  W.  Long  Memorial  Building  Fund:  Mo- 
tion carried  to  appropriate  an  additional  .15,000  for  the 
Crawford  W.  Long  Memorial  Building  Fund. 

Annual  Budget:  The  House  of  Delegates  authorized 
the  same  amount  for  expenses  for  the  fiscal  year  1943-44 
as  was  used  in  the  fiscal  year  1942-43. 

Secretarial  Hire:  Funds  were  authorized  for  the 

employment  of  extra  secretarial  work  as  may  be  re- 
quired. 

Dues:  Resolved,  That  the  House  of  Delegates  set  the 
amount  of  dues  at  |7  per  capita  for  the  year  1944. 


MEDICAL  ASSOCIATION  OF  GEORGIA 
Financial  Statement 
April  1,  1942,  to  April  30,  1943 
Assets 

April  1,  1942: 

Cash  subject  to  Check — Fulton 


National  Bank  $11,475.92 

Receipts  21,032.17 

6— $1,000  U.  S.  Govt.  Bonds 4,869.74 

4 — $1,000  U.  S.  Govt.  Bonds 3,195.75 

Accrued  interest  234.54 

Fulton  National  Bank 1,316.93 

Accrued  interest  13.19 


Citizens  & Southern  Nat’l.  Bank  5,355.68 


.\ccrued  interest  53.68 

First  National  Bank 5,314.68 

Accrued  interest  53.27 

Standard  Federal  Savings  & 

Loan  Association  5,159,89 

Accrued  interest  182.15  $59,157.59 

April  1,  1942,  to 
April  30,  1943: 

Disbursements — itemized  $18,384.28 

Casli  and  other  assets 
on  hand — 

10 — $1,000  U.  S.  Govt.  Bonds 8,300.03 

Fulton  National  Bank 1,330.12 

Citizens  & Southern  Nat’l.  Bank  5,409.36 

First  National  Bank 5,367.95 

Standard  Federal  Savings  & 

Loan  Association  5,342.04 

Fulton  National  Bank — Cash 
Subject  to  check 15,023.81  $59,157.59 

Receipts  and  Disbursements 
April  1,  1942,  to  April  30,  1943 


Income 

Dues  $11,364.50 

Advertising  7,696.89 

Exhibits  2,646.00 

Public  Relations  Bureau 156.00 

Subscriptions  44.50 

Medical  Defense  and  Dividend 

on  Insurance  24.28 

Accrued  interest  on  Government 
bonds  and  saving  accounts  in 
banks  536.83  $22,469.00 

Disbursements 

Journal  $ 8,381.20 

Salaries  2,655.00 

Medical  Defense  1,442.19 

Public  Relations  Bureau 333.49 

Telephone  and  Telegraph 118.72 

Delegates  to  A.  M.  A 600.00 

President’s  Honorarium  300.00 

Special  Committee  Work 410.00 

Scientific  Exhibit  381.80 

Technical  Exhibit  215.20 

Special  Work  380.50 

Painting  and  Making  Pictures  and 

Frames  158.89 

Expenses  for  Library 666.75 

Reporting  Augusta  Session 200.00 

Stationery  and  Office  Equipment..  702.96 

Postage  330.00 

Pension  210.00 

Committee  on  Public  Policy  and 
Legislation  (printing,  mimeo- 
grapbing,  binding,  typewriter 
and  desk  repairs,  badges,  etc.)  897.58 
Increase  in  Cash  on  Hand 4,084.72  $22,469.00 


The  Journal 
of  the 

Medical  Association  of  Georgia 
Income 

Dues  from  Members  (subscrip- 
tions)   $ 4,870.62 
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Advertising  7,696.89 

Subscriptions  44.50 

Total  $12,612.01 


Disbursements 


Printing  

$ 3.928.50 

Salaries  

2,655.00 

Postage  

292.00 

Cuts  for  Illustrations 

273.25 

Envelopes  

234.42 

Commission  on  Advertisins-. 

151.68 

News  Clippings — Copyright, 

etc.-.  83.85 

Contribution  to  Supplies 

(ad- 

dressograph,  grapbotype. 

sta- 

tionerv)  

762.50 

Profit  

4,230.81 

Total  $12,612.01 


3859—  A.  H.  Dick  Co. 

Semi-annual  service  charges  on  mi- 
meograph machine  9.00 

3860 —  Grover  Middlebrooks,  Any. 

Fee  for  John  T.  Coyle,  Atty..  in  de- 
fense of  the  suit  of  Luke  Browning  et 
al  vs.  Dr.  . R.  McGinty,  Moultrie....  150.00 

3861 —  Edgar  D.  Shanks,  M.D. 

Salary  for  Secretary -Treasurer  for 
March,  1942  250.00 

3862—  II.  L.  Rowe 

Salary  for  E.xecutive  Secretary  for 
-March.  1942  192.50 

3863 —  Mrs.  G.  R.  Sims 

Extra  secretarial  work  from  .\pril  30, 

1941,  to  April  1,  1942 137.50 

3864— H.  L.  Rowe 


Operating  Balance  Sheet 
-\pril  1,  1942,  to  April  30,  1943 
April  1,  1942- 

Cash  in  Bank  subject  to  check.  $11,475.92 
Receipts  from  Normal  Business 

Operations  21,932.17 

Total $33,408.09 

Disbursements — itemized  $18,384.28 

April  30,  1943- 

Cash  in  Bank  subject  to  check..  15,023.81 

Total  $33,408.09 

Disbursements  Itemized 
April  1.  1942,  to  April  30,  1943 
No.  Name  Amount 

3840 — Underwood  Elliott  Fisher  Co. 

Repairing  and  cleaning  typewriter $ 13.75 

3849 —  Office  Outfitters,  Inc. 

Desk  for  mimeograph  stand 15.00 

3850 —  ^ . Ogletree 

One  table  to  use  with  addressograph  7.50 

3851 —  Southern  Engraving  Co. 

Cuts  for  illustrations 40.47 

3852 —  Ivan  Alien-Marshall  Co. 

Rubber  bands,  filing  cards,  yellow 
second  sheets,  wrapping  paper  and 


twine  11.20 

3853 —  Southern  Press  Clipping  Bureau 

News  clippings  for  Eebruary  and 
-March,  1942  10.00 

3854 —  Shaw-Walker 

Desk,  telephone  stand,  3 chairs,  waste 
basket  shelves  for  cupboard  steel  cabi- 
nets   252.80 


3855 —  The  Sommer  Badge  Mfg.  Co. 

857  Badges  for  the  Augusta  session 

April  28 -May  1,  1942 51.02 

3856 —  R.  B.  Camp  Co. 

Steel  filing  cabinet 29.70 

3857 —  Victor  Animatograph  Corporation 

Express  charges  to  and  from  the  Vic- 
tor Animatograph  Corporation  for  re- 
pairs and  shipped  to  Dr.  Z.  V.  Johns- 


ton, Calhoun,  Councilor  5.18 

3858 — J.  M.  Marbut  Co. 

Binding  11  volumes  of  the  1941  issues 

of  The  Journal 23.65 


Extra  work  for  Public  Relations  Bu- 
reau   85.00 

3865 —  Edgar  D.  Shanks,  M.D. 

Necessary  travel  expense  as  Secretary- 
Treasurer  and  Director  of  Public  Re- 
lations Bureau  .\pril  30,  1941,  to  -\pril 
1,  1942  158.00 

3866 —  Cash 

Miscellaneous  items  to  furnish  office; 

3 chairs,  $40;  fluorescent  desk  lamp, 

$19;  desk  set,  $7.50;  step  ladder,  $6; 
repairs  and  express  charges  on  pro- 


jectors; floor  wax  and  polish 84.64 

3867 — Erancis  P.  Parker,  M.D. 

Postage  and  secretarial  work  for  the 
scientific  exhibit  at  the  Augusta  ses- 
sion, .\pril  28  - May  1,  1942 28.50 


3868 — J.  E.  Thompson  Engraving  Co. 

Letterheads,  envelopes  for  general  use 
and  mimeographing  for  the  -\ssocia- 
tion,  president,  other  officers  and  com- 


mittees   105.25 

3869 —  Capital  Electric  Studios,  Inc. 

Fluorescent  desk  lamps,  fixtures  and 
installation  51.50 

3870 —  alter  . Brown  Publishing  Co. 

Printing  and  mailing  2400  copies  of 

the  March.  1942,  issue  of  92  page 
Journal  448.88 

3871 —  John  \*t  ynes 

Special  janitor  work 5.00 


3872 —  Atlanta  Envelope  Co. 

52,000  envelopes  to  mail  The  Journal  234.42 

3873 —  John  H.  Harland  Co. 


Letterheads  and  envelopes 171.00 

3874 —  J.  E.  Thompson  Engraving  Co. 

Postage,  $18;  printing,  $3.75 21.75 

3875 —  L.  F.  Livingston,  Postmaster 

Postage  30.00 

3876 —  Western  Union  Telegraph  Co. 

Account  to  April  1,  1942 .83 

3877 —  Southern  Bell  Tel.  & Tel.  Co. 

Account  to  March  21,  1942 14.02 

3878 —  Miss  .\nnie  Jacks 

Balance  of  commissions  on  advertising 
orders  to  date  19.62 
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3879 — L.  F.  Livingston,  Postmaster 

Postage  .30.00 

3380-J.  B.  Lites 

ork  and  lumber  for  commercial  ex- 
hibit   19.50 

3881 —  Moog  Sign  System 

Painting  signs  for  the  commercial  ex- 
hibit and  for  Dr.  Campbell,  Chairman 
of  Cancer  Commission 33.00 

3882 —  J.  Q.  Fulghum 

Watchman  for  three  nights  at  |4  (.Au- 
gusta session — commercial  exhibit ) . ..  12.00 

3383 — J.  E.  Holley 

\^'atchman  for  four  nights  at  .S4 16.00 

3884 — Mrs.  Wirt  Plane 

Four  days’  work  at  registration  desk.  ..  16.00 


3885—  Cash 

Care  and  repairing,  also  operating 
motion  picture  and  lantern  slide  ma- 
chines at  the  .\ugusta  session,  .\pril 
28  - May  1,  1942 20.00 

3886 —  Cash 

Paid  two  electricians,  one  foreman 
and  workers  for  commercial  exhibi- 
tors, in  general  assembly  hall,  cloth, 
stenographers  for  two  Reference  Com- 


mittees, taxi,  bell  boys 51.40 

3887 —  H.  L.  Rowe 

Salary  for  Executive  Secretary  for 
April,  1942  192.50 

3888 —  Edgar  D.  Shanks,  M.D. 

Salary  for  Secretary-Treasurer  for 
April,  1942  250.00 

3889 —  Walter  W.  Brown  Publishing  Co. 

Printing  and  mailing  2400  copies  of 

the  April,  1942,  issue  of  The  Journal..  337.72 


3890 —  Drs.  Lake  and  Ayers 

Postage  and  stationery  for  mailing 
letters  to  secretaries  of  county  medical 
societies  by  the  chairman  of  the  Com- 
mittee on  Clinical  Pathology 7.81 

3891 —  T.  C.  Davison,  M.D. 

Postage,  stationery  and  stickers  for 
Committee  on  Appendicitis 2.75 


3892 — Wayne  Smith 

Making  31  lantern  slides  shown  at  the 
Augusta  session,  April  28  - May  1, 


1942,  of  deceased  members 31.00 

3893—  The  Tidwell  Co. 

Typewriter  ribbon  and  carbon  paper 
coupons  21.50 

3894 —  Darby  Printing  Co. 

Printing  the  April  and  May,  1942,  is- 
sues of  the  Medical  News 42.00 

3895 —  Southern  Engraving  Co. 

Cuts  for  illustrations 33.67 

3896 —  LeRoy  Ellison 

Showing  films  at  the  Augusta  session 

April  28  - May  1,  1942 10.00 

3897 —  Walter  W.  Brown  Publishing  Co. 

Programs  for  the  Association  and  the 
Woman’s  Auxiliary  for  the  Augusta 
session  April  28  - May  1,  1942 126.25 


3898 —  The  Finding  Co. 

Ribbons  for  the  winners  in  the  scien- 
tific exhibit,  .\ugusta  session,  .\pril 
28 -.May  1,  1942 4.61 

3899—  F.  C.  Bate 

Signs  for  the  scientific  exhibit  at  the 
Augusta  session,  .April  28  - May  1, 

1942  34.54 


3900 — Binder  Picture  Frame  Mfg.  Co. 

Framing  pictures  of  the  proceedings 
of  the  organization  meeting  of  the 
State  Medical  Convention  in  .Macon, 


March  20-21,  1849 18.75 

3901—  Shaw-Walker 

Leather  seat  pad 6.25 

3902 —  Southern  Bell  Tel.  & Tel.  Co. 

Telephone  account  to  .April  21,  1942  ...  10.03 

3903 —  Grover  Middlebrooks,  .Atty. 

Stenographic  copy  of  the  court  record 
in  trial  of  suit  of  Willie  E.  Slack  vs. 

Dr.  J.  H.  Crawford,  .Atlanta 24.40 

3904 —  Grover  Middlebrooks,  Atty. 

Deposit  to  cover  cost  in  suit  of  Willie 
E.  Slack  vs.  Dr.  J.  H.  Crawford,  .At- 
lanta   15.00 


3905— S.  & H.  X-Ray  Co. 

One  illuminator  and  four  view  boxes 
and  express  charges  to  .Augusta  for 
the  annual  session,  April  28  - May  1, 


1942  18.75 

3906 —  Western  Union  Telegraph  Co. 

Account  to  May  1,  1942 6.05 

3907 —  J.  Palmer  Mayo 


Operating  movie  machines  for  the  .As- 
sociation and  Committee  on  Scientific 
Exhibit,  during  the  annual  session  of 
the  .Association,  .April  28  - Alay  1,  1942  8.00 

3908 —  Bon  Air  Hotel,  Augusta 

Expenses  of  Dr.  Erank  H.  Lahey,  Bos- 
ton, invited  guest  of  the  .Association 
.Augusta  session,  .April  28  - May  1, 

1942  18.98 

3909—  J.  D.  Grant 

Gas,  oil,  meals,  rent,  paint,  lumber, 
nails,  electrician  for  the  scientific  ex- 
hibit, Augusta,  April  28  - May  1,  1942  145.20 

3910 —  L.  F.  Livingston,  Postmaster 

Postage  30.00 

3911 —  J.  D.  Grant 

Trucking  equipment  from  Milner  to 
Augusta  and  back  to  Milner,  also 
loading  and  unloading,  together  with 
storage  at  Milner  for  one  year  of 
equipment  for  the  scientific  exhibit....  108.00 

3912 —  Marion  C.  Pruitt,  M.D. 

Payment  on  expenses  for  delegate  to 
attend  the  Atlantic  City  session  of  the 
American  Medical  Association,  June 
9-12,  1942  150.00 

3913 —  Wm.  A.  Mulherin,  M.D. 

Payment  on  expenses  for  delegate  to 
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attend  the  Atlantic  City  session  of  the 
American  Medical  Association,  June 
9-12,  1942  

150.00 

3931 — H.  L.  Rowe 

Salary  for  Executive  Secretary  for 
June,  1942  

192.50 

3914 — 0.  H.  Weaver,  M.l). 

Payment  on  expenses  for  delegate  to 

3932 — Photo  Process  Engraving  Co. 

Cuts  for  illustrations 

34.84 

attend  the  Atlantic  City  session  of  the 
American  Medical  Association,  June 

3933 — Carithers-Wallace-Courtney 

Paper  staple  fasteners 

2.50 

9-12,  1942  

150.00 

3934 — Edgar  D.  Shanks,  M.D. 

3915 — Edgar  D.  Shanks,  M.D. 

Payment  on  expenses  for  special  rep- 

Salary  for  Secretary-Treasurer  for 
June,  1942  

250.00 

resentative  to  attend  the  Atlantic  City 
session  of  the  American  Medical  Asso- 
ciation, June  9-12,  1942 

150.00 

3935 — Register  of  Copyrights 

Deposit  to  pay  fees  for  copyrighting 
The  Journal  

23.85 

3916 — Southern  News  Clipping  Bureau 

News  clippings  for  April  and  May, 
1942  

10.00 

3936 — J.  L.  Campbell,  M.D.,  Chairman,  Cancer 
Commission 

Pay  on  expenses  of  Cancer  Commis- 

3917 — Photo  Process  Engraving  Co. 

sion  

150.00 

Cuts  for  illustrations 

14.04 

3937 — Grover  Middlebrooks,  .\tty. 

3918 — L.  F.  Livingston,  Postmaster 

Deposit  for  postage  to  mail  The 

Retainer  for  attorney  from  July  1, 
1942,  to  December  31,  1942 

500.00 

Journal  

25.00 

3938 — L.  F.  Livingston,  Postmaster 

3919 — Darby  Printing  Co. 

Postage  

30.00 

Printing  600  copies  of  the  June,  1942, 
issue  of  the  Medical  News 

21.00 

3939 — Western  Union  Telegraph  Co. 

Account  for  May  and  June,  1942 

5.92 

3920 — Logan  Clarke  Insurance  Co. 

Surety  bond  for  Secretary-Treasurer 
for  one  year 

5.00 

3940 — Grover  Middlebrooks,  Atty. 

Expenses  in  the  suit  of 
Adolph  Shulhafer  vs.  Dr.  St. 

3921 — Associated  Mutuals  Insurance  Co. 

Marine  insurance  on  pictures,  films 
and  other  equipment 

57.80 

J.  R.  deCaradeuc $55.60 

Cost  for  reporting  suit  of  Jer- 
nigan vs.  Dr.  H.  G.  Huey, 

3922 — Edgar  D.  Shanks,  M.D. 

Homerville  2.94 

58.54 

Salary  for  Secretary -Treasurer  for 
May,  1942  

250.00 

3941 — Southern  Bell  Tel.  & Tel.  Co. 
Account  to  June  21,  1942 

6.36 

3923 — H.  L.  Rowe 

Salary  for  Executive  Secretary  for 
May,  1942  

192.50 

3942 — Darby  Printing  Co. 

Printing  600  copies  of  the  June,  1942, 
issue  of  the  Medical  News 

21.00 

3924 — Mrs.  Katherine  B.  Gray 

Stenographic  work  for  Dr.  Grady  N. 
Coker  and  making  copies  of  the  report 

3943 — Walter  W'.  Brown  Publishing  Co. 

Printing  and  mailing  2300  copies  of 
the  July,  1942,  issue  of  The  Journal 

348.81 

for  the  House  of  Delegates,  Augusta 
session,  April  28  - May  1,  1942 

2.50 

3944 — Edgar  D.  Shanks,  M.D. 

Salary  for  Secretary-Treasurer  for 

3925 — Walter  W.  Brown  Publishing  Co. 

July,  1942  

250.00 

Printing  and  mailing  2200  copies  of 
the  May,  1942,  issue  of  The  Journal.... 

330.65 

3945 — H.  L.  Rowe 

Salary  for  Executive  Secretary  for 

3926 — Southern  Bell  Tel.  & Tel.  Co. 

July,  1942,  

192.50 

Telephone  account  to  May  21,  1942.  .. 

6.36 

3946 — Miss  Annie  Jacks 

3927 — Biltmore  Hotel 

Commission  on  advertising  contracts.. 

5.25 

Restaurant  account  for  the  meeting  of 
the  Committee  on  Industrial  Health — 
Doctors  C.  W.  Roberts,  L.  M.  Petrie, 

3947 — L.  F.  Livingston,  Postmaster 

Deposit  to  pay  postage  to  mail  The 
Journal  

25.00 

E.  D.  Shanks  and  Oren  Johnson  from 
the  A.  M.  A .* 

6.05 

3948 — Southern  Bell  Tel.  & Tel.  Co. 

Account  to  July  21,  1942 

7.00 

3928 — L.  F.  Livingston,  Postmaster 

Postage  

30.00 

3949 — Ivan  Alien-Marshall  Co. 

Gem  clips  and  second  sheets 

6.10 

3929 — Walter  W7  Brown  Publishing  Co. 

Printing  and  mailing  2300  copies  of 

3950 — Victor  Animatograph  Corporation 

Parts  for  movie  machines 

7.31 

the  June,  1942,  issue  of  The  Journal 

312.49 

3951 — Davison-Paxon  Co. 

3930 — Grover  Middlebrooks,  Atty. 

Electric  Fan  

23.95 

Expenses  to  and  from  Miami,  Florida, 
to  take  depositions  in  the  suit  of  Mrs. 

3952 — Georgia  Power  Co. 

Electric  Fan  

13.95 

Ethel  Jemigan  and  R.  C.  Jernigan  vs. 
H.  G.  Huey  and  Dr.  R.  A.  Schanze, 
Homerville  

75.25 

3953 — I.  M.  Lucas,  M.D.,  Sec’y. 

Refund  on  dues  of  Dr.  Phil  Rober- 
son— new  member — dues  paid  for  last 

August,  1943 
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half  of  year  1942 3.50 

3955 —  Southern  Press  Clipping  Bureau 

News  clippings  for  June  aiul  July, 

1942  10.00 

3956 —  Western  Union  Telegraph  Co. 

Account  to  August  1,  1942 1.14 

3957 —  Darby  Printing  Co. 

Printing  600  copies  of  the  August, 

1942,  issue  of  the  Medical  News 21.00 

3958 —  Miss  Winifred  H.  McLean 

Reporting  Augusta  session,  April  28- 

May  1,  1942  200.00 

3954 — L.  F.  Livingston,  Postmaster 

Postage  30.00 


3955 — Southern  Press  Clipping  Bureau 

News  clippings  for  June  and  July, 

3959 —  Walter  W.  Brown  Publishing  Co. 

Printing  and  mailing  2200  copies  of 

the  August,  1942,  issue  of  The  Journal  325.80 

3960 —  American  Surety  Co.  of  N.  Y. 

Surety  bond  for  Executive  Secretary 


for  one  year 5.00 

3961 —  Photo  Process  Engraving  Co. 

Cuts  for  illustrations 54.05 

3962 —  Addressograph  Sales  Agency 

Ribbon  for  addressograph .95 

3963 —  Searcy  & Co. 

$500  Insurance  on  material  for  sci- 
entific exhibit  10.00 

3964 —  Edgar  D.  Shanks,  M.D. 

Salary  for  Secretary  - Treasurer  for 
August,  1942  250.00 

3965 —  H.  L.  Rowe 

Salary  for  Executive  Secretary  for 
August,  1942  192.50 

3966 —  L.  F.  Livingston,  Postmaster 

Postage  30.00 

3%7— Southern  Bell  Tel.  & Tel.  Co. 

Telephone  account  to  August  21,  1942  7.66 

3968 —  Southern  Engraving  Co. 

Cuts  for  illustrations 21.85 

3969 —  Darby  Printing  Co. 

Printing  600  copies  of  the  September, 

1942,  issue  of  the  Medical  News 21.00 

3970—  A.  B.  Dick  Co. 

Semi-annual  service  charge  on  mi- 
meograph machine 9.00 

3971 —  Member 

Pension  from  Benevolent  Fund 30.00 


3972 —  Herbert  L.  Treusch,  M.D. 

Painting  portrait  of  Dr.  L.  D.  Ford, 
first  president  of  the  Medical  Associa- 
tion of  Georgia  and  express  charges 
on  original  picture  to  and  from  Au- 
gusta   104.31 

3973 —  Grover  Middlebrooks,  Atty. 

Printing  used  in  suit  of  Slack  vs.  J.  H. 

Crawford,  M.D.,  and  reporting  trial  of 
suit  of  Mrs.  Sarah  Pilgram  vs.  R.  E. 

Hamilton,  M.D.,  and  J.  W.  Landham, 

M.D 53.00 

3974 —  Walter  W.  Brown  Publishing  Co. 

Cards  for  members  in  military  service 
and  reprint  of  the  proceedings  of  the 


House  of  Delegates 51.75 

3975 —  Southern  Press  Clipping  Bureau 

News  clippings  for  August  and  Sep- 
tember, 1942  10.00 

3976 —  Southern  Typewriter  Co. 

Cleaning  and  repairing  typewriter 6.75 

3977 —  Edgar  D.  Shanks,  M.D. 

Salary  for  Secretary-Treasurer  for  Sep- 
tember, 1942  250.00 

3978—  H.  L.  Rowe 

Salary  for  Executive  Secretary  for 
September,  1942  192.50 

3979 —  Walter  W.  Brown  Publishing  Co. 

Printing  and  mailing  2250  copies  of 
the  September,  1942,  issue  of  The 
Journal  307.84 

3980 —  Southern  Bell  Tel.  & Tel.  Co. 

Telephone  account  to  September  21, 

1942  6.84 

3981 —  Member 

Pension  from  Benevolent  Fund 30.00 

3982 —  Grover  Middlebrooks,  Atty. 

Expenses  to  and  from  Waycross  for 
trial  of  suit  Jernigan  vs.  H.  G.  Huey, 

M.D.,  et  ,al  31.10 

3983 —  L.  F.  Livingston,  Postmaster 

Postage  30.00 

3984 —  Fulton  County  Medical  Society 

Extra  work  on  office 125.00 

3985 —  Western  Union  Telegraph  Co. 

Account  to  October  1,  1942 1.88 

3986 —  Medical  Society  of  the  State  of  New 
York 

Book  entitled  “When  Doctors  Are  Ra- 
tioned”   2.00 

3987 —  Darby  Printing  Co. 

Printing  600  copies  of  the  October, 

1942,  issue  of  the  Medical  News 21.00 

3988 —  Herbert  L.  Treusch,  M.D. 

Picture  frame  for  portrait  of  Dr.  L.  D. 

Ford,  first  president  of  the  Association  13.25 

3989 —  Grover  Middlebrooks,  Atty. 

Expenses  to  and  from  Homerviile  in 
trial  of  suit  of  estate  of  Ethel  Jernigan 
vs.  Dr.  H.  G.  Huey  and  Dr.  Schanze  ...  31.90 

3990 —  American  Medical  Association 

One  copy  of  the  Seventeenth  Edition 

of  the  American  Medical  Directory....  15.00 

3991 —  Miss  Annie  Jacks 

Commission  on  advertising  order 5.25 

3992 —  Walter  W.  Brown  Publishing  Co. 

Printing  and  mailing  2300  copies  of 
the  October,  1942,  issue  of  The 
Journal  280.75 

3993 —  Grover  Middlebrooks,  Atty. 

Copy  of  opinion  by  the  U.  S.  Circuit 
Court  of  Appeals  in  the  suit  of  Willie 
E.  Slack  vs.  Dr.  J.  H.  Crawford 3.00 

3994 —  Photo  Process  Engraving  Co. 

Cuts  for  illustrations  and  pictures  of 

slides  used  for  making  cuts 36.24 

3995—  Edgar  D.  Shanks,  M.D. 

Salary  for  Secretary -Treasurer  for  Oc- 
tober, 1942  250.00 


276 


The  Journal  of  the  Medical  Association  of  Georgia 


3996 — n.  L.  Rowe 

Salary  for  Executive  Secretary  for 


October,  1942  192.50 

3997 —  Soutliern  Bell  Tel.  & Tel.  Co. 

Telephone  account  to  October  21,  1942  7.82 

3998 —  L.  F.  Livingston,  Postmaster 

Postage  30.00 

3999 —  Member 

Pension  from  Benevolent  Fund 30.00 

4000 —  L.  F.  Livingston,  Postmaster 

Deposit  for  postage  to  mail  The 
Journal  50.00 

4001 —  L.  F.  Livingston,  Postmaster 

Postage  30.00 

4002 —  Addressograph  Sales  Agency 

Ribbon  for  .\ddressograph  and  work  2.05 

4003 —  Darby  Printing  Co. 

Printing  600  copies  of  each  November 
and  December,  1942,  issues  of  the 
Medical  News  42.00 


4004 —  Ivan  Alien-Marshall  Co. 

T.  W.  paper,  mimeograph  paper,  gem 
clips,  twine,  wrapping  paper,  journal, 
index  tabs  and  pencils 15.80 

4005 —  Binder  Picture  Frame  Mfg.  Co. 

Picture  frame  for  the  proceedings  of 


the  organization  meeting  of  the  Medi- 
cal .Association  of  Georgia.  Macon, 

March  20,  1849 22.58 

4006 —  Edgar  D.  Shanks,  M.D. 

Salary  for  Secretary-Treasurer  for  No- 
vember, 1942  250.00 

4007 —  H.  L.  Rowe 

Salary  for  Executive  Secretary  for 
November,  1942  192.50 

4008 —  Member 

Pension  from  Benevolent  Fund 30.00 

4009 —  Franklin  Printing  Corporation 

Printing  and  mailing  2300  copies  of 
the  November,  1942,  issue  of  The 
Journal  299.64 

4010 —  L.  F.  Livingston,  Postmaster 

Deposit  for  postage  due  account 10.00 

4011 —  James  A.  Redfearn,  M.D. 

Honorarium  for  president  1942-43 300.00 


4012 — S.  H.  Benedict 

Drawing  floor  spacQ  and  prints  for 
commercial  exhibits  in  Biltmore  Hotel 
to  be  used  May  11-14,  1943,  during 


the  .Atlanta  session 39.50 

4013 —  J.  B.  Richards  Co. 

2,000  Membership  cards  for  1943 18.95 

4014 —  .Artcraft  Engraving  Co. 

Plate  for  Nestle’s  Advertising 5.37 

4015 —  Southern  Bell  Tel.  & Tel.  Co. 

Telephone  account  to  November  21, 

1942  7.39 

4016 —  L.  F.  Livingston,  Postmaster 

Postage  30.00 

4017 —  W.  A.  Selman,  M.D. 

Expenses  incurred  in  the  work  of 
the  Procurement  and  Assignment  Serv- 
ice of  physicians  100.00 


4018 —  John  B.  Fitts,  M.D. 

Expenses  incurred  in  the  work  of  the 
Procurement  and  Assignment  Serv- 
ice of  physicians  100.00 

4019 —  Miss  Annie  Jacks 

Commission  on  advertising  contracts..  67.56 

4020 —  Edgar  D.  Shanks,  M.D. 

Salary  for  Secretary-Treasurer  for  De- 
cember, 1942  250.00 

4021 —  H.  L.  Rowe 

Salary  for  Executive  Secretary  for 
December,  1942  192.50 

4022—  Southern  Bell  Tel.  & Tel.  Co. 

Telephone  account  to  December  21, 

1942  6.60 

4023 —  Member 

Pension  from  Benevolent  Fund 30.00 

4024 —  L.  F.  Livingston,  Postmaster 

Postage  30.00 

4025 —  Franklin  Printing  Corporation 

Printing  and  mailing  2350  copies  of 
the  December,  1942,  issue  of  The 
Journal  331.24 

4026 —  Central  of  Georgia  Railway  Co. 

Government  tax  on  mileage  for  ad- 
vertising   1.50 

4027 —  Southern  Press  Clipping  Bureau 

News  clippings  for  October,  Novem- 
ber, December,  1942,  and  January, 

1943  20.00 

4028 —  Grover  Middlebrooks,  Atty. 

Retainer  for  attorney's  fee,  January 
1 to  June  30,  1943 500.00 

4029 —  Miss  Annie  Jacks 

Commission  on  orders  for  advertising  54.00 

4030 —  L.  F.  Livingston,  Postmaster 

Postage  30.00 

4031 —  Georgia  Power  Co. 

1 Electric  clock,  tax  and  2 lamps 37.10 

4032—  Wrigley  Co. 

Work  on  electros  for  advertisers 1.82 

4033 —  Franklin  Printing  Corporation 

Notices  inserted  in  December,  1942, 
issue  of  The  Journal  in  reference  to 
dues  13.00 

4034—  A.  B.  Dick  Co. 

Mimeograph  stencil  sheets 3.15 

4035 —  Western  Union  Telegraph  Co. 

Telegraph  account  for  January,  1943  1.04 

4036 —  Darby  Printing  Co. 

Printing  600  copies  of  the  January, 

1943,  issue  of  the  Medical  News 21.00 

4037 —  Edgar  D.  Shanks,  .M.D. 

Salary  for  Secretary-Treasurer  for 
January,  1943,  less  Victory  Tax 240.10 

4038 —  H.  L.  Rowe 

Salary  for  Executive  Secretary  for 
January,  1943,  less  Victory  Tax 185.47 

4039 —  Member 

Pension  from  Benevolent  Fund  . 30.00 

4040 —  Southern  Bell  Tel.  & Tel.  Co. 

Telephone  account  to  January  21,  1943  7.05 

4041 —  Darby  Printing  Co. 
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500  Contract  forms  and  rate  slips  for 


advertising  16.50 

4042 —  Atlanta  Linen  Service 

Towel  service  for  January  and  Feb- 
ruary, 1943  2.45 

4043 —  Franklin  Printing  Corporation 

Printing  and  mailing  2350  copies  of 

the  January,  1943,  issue  of  The  Journal  302.34 


4044 — Western  Union  Telegraph  Co. 

Wires  to  doctors  over  the  State  in  ref- 
erence to  "Naturopath"  bill  before  the 


Legislature — urged  to  defeat  it 7.43 

4045 —  Artcraft  Engraving  Co. 

Cut  for  illustration  2.28 

4046 —  L.  F.  Livingston,  Postmaster 

Postage  30.00 

4047 —  Fulton  County  Medical  Society 

Library  expenses  for  one  year  to  Feb- 
ruary 23,  1944 500.00 

4048 —  L.  F.  Livingston,  Postmaster 

Postage  30.00 

4049 —  Darby  Printing  Co. 

Printing  600  copies  of  each  the  Febru- 
ary and  March,  1943,  issues  of  the 
Medical  News  42.00 

4050—  A.  B.  Dick  Co. 

.Mimeograph  stencil  sheets  and  ink 11.30 

4051—  Edgar  D.  Shanks,  .M.D. 

Salary  for  Secretary-Treasurer  for 
February,  1943,  less  5 per  cent  Victory 
Tax  withheld  240.10 

4052 —  H.  L.  Rowe 

Salary  for  Executive  Secretary  for 
February,  1943,  less  5 per  cent  Victory 
Tax  withheld  185.47 

4053 —  Miss  Annie  Jacks 

Commission  on  advertising  orders 28.62 

4054 —  Member 

Pension  from  Benevolent  Fund 30.00 

4055—  A.  B.  Dick  Co. 

Service  on  mimeograph  machine  to 
August  31,  1943 9.00 

4056 —  Southern  Bell  Tel.  & Tel.  Co. 

Telephone  account  to  February  21, 

1943  7.30 

4057 —  L.  F.  Livingston,  Postmaster 

Postage  30.00 

4058 —  Franklin  Printing  Corporation 

Printing  and  mailing  2350  copies  of 
the  February,  1943,  issue  of  The 
Journal  302.34 

4059 —  Ivan  .\llen-Marshall  Co. 

Ink,  pin  points,  letter  folders,  paste, 
pencils,  erasers  and  stamp  pad 10.45 

4060 —  J.  L.  Campbell,  M.D. 

Expenses  for  Committee  on  Public 
Policy  and  Legislation 60.00 

4061 —  Franklin  Printing  Corporation 

Binding  11  volumes  of  the  1942  issues 

of  The  Journal  26.50 

4062 —  G.  D.  Bowman,  Washington,  D.  C. 

Picture  of  Dr.  Crawford  W.  Long 
statue  in  Statuary  Hall,  Washington, 

D.  C. 


4063 —  L.  F.  Livingston,  Postmaster 

Postage  30.00 

4064 —  Miss  .Annie  Jacks 

Commission  on  advertising  orders 26.25 

4065 —  Southern  Bell  Tel.  & Tel.  Co. 

Telephone  account  to  .April  1,  1943  . ..  8.24 

4066 —  The  Sommer  Badge  Mfg.  Co. 

Badges  for  the  .Atlanta  session.  May 
11-14,  1943  55.46 

4067 —  Grover  .Middlebrooks,  .Atty. 

Telephone  call  to  Waycross  in  refer- 
ence to  suit  of  Jernigan  vs.  Dr.  H.  G. 

Huey  1.4-4 

4068 —  Edgar  D.  Shanks,  M.D. 

Salary  for  March,  1943,  for  Secretary- 
Treasurer,  less  5%  Victory  tax  with- 
held   240.10 

4069 —  H.  L.  Rowe 

Salary  for  Executive  Secretary  for 
March,  1943,  less  5%  Victory  tax 
withheld  185.47 

4070 —  Member 

Pension  from  Benevolent  Fund  for 
April,  1943  30.00 

4071 —  Southern  Press  Clipping  Bureau 

News  clippings  for  February  and 
March,  1943  10.00 


4072 — Franklin  Printing  Corporation 

Printing  and  mailing  2300  copies  of 
the  March,  1943,  issue  of  The  Journal 
and  reprints  for  Dr.  L.  M.  Blackford, 


associate  editor  313.69 

4073 —  .Artcraft  Engraving  Co. 

Cuts  for  illustrations 29.26 

4074 —  L.  F.  Livingston,  Postmaster 

Deposit  for  postage  to  mail  The 
Journal  50.00 

4075 —  J.  H.  Duggan,  Jr. 

Two  copies  of  House  Bill  No.  25 
(Naturopath)  6.00 

4076 —  Herff-Jones  Company 

President’s  Gold  Key  for  President, 

Jas.  A.  Redfearn,  1942-1943 9.26 

4077 —  .Addressograph  Sales  Agency 

Work  on  addressograph  and  1,000  buff 

cards  for  name  plates 3.86 

4078 —  L.  F.  Livingston,  Postmaster 

Postage  30.00 


4079 — Marion  H.  .Allen,  Collector  Internal 
Revenue 

Victory  Tax  of  5%  withheld 
from  salary  of  Edgar  D.  Shanks, 

M.D.,  for  quarter  ending  March 
31,  1943  129.70 


Victory  Tax  of  5%  withheld 
from  salary  of  H.  L.  Rowe  for 
quarter  ending  March  31,  1943..  21.09  50.79 

April  25,  1942 — Check  drawn  by  W.  C.  Mc- 
Geary,  M.D.,  Madison,  returned  un- 
paid and  paid  later 21.00 

Fulton  National  Bank 

Exchange  on  non-par  items 8.98 


5.00 


$18,384.28 
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MEDICAL  AND  HOSPITAL  CARE  FOR 
THE  WIVES  AND  INFANTS  OF 
SELECTED  MILITARY 
PERSONNEL 

On  July  28,  1943,  at  the  Academy  of 
Medicine  in  Atlanta,  was  held  a meeting 
of  the  Advisory  Committee  of  the  Medical 
Association  of  Georgia  to  the  Georgia  De- 
partment of  Public  Health  for  the  consid- 
eration of  a plan  already  adopted  hy  the 
Department  of  Public  Health,  and  by  the 
Board  of  Trustees  of  the  Georgia  Hospital 
Association. 

The  importance  and  timeliness  of  this 
“Georgia  Plan”  merits  a short  discussion 
on  this  page,  and  information  as  to  where 
a full  d iscussion  may  he  found: 

“The  EMIC  (emergency  mother-infant 
care)  plan  will  be  administered  and  super- 
vised hy  the  Georgia  Department  of  Public 
Health  through  its  Division  of  Maternal 
and  Child  Health.” 

“Methods  of  administration  approved 
under  the  1943  MCH  plan  will  apply  to  the 
administration  of  EMIC  funds.” 

Eligibility  for  Care  Under  the  Plan 

“Any  woman  in  Georgia  at  the  time  of 
application,  irrespective  of  legal  residence, 
whose  husband  is  an  enlisted  man,  whether 
deceased  or  missing  in  action,  in  the  armed 
forces  of  the  United  States,  of  the  fourth, 
fifth,  sixth  or  seventh  grades  of  the  Army, 
Navy,  Marine  Corps  or  Coast  Guard,  and 
who  makes  application  for  such  care,  will 
he  eligible  for  the  medical  and  hospital 
maternity  service  provided  under  this  plan 
without  cost  to  the  family  when  similar 
services  are  not  otherwise  available  from 
medical  or  hospital  facilities  of  the  Army 
or  Navy  or  from  facilities  provided  by  or 
through  official  state  or  local  health  agen- 
cies.” . . . “Similarly  any  infant  under  the 
age  of  one  year  whose  father  meets  condi- 
tions outlined  above  will  be  eligible  for 
pediatric  hospital  and  medical  care  as  pro- 
vided in  the  plan.  Likewise,  any  wife  or 
infant,  whose  husband  or  father  is  in  first, 
second  or  third  grades  and  who  meets  con- 
ditions outlined  above,  may  be  considered 


eligible  on  an  individual  basis,  provided 
the  state  agency  is  of  the  opinion  that  such 
case  deserves  assistance. 

“Application  forms  supplied  by  the 
Georgia  Department  of  Public  Health  will 
he  utilized  in  making  application,  and  such 
application  forms  shall  he  made  available 
through  hospitals,  health  departments,  Red 
Cross  chapters  and  other  agencies  that  prove 
advantageous  from  the  standpoint  of  mak- 
ing such  forms  readily  available  to  appli- 
cants.” The  application  forms  will  be  com- 
pleted hy  the  applicant,  or  in  the  applicant’s 
behalf,  and  by  the  attending  physician. 
Such  application  forms  will  be  forwarded  to 
the  Maternal  and  Child  Health  Division 
where  they  will  be  reviewed  and  author- 
ized.” . . . 

Payment  for  Maternity  Care 

“Private  practitioners  will  he  compen- 
sated on  a case  basis  rather  than  on  a fee 
for  visit  basis.”  . . . “Physicians  accepting 
maternity  cases  under  tlie  plan  will  be  paid 
a fee  of  forty  dollars  per  case  for  all  serv- 
ices they  render  a patient  during  the  ante- 
partum, intrapartum  or  postpartum  period, 
provided  a minimum  of  five  antepartum 
visits  are  made,  and  this  payment  shall 
constitute  compensation  in  full  for  services 
rendered  to  maternity  cases  whether  the 
care  rendered  is  related  to  a condition  aris- 
ing as  a result  of  pregnancy  or  not.  Gen- 
eral practitioners  are  urged  to  refer  to  the 
consultant  approved  by  the  state  agency  all 
patients  with  serious  complications,  wheth- 
er obstetric  or  non-obstetric,  and  the  con- 
sultant will  he  reimbursed  for  such  services 
at  the  rate  authorized  by  the  Georgia  De- 
partment of  Public  Health.” Consult- 

ants shall  be  paid  the  sum  of  ten  dollars 
per  case  for  consultation  and  the  consultants 
shall  be  eligible  to  receive  a maximum  of 
forty  dollars  for  major  operative  pro- 
cedures.” . . . “Medical  care  for  sick  in- 
fants will  be  provided  on  a fee  basis.  The 
maximum  expenditure  per  case  unless  re- 
authorized will  be  twenty  dollars.  Phy- 
sicians shall  be  allowed  the  sum  of  two 
dollars  for  each  visit  whether  at  home  or 
hospital.  Initial  authorization  shall  not  ex- 
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ceed  a period  of  time  in  excess  of  three 
weeks.  Reauthorizations  will  not  be  made 
without  review  of  the  case.  Pediatric  con- 
sultants will  be  eligible  to  receive  three 
dollars  per  visit  with  the  maximum  limit 
of  twelve  dollars  per  case  provided  such 
cases  have  been  referred  to  consultants  by 
other  physicians.  Surgical  fees  for  infants 
shall  be  based  on  a rate  of  fifteen  dollars  for 
minor  surgery  and  a maximum  of  thirty- 
five  dollars  for  major  surgery.” 

In  like  manner,  hospital  and  nursing 
care  have  been  given  in  the  same  bulletin 
from  which  I have  quoted  so  freely. 

“This  program  shall  remain  in  effect  for 
the  duration  of  the  emergency  and  six 
months  thereafter  unless  curtailed  because 
of  inadequacy  of  funds,  or  because  of  poli- 
cies or  conditions  which  arise  that  make 
it  impracticable.”  The  entire  article  from 
which  I have  quoted,  as  well  as  Federal 
Legislative  Bulletin  28  and  Maternal  and 
Child  Health  Participation  Plan  may  be 
had  on  request  to  the  Georgia  Board  of 
Health. 

The  Advisory  Committee  of  the  Medical 
Association  of  Georgia  to  the  Georgia  De- 
partment of  Public  Health,  adopted  the 
“Georgia  Plan”  with  the  distinct  under- 
standing that  it  was  “for  the  duration,”  and 
was  a patriotic  appreciation  of  our  brothers 
in  the  armed  forces. 

W.  A.  Selman,  M.D. 


RECRUITMENT  OE  NURSES 

The  Nursing  Supply  and  Distribution 
Unit  of  the  War  Manpower  Commission  has 
been  made  the  Nursing  Division  of  the  Com- 
mission’s Procurement  and  Assignment 
Service,  Paul  V.  McNutt,  chairman  of  the 
War  Manpower  Commission,  announced 
recently. 

“The  objectives  of  the  Nursing  Division,” 
Mr.  McNutt  explained,  “are  the  same  as 
those  divisions  of  the  Procurement  and  As- 
signment Service  now  dealing  with  the 
dentist,  veterinary,  physician,  and  sanitary 
engineer  for  their  professions.  They  involve 
the  recruitment  of  sufficient  nurses  to  meet 
the  needs  of  the  Armed  Eorces  and  the  pro- 


vision of  minimum  adequate  nursing  care 
for  the  civilian  population,  non-military 
governmental  agencies,  and  industry.” 

Recommendations  regarding  the  opera- 
tion of  the  nursing  division  will  be  made 
to  the  Directing  Board  of  Procurement  and 
Assignment  Service,  headed  by  Dr.  Erank 
H.  Lahey,  of  Boston,  by  a Nursing  Advisory 
Committee.  The  Nursing  Division  is  repre- 
sented on  all  the  present  advisory  commit- 
tees to  the  Directing  Board  that  are  con- 
cerned with  problems  that  affect  nurses. 
Miss  Katherine  Tucker,  Philadelphia,  Pa., 
and  Miss  Laura  Grant,  New  Haven,  Conn., 
have  been  appointed  to  the  Directing  Board. 

Miss  L.  Louise  Baker  has  been  named  an 
Assistant  Executive  Officer  of  the  Procure- 
ment and  Assignment  Service,  to  work  un- 
der the  general  direction  of  the  Directing 
Board  and  Dr.  Maxwell  Lapham,  Executive 
Officer.  She  will  have  the  responsibility 
of  carrying  out  the  functions  of  the  Nursing 
Division  and  will  be  assisted  by  Miss  Ruth 
A.  Heintzelman.  The  already  existing  tech- 
nical, clerical  and  statistical  sections  of  the 
Central  Office  of  Procurement  and  Assign- 
ment Service  will  be  utilized  and  four  nurse 
consultants  will  be  added  to  the  staff  to 
supervise  the  work  in  the  field. 

The  activities  of  the  Nursing  Division  in 
the  field  will  be  carried  out  by  separate 
state  and  local  committees.  The  Supply  and 
Distribution  Committee  of  the  State  Nurs- 
ing Councils  for  War  Service,  representing 
the  various  nursing  organizations  in  each 
State  and  serving  without  compensation, 
will  act  as  the  State  Committee  for  Nurses 
for  the  Procurement  and  Assignment  Serv- 
ice and  the  Local  Nursing  Council  for  War 
Service  will  act  as  the  local  committee  in 
each  community.  Both  State  and  Local 
Committees  will  function  independently  of 
but  in  cooperation  with  the  State  Committees 
for  Physicians  of  the  Procurement  and  As- 
signment Service. 


WARNS  OF  CARBON  TETRACHLORIDE 
“The  toxicity  of  carbon  tetrachloride  in  cleaning 
solutions  is  still  not  as  well  known  as  it  should  be  in 
view  of  the  seriousness  and  extensiveness  of  poisoning 
which  can  result  from  the  inhalation  or  absorption  of 
this  substance,”  The  Journal  of  the  American  Medical 
Association  for  July  24  warns  in  answer  to  a query. 
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TUBERCULOSIS 

To  discover  tuberculosis  at  the  time  it 
should  be  discovered,  it  must  be  looked  for. 
The  beginnings  of  the  foundation  for  this 
axiomatic  statement  have  been  established 
for  some  years,  and  the  present  policy  of 
the  armed  forces  of  this  country  are  predi- 
cated upon  them;  but  it  took  the  results  of 
the  induction  examinations  to  crystallize 
out  the  tremendous  significance  of  this  truth 
into  dazzling  brilliance.  The  examination 
of  the  inductee  into  the  military  service 
has  become  the  greatest  tuberculosis  case- 
finding campaign  the  world  has  ever  seen. 
A chest  film  is  made  on  every  draftee,  and 
the  extent  to  which  undiscovered  tubercu- 
losis has  been  revealed  in  the  apparently 
well  groups  has  been  revolutionary. 

It  is  so  well  known  that  repetition  here 
is  not  needed,  that  the  optimum  time  to  find 
tuberculosis  is  in  its  earliest  demonstrable 
manifestations.  At  this  time  it  can  well  be 
stated  that  tuberculosis  is  the  most  readily 
cured  of  all  chronic  diseases  that  cause 
death.  It  is  not  so  well  known,  however, 
tliat  the  x-ray  examination  is  by  far  the  best 
and  in  most  instances  the  only  way  by  which 
this  demonstration  can  be  accomplished. 
Finally,  it  is  little  known  that  the  x-ray 
film  can  reveal  a clinically  significant  lesion 
in  the  lungs  months  or  years  before  symp- 
toms appear. 

Already  there  is  being  increasingly  shown 
a sharp  reversal  of  tuberculosis  statistics. 
This  is  strikingly  so  in  the  case  of  sana- 
torium statistics.  Formerly,  the  average 
figure  for  far  advanced  cases  on  admission 
to  the  sanatorium  was  approximately  80 
per  cent.  Today  this  very  doleful  figure 
is  being  gradually  but  progressively  whit- 
tled down  in  favor  of  moderately  advanced 
and  early  cases.  If  the  availability  of  in- 
stitutional beds  could  keep  pace  with  early 
diagnosis  — and  most  unfortunately  this  is 
not  so  in  most  sections  of  the  country  — 


then  this  reversal  of  figures  could  be  start- 
ling indeed. 

Even  though  available  beds  are  not  yet 
to  be  had,  it  is  a great  step  in  the  right  direc- 
tion to  find  these  early  cases,  to  inaugurate 
proper  planning  for  their  future  and  to  pre- 
vent, in  a large  measure,  cross  infection.  In 
these  days  of  war  stress,  with  overcrowding 
and  easy  employment  witli  attractive  wages 
for  all  willing  to  work,  this  latter  factor  of 
cross  infection,  or  mass  infection,  looms 
all  important. 

Let  it  be  urged  that  every  doctor’s  office, 
as  far  as  tuberculosis  is  concerned,  be  an 
induction  center.  X-ray  your  patients.  Find 
those  cases  of  early  tuberculosis  and  try, 
in  mighty  concert,  to  prevent  this  war  from 
being  followed  by  an  increased  toll  of  ill- 
ness and  death,  as  has  always  blackened 
the  wake  of  previous  wars. 

Champ  H.  Holmes,  M.D. 


THE  CHRONOMETRY  OF  LIFE 

Fifty  years  ago  a learned  member  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina undertook^  to  account  for  the  remark- 
able records  as  to  longevity  of  Adam  and 
certain  of  his  male  descendants  for  several 
generations.  (Apparently  the  women  were 
not  thought  of  enough  importance  to  have 
their  ages  at  death  recorded.) 

Even  though  the  application  of  Dr.  Ivey’s 
method  would  have  some  beget  children 
while  mere  children  themselves,  it  is  not 
without  ingenuity  or  interest. 

I have  as  firm  a belief  in  the  truth  of  the 
Bible  as  anyone  and  I don’t  want  to  rudely 
shake  the  faith  of  anybody,  but  there  are 
many  things  in  the  Bible  that  cannot  be 
taken  literally. 

Anatomically  and  physiologically  we  are 
the  descendants  of  Adam.  Why  should  we 
be  like  him  in  every  other  particular,  and 
totally  unlike  him  as  respects  the  duration 
of  life.  I argue  that  he  was  constructed  as 
we  are;  that  he  lived  under  the  same  sun 
and  breathed  the  same  air  as  we;  that  he 
worked  for  a living  as  we  do  and  that  he 
died  at  the  age  of  77l/o  years,  a little  above 
the  recognized  limit  of  three  score  years  and 
ten  as  since  laid  down  by  Moses. 

1.  W.  P.  Ivey,  M.D.,  Lenoir,  in  Trans.  Med.  Soc.  N.  C., 
1896. 
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From  the  time  of  Adam  down  to  Noah 
the  time  of  life  was  in  round  numbers  900 
years.  The  Hebrew  word  translated  year 
literally  means  iteration  or  recurring  peri- 
ods. There  was  not  sufficient  astronomical 
knowledge  at  that  early  day  to  know  a year 
by  the  revolution  of  the  earth  around  the 
sun,  but  the  time  from  one  full  moon  to  the 
next  could  be  seen  by  all,  so  a year  of  time 
meant  a month  and  not  36.5  days.  Dividing 
the  average  age  by  12  makes  the  ages  of 
the  early  Bible  people  about  75  years.  The 
calculation  of  a year  by  moons  is  still  in 
use  among  some  semibarbarous  nations.  It 
is  but  natural  that  the  Hebrew’s  computa- 
tion should  resemble  other  neighboring  na- 
tions of  antiquity,  and  some  Greek  authors 
say  that  this  was  the  method  of  the  Egyp- 
tians, with  whom  the  Hebrews  were  so  close- 
ly connected.  Diodorus  and  Plutarch  con- 
firm this. 

From  the  time  of  Shem  to  Terah  the 
father  of  Abraham,  the  age  of  the  people 
was  no  longer  900  years,  but  450.  Now  this 
was  a sudden  shortening  of  the  period  of 
life  or  a change  in  the  method  of  counting 
a year  took  place  at  that  time,  which  was 
probably  the  case.  A year  now  is  composed 
of  two  moons  instead  of  one  and  by  dividing 
4.50  by  six  it  is  again  brought  down  to  7.5. 
In  Genesis,  the  8th  chapter  and  2nd  verse, 
we  find  the  words:  “Wliile  the  earth  remain- 
eth,  seed  time  and  harvest,  heat  and  cold, 
summer  and  winter  shall  change  not.”  There 
were  six  seasons  of  two  months  each. 

In  the  last  period  from  Abraham  to  Moses 
the  age  of  the  people  was  again  reduced 
from  4.50  years  to  150  years,  which  must 
be  divided  by  two  to  bring  it  into  conformity 
with  the  preceding  ages  and  those  of  the 
present.  This  is  founded  on  the  double 
rainy  season  in  warm  countries.  The  an- 
cient Germans  reckoned  a year  by  two  sea- 
sons of  six  months  each,  the  early  Greeks 
used  the  same  measure  and  to  this  day  the 
Icelanders  do  the  same.  There  is  apparent- 
ly some  discrepancy  in  the  ages  of  the  last 
one  or  two  generations  of  each  of  these  three 
periods,  as  the  method  of  computing  a yeai 
changed  during  their  lives  and  their  indi- 
vidual ages  must  be  computed  in  part  by 
both  methods. 

As  apple  trees  bore  apples  in  the  Garden 


of  Eden  and  will  continue  to  bear  no  other 
kind  of  fruit  as  long  as  the  earth  remains, 
so  this  time  rate  of  life  in  all  its  phases  has 
come  down  to  us  through  6000  years  and 
will  go  on  the  same  till  life  temporal  is 
merged  into  life  eternal. 

If  all  of  us  physicians  should  fall  in  line 
with  Brown-Sequard  and  should  search  day 
and  night  for  the  elixir  of  life  we  would  all 
reach  the  end  of  life  with  no  other  reward 
than  that  of  folly. 

I cannot  tell  you  how  to  live  200  years. 
Wish  I could.  Nor  can  I tell  you  how  to 
reach  the  age  of  100  years,  the  possible 
limit,  nor  even  70  years,  the  commonly 
recognized  limit.  There  is  no  royal  road  to 
the  attainment  of  old  age. 

— From  the  editorial  pages  of  Southern  Medicine  and 
Surgery,  July  1943. 
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Officers  and  Committees,  1943-1944 
Officers 
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President-Elect Cleveland  Thompson,  Millen 
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9.  D.  H.  Garrison  (1944) Clarkesville 
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Executive  Committee 

W.  Selman,  President Atlanta 

Z.  V.  Johnston,  Chairman  of  Council Calhoun 
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Spencer  Kirkland,  Chairman  (1944) Atlanta 

Edgar  H.  Greene  (1946) Atlanta 
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B.  H.  Minchew  (1944) Waycross 

A.  R.  Rozar  (1945) Macon 

Z.  V.  Johnston,  Chairman  of  Council Calhoun 

Edgar  D.  Shanks,  Secretary-Treasurer Atlanta 
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State  Board  of  Health 

Edgar  H.  Greene,  Chairman Atlanta 

John  B.  Fitts Atlanta 

H.  G.  Weaver Macon 

D.  H.  Garrison Clarkesville 

Marcus  Mashburn  Cumming 

J.  M.  Barnett Albany 

J.  C.  Brim Pelbam 

C.  S.  Pittman Tifton 

C.  L.  Ayers Toccoa 

W'.  G.  Elliott Cuthbert 

C.  W.  Roberts,  ex-officio Atlanta 

Hospitals 

H.  Henry  Poer,  Chairman  (1948) Atlanta 

R.  H.  Oppenheimer,  Acting  Chairman  (1947) Atlanta 

Cleveland  Thompson  (1944) Millen 

L.  P.  Holmes  (1945) Augusta 

A.  D.  Little  (1946) ^ Thomasville 

Revision  of  Pharmacopeia  of  U.  S. 

C.  C.  Aven,  Chairman  ( 1949) Atlanta 

Allen  H.  Bunce  (1949) .Atlanta 

Hal  M.  Davison  (1949) Atlanta 

Abner  W'ellborn  Calhoun  Lectureship 

James  E.  Paullin,  Chairman  (1948) .Atlanta 

J.  R.  Broderick  (1944) Savannah 

Eugene  E.  Murphey  (1945) Augusta 

W.  P.  Harbin,  Jr.  (1946) Rome 

Frank  K.  Boland  (1947) Atlanta 

Medical  Economics 

B.  T.  Beasley,  Chairman .Atlanta 

Vernon  Powell  .Atlanta 

Major  Fowler  Atlanta 

Grady  N.  Coker Canton 

D.  C.  Kelley LawrenceviUe 


T.  J.  Busey Fayetteville 

J.  C.  Keaton .Albany 

C.  W.  Roberts,  ex-officio .Atlanta 

Memorial  Exercises 

-A.  J.  Mooney,  Chairman Statesboro 

W.  .A.  Mulherin Augusta 

J.  C.  Patterson Cutbbert 

Grady  N.  Coker Canton 

Frank  K.  Boland .Atlanta 

N.  R.  Tbomas Albany 

J.  E.  Powell Villa  Rica 

Medical  History  of  Georgia 
Sub-Committee 

Frank  K.  Boland,  Chairman Atlanta 

Joseph  Krafka  Augusta 

Chas.  C.  Harrold Macon 

Olin  H.  Weaver Macon 

J.  Calvin  Weaver .Atlanta 

Eugene  E.  Murphey .Augusta 

Cancer  Commission 

J.  L.  Campbell,  Chairman .Atlanta 

Lee  Howard  Savannah 

A.  J.  Mooney,  Sr Statesboro 

A.  D.  Little Thomasville 

R.  F.  Wheat Bainbridge 

R.  C.  Pendergrass .Americus 

W.  F.  Jenkins Columbus 

Kenneth  Hunt  Griffin 

Enoch  Callaway  LaGrange 

E.  L.  Bishop .Atlanta 

J.  J.  Clark Atlanta 

C.  C.  Harrold Macon 

N.  J.  Newsom Sandersvile 

David  L.  Wood Dalton 

Z.  V.  Johnston Calhoun 

W.  F.  Reavis Waycross 

S.  T.  R.  Revell Louisville 

H.  M.  McKemie Albany 

Hartwell  Joiner  Gainesville 

W.  H.  Roberts Augusta 

H.  E.  Talmadge .Athens 

A.  H.  Hilsm.an .Albany 

Executive  Committee,  Womens  Field  Army  of  the 
American  Society  for  the  Control  of  Cancer 
J.  L.  Campbell,  Chairman Atlanta 

E.  L.  Bishop -Atlanta 

J.  J.  Clark .Atlanta 

Robert  C.  Pendergrass .Americus 

Enoch  Callaway  LaGrange 

C.  C.  Harrold Macon 

T.  F.  Abercrombie Atlanta 

J.  V.  Rogers Cairo 

Orthopedics 

Fred  G.  Hodgson,  Chairman .Atlanta 

T.  P.  Goodwyn .Atlanta 

H.  M.  Michel .Augusta 

F.  Bert  Brown Savannah 

J.  Hiram  Kite Atlanta 

L.  H.  Muse .Atlanta 

C.  H.  Watt Thomasville 

F.  K.  Neill .Albany 
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Ophthalmology 

Grady  E.  Clay,  Chairman Atlanta 

S.  J.  Lewis Augusta 

E.  N.  Maner Savannah 

Francis  B.  Blackmar Columbus 

H.  M.  Moore _...Thomasville 

J.  R.  Childs Atlanta 

Herschel  C.  Crawford Atlanta 

I.  W.  Irvin Albany 

Syphilis 

Harold  P.  McDonald,  Chairman Atlanta 

J.  T.  McCall Rome 

Roy  R.  Kracke Emory  University 

J.  Z.  McDaniel Augusta 

Willis  P.  Jordan Columbus 

Wallace  Bazemore  Macon 

John  C.  Keaton Albany 

Harry  Righton  Savannah 

R.  F.  Wheat Bainbridge 

L.  W.  Pierce Waycross 

Hartwell  Joiner  Gainesville' 

R.  H.  McDonald Newnan 

P.  L.  Hilsman Albany 

Industrial  Health 

Jno.  W.  Simmons,  Chairman Brunswick 

Thos.  P.  Goodwyn Atlanta 

B.  H.  Minchew...., Waycross 

C.  W.  Roberts Atlanta 

L.  M.  Petrie Atlanta 

C.  F.  Holton Savannah 

W.  W.  Battey Augusta 

W.  W.  Chrisman Macon 

A.  N.  Dykes Columbus 

J.  P.  Tye Albany 

R.  E.  Newberry Atlanta 

Clinical  Pathology 

A.  J.  Ayers,  Chairman Atlanta 

Roy  R.  Kracke Emory  University 

Walter  W.  Daniel Atlanta 

A.  R.  Rozar Macon 

D.  R.  Venable Columbus 

R.  Lee  Rogers Gainesville 

Alex  R.  Freeman Albany 

Advisory 

Student  Loan  Fund 

Mrs.  H.  G.  Banister,  Chairman Ila 

G.  Lombard  Kelly Augusta 

R.  H.  Oppenheimer Atlanta 

T uberculosis 

C.  C.  Aven,  Chairman Atlanta 

Champneys  H.  Holmes Atlanta 

Enoch  Callaway  LaGrange 

H.  C.  Schenck Atlanta 

C.  D.  Whelchel Gainesville 

W.  C.  Cook Columbus 

R.  C.  McGahee Augusta 

E.  F.  Wahl Thomasville 

R.  V.  Martin Savannah 

C.  M.  Sharp Alto 

H.  C.  Atkinson Macon 

Warren  Gilbert  Rome 


Scientific  Exhibit 

W.  F.  Hamilton,  Co-Chairman Augusta 

Jos.  C.  Massee,  Co-Chairman Atlanta 

J.  E.  Scarborough,  Co-Chairman Emory  University 

Robert  Drane  -Savannah 

Lee  Howard  Savannah 

B.  E.  Collins Waycross 

Joseph  Yampolsky  Atlanta 

Wm.  F.  Lake Atlanta 

Edgar  R.  Pund Augusta 

John  E.  Walker Columbus 

Helen  W.  Bellhouse Thomasville 

R.  N.  Johnson Rome 

W.  S.  Cook Albany 

J.  H.  Kite Atlanta 

Advisory 

W'omans  Auxiliary 

Jas.  N.  Brawner,  Chairman Atlanta 

Eustace  A.  Allen .\tlanta 

C.  D.  Bowdoin Atlanta 

Olin  S.  Weaver Macon 

A.  S.  Bacon Albany 

J.  Lon  King Macon 

Medical  Preparedness 

W.  A.  Selman,  Chairman Atlanta 

Jno.  B.  Fitts Atlanta 

Edgar  D.  Shanks,  Secretary-Treasurer Atlanta 

Post-Graduate  Study 

G.  Lombard  Kelly,  Chairman Augusta 

Russell  H.  Oppenheimer Emory  University 

Richard  Torpin  Augusta 

Olin  S.  Cofer Atlanta 

H.  C.  Sauls Atlanta 

Roy  A.  Hill Thomasville 

W.  F.  Reavis Waycross 

S.  P.  Kenyon Dawson 

R.  D.  McKenzie Albany 

Georgia  State  Medical  Association  (Negro) 

M.  T.  Harrison,  Chairman Atlanta 

W.  E.  Storey Columbus 

R.  C.  Maddox Rome 

J.  F.  Hanson Macon 

H.  H.  Allen Decatur 

Pediatrics 

W.  W.  Anderson,  Chairman Atlanta 

A.  J.  Waring Savannah 

Frank  Schley  Columbus 

M.  M.  McCord Rome 

Appendicitis 

T.  C.  Davison,  Chairman Atlanta 

J.  K.  Quattlebaum Savannah 

Charley  K.  Wall Thomasville 

J.  C.  Patterson Cuthbert 

Fred  F.  Rudder Atlanta 

F.  B.  Rawlings Sandersville 

B.  Lester  Harbin Rome 

Kenneth  McCullough  Waycross 

R.  L.  Rogers Gainesville 

S.  D.  Brown Royston 

Enoch  Callaway  LaGrange 

W.  M.  Field .\lbany 

S.  E.  Sanchez Barwick 

(Continued  on  page  287) 
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GEORGIA  DEPARTMENT  OF  PUBLIC  HEALTH 

T.  F.  Abercrombie,  M.D.,  Director 


GEORGIA  CANCER  CONTROL  PROGRAM 

The  Georgia  Cancer  Control  Program  has  been 
in  operation  a little  more  than  five  years.  The 
first  case  to  be  approved  under  the  state-aid 
program  reported  for  treatment  in  November, 
1937.  Since  that  time  the  program  has  func- 
tioned continuously  with  the  exception  of  the 
latter  half  of  1939  when  funds  were  not  available. 

Increasing  interest  in  the  program  has  been 
shown  by  the  steady  rise  in  the  number  of  pa- 
tients approved  for  state-aid.  From  1937  through 
1941  the  number  of  applicants  increased  each 
year  by  about  20  per  cent  over  the  preceding 
year.  In  1942  a slight  decrease  was  observed, 
however,  and  it  seems  likely  that  for  the  duration 
of  the  war  no  further  increase  in  the  number 
of  applicants  will  be  noted. 

The  number  of  patients  treated  thus  far  under 
the  state-aid  program  is  impressive.  From  No- 
vember, 1937,  to  December,  1942,  a total  of 
7,817  patients  reported  to  the  twelve  state-aid 
clinics  for  diagnosis  and  treatment.  Of  this  num- 
ber, 4,866  or  62.2  per  cent  were  found  to  have 
cancer. 

The  success  of  a cancer  program,  however,  is 
measured  only  in  part  by  the  number  of  patients 
treated.  Of  equal  importance  is  the  curability  of 
the  lesion  at  the  time  the  patient  reports  for 
treatment.  This  depends  largely  upon  how  early 
the  cancer  gives  rise  to  recognizable  symptoms 
and  upon  the  promptness  with  which  the  patient 
reports  for  examination  when  such  symptoms 
are  first  noted. 

Fortunately,  a rather  high  proportion  of  can- 
cers develop  in  easily  accessible  sites  and  give 
rise  to  symptoms  which  the  patient  may  readily 
observe.  This  may  be  shown  by  a study  of  the 
malignant  cases  reporting  to  the  state-aid  clinics 
during  the  period  1937-1942.  The  sites  chiefly 
affected  and  the  number  of  lesions  observed  are 
shown  in  the  following  table: 


Site  of  Lesion 

Number 

Per  Cent  of  Total 

Skin 

2313 

47.3 

Buccal  Cavity 

430 

8.8 

Breast 

512 

10.5 

Uterus 

914 

18.8 

All  others 

697 

14.3 

It  will  be  observed  that  cancers  of  tbe  skin, 
buccal  cavity,  breast  and  uterus  comprise  ap- 
proximately 85  per  cent  of  all  malignant  cases 
reporting  to  the  clinics.  Most  of  these  cancers 
give  rise  to  recognizable  symptoms  during  the, 
early  stages  of  growth.  If  the  patient  is  informed 
as  to  the  nature  of  these  early  symptoms  and  re- 
ports promptly  for  diagnosis  and  treatment,  the 
outlook  for  cure  is  favorable. 

Delay  on  the  part  of  the  cancer  patient  in  seek- 


ing medical  advice  is  almost  a universal  phe- 
nomenon. Few  patients  report  for  examination 
within  the  first  week  or  two  after  symptoms  are 
noted.  Causes  associated  with  delay  are  numerous 
and  vary  somewhat  in  different  patients.  Some 
of  the  more  prominent  causes  are  fear,  lack  of 
knowledge  w4th  respect  to  early  symptoms  and 
the  belief  that  cancer  is  incurable.  Educational 
effort  directed  at  the  laity  must  seek  to  provide 
information  in  regard  to  early  symptoms  and  to 
change  the  fatalistic  attitude  of  the  people  with 
respect  to  cancer. 

Among  patients  reporting  to  the  state-aid 
clinics,  a history  of  delay  in  seeking  medical 
advice  is  commonly  obtained.  In  most  of  the 
cases  seen  during  the  first  five  years  of  the  pro- 
gram, a period  of  several  months  or  more  had 
elapsed  between  the  date  of  first  symptoms  and 
the  date  of  reporting  to  the  clinic.  The  experi- 
ence of  the  state-aid  clinics  in  this  respect  has 
been  similar  to  that  observed  elsewhere. 

An  estimate  of  the  frequency  and  seriousness 
of  delay  in  reporting  for  treatment  may  be  ob- 
tained through  classification  of  cases  as  to  the 
extent  of  the  lesion  at  the  time  of  first  examina- 
tion. This  may  readily  be  done,  for  example,  in 
dealing  with  carcinomas  of  the  breast.  Cases  of 
breast  cancer  reporting  to  the  state-aid  clinics 
during  the  period  1937-42  have  been  grouped 
according  to  whether  the  lesion:  1)  was  localized 
in  the  breast,  2 ) had  given  rise  to  regional  metas- 
tases  but  was  still  operable,  or  3 ) was  inoperable. 
The  frequency  with  which  hreast  cases  were  found 
to  fall  in  each  of  the  above  groups  is  shown  in 
the  following  table: 

Group  1 25  per  cent 

Group  2 34  per  cent 

Group  3 41  per  cent 

The  experience  of  many  clinics  indicates  that 
with  adequate  treatment  about  70-75  per  cent  of 
group  1 cases  of  breast  cancer  may  expect  to 
survive  at  least  five  years.  Among  group  2 cases 
the  probability  of  cure  is  only  about  20  per  cent. 
Group  3 cases  are  no  longer  curable  although 
treatment  may  prolong  the  life  of  the  patient  and 
make  her  more  comfortable. 

The  above  figures  clearly  show  the  need  for 
lay  education  in  a cancer  program.  Lacking  in- 
formation with  respect  to  cancer,  the  patient,  in 
most  instances,  delays  seeking  medical  advice  un- 
til the  most  favorable  time  for  treatment  has 
passed.  In  meeting  this  problem  through  educa- 
tion, however,  a long  range  viewpoint  is  needed. 
Gontinuous  effort  over  a long  period  of  time 
will  be  necessary.  The  problem  with  respect  to 
state-aid  patients  is  especially  difficult.  These 

(Continued  on  page  287) 
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GEORGIA  STATE  NURSES’  ASSOCIATION  ; OFFICERS— 1943-44 


President — Frieda  Grefe,  R.N.,  Savannah. 
First  Vice-President — Sister  Cornile,  Atlanta. 

Second  Vice-President — Mrs.  Mae  M.  Jones, 
Milledgeville. 

Secretary — Mrs.  Esther  Watts,  Columbus. 
Treasurer — Jane  Van  De  Vrede,  Atlanta. 


President — Georgia  League  of  Nursing  Education, 
Ruth  Babin,  Atlanta. 

President — Georgia  State  Organization  of  Public 
Health  Nursing,  Vera  Mingledorff,  Griffin. 

Chairman,  Private  Duty  Section,  G.S.N.A. — Mrs.  Mil- 
dred Pryse,  Atlanta. 


Executive  Secretary — Durice  Dickerson,  R.N.,  Headquarters,  131  Forrest  Ave.,  N.  E.,  Atlanta;  Tel.  WA.  8911 


BOLTON  BILL  PASSED 

The  Bolton  Bill,  signed  by  President  Roose- 
velt on  June  15,  1943,  is  now  an  enabling  act, 
authorizing  expenditure  of  Federal  funds  for: 

1.  Refresher  courses  for  nurses  who  have  been 
inactive  in  nursing. 

2.  Postgraduate  study  in  special  fields  of 
nursing. 

3.  Basic  training  of  student  nurses. 

Refresher  Courses 

Funds  for  refresher  courses  will  be  available 
as  before,  to  institutions  including  hospitals  with- 
out schools  of  nursing  offering  such  courses. 

Postgraduate  Study 

Payment  of  funds  to  institutions  for  post-gradu- 
ate courses  will  be  restricted  to  tuition  and  main- 
tenance of  students.  Funds  are  not  provided  for 
such  other  items  as  faculty  salaries,  or  for  special 
or  additional  teaching  facilities. 

Basic  T raining’ 

Payment  of  funds  may  be  authorized  for: 

1.  Reasonable  tuition  and  fees  for  all  students 
who  wish  to  participate  in  the  program; 

2.  Uniforms,  indoor  and  outdoor,  and  special 
insignia  for  students; 

3.  Monthly  stipends  for  students  as  follows: 

a.  First  nine  months — $15 

Hospitals  will  also  be  reimbursed  for 
the  maintenance  of  students  during  this 
period,  provided  the  value  of  service  the 
student  may  render  during  these  9 
months  does  not  exceed  the  cost  of 
maintenance. 

b.  Next  15  to  21  months — $20 

c.  Last  6 to  12  months — $30 

All  nursing  schools  may  participate  in  this 
plan,  provided  they  meet  requirements  specified 
in  the  Act,  and  others  which  may  be  set  up  by 
regulations  of  the  Surgeon  General  of  the  U.  S. 
Public  Health  Service,  who  is  responsible  for  the 
administration  of  the  plan. 

An  appropriation  sufficient  to  inaugurate  the 
program  has  been  approved  by  Congress. 

{/.  S.  Cadet  Nurse  Corps 

Student  nurses  participating  in  the  plan  for 
“basic  training”  set  up  by  the  Bolton  Act,  will  be 
known  as  members  of  the  United  States  Cadet 
Nurse  Corps,  according  to  information  released 


by  the  Surgeon  General  of  the  U.  S.  P.  H.  S. 
June  26,  1943. 

Cadet  nurses  will  complete  the  program  of  in- 
struction in  nursing  schools  in  a maximum  of 
30  months,  and  will  be  assigned  to  special  service 
(a  form  of  clinical  experience)  in  a military, 
non-military  governmental  or  civilian  hospital 
or  other  agency  for  six  months  thereafter.  They 
also  must  agree  to  stay  in  essential  nursing  work 
for  the  duration,  but  tbis  does  not  necessarily 
mean  military  service. 

Director  of  the  Division  of  Nurse  Education, 
U.  S.  P.  H.  S.,  which  will  direct  the  program  of 
the  U.  S.  Cadet  Nurse  Corps  is  Lucile  Petry, 
who  has  been  granted  a leave  of  absence  from 
the  position  of  Dean  of  the  Cornell  University 
School  of  Nursing.  Associate  Director  is  Mrs. 
Eugenia  Kennedy  Spalding.  Both  Miss  Petry 
and  Mrs.  Spaulding  have  been  serving  as  con- 
sultants on  tbe  nursing  education  staff  of  the 
U.  S.  P.  H.  S.  for  the  past  two  years. 

An  advisory  committee,  made  up  of  represent- 
atives of  the  nursing,  medical  hospital  and  lay 
educational  fields,  will  work  closely  with  the 
Surgeon  General  in  formulating  policies  and  de- 
veloping the  program.  Members  of  the  Commit- 
tee are: 

1.  Marion  G.  Howell,  Dean,  Frances  Payne 
Bolton  School  of  Nursing,  Western  Reserve 
University; 

2.  Sister  Helen  Jarrell,  Dean,  Loyola  Univer- 
sity School  of  Nursing; 

3.  Isabel  M.  Stewart,  Director,  Division  of 
Nursing  Education,  Teachers  College,  Co- 
lumbia University; 

4.  Margaret  Tracey,  Director,  School  of 
Nursing,  University  of  California; 

5.  Anna  D.  Wolf,  Director,  Johns  Hopkins 
Hospital  School  of  Nursing; 

6.  Dr.  Oliver  Carmichael,  President,  Vander- 
bilt University; 

7.  James  Hamilton,  Director,  New  Haven 
Hospital; 

8.  Dr.  Hymun  Leo  Marshall,  President,  Uni- 
versity of  Utah,  and  Professor  of  Public 
Health; 

9.  Reverend  Alphonse  Schwitalla,  Dean,  St. 
Louis  University  School  of  Medicine. 

(Copied  from  Professional  Nursing,  July,  1943) 
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WOMAN’S  AUXILIARY 

President — Mrs.  Olin  S.  Gofer,  948  Lullwater  Road, 
Atlanta. 

President-Elect — Mrs.  W.  T.  Randolph,  Winder. 

First  Vice-President — Mrs.  Ralph  Fowler,  Marietta. 
Second  V ice-President — Mrs.  L.  W.  Williams,  135 
East  45th  St.,  Savannah. 

Third  Vice-President — Mrs.  Richard  Binion, 
Milledgeville. 

Recording  Secretary — Mrs.  Chas.  Usher,  6 East  Lib- 
erty St.,  Savannah. 


; OFFICERS  1943-44 

Corresponding  Secretary — Mrs.  H.  H.  Askew,  1329 
Springdale  Road,  Atlanta. 

Treasurer — Mrs.  Lucius  N.  Todd,  Rural  Delivery 
No.  2,  Augusta. 

Historian — Mrs.  W.  W.  Puett,  Norcross. 

Parliamentarian — Mrs.  Lee  Howard,  625  East  44th 
St.,  Savannah. 

Press  and  Publicity — Mrs.  J.  Harry  Rogers,  134 
Huntington  Road,  N.W.,  Atlanta. 


New  Chairmen 

Mrs.  Olin  S.  Gofer,  of  Atlanta,  president  of 
the  Woman’s  Auxiliary  to  the  Medical  Associa- 
tion of  Georgia,  announces  the  list  of  officers  and 
chairmen  who  will  serve  with  her  during  the 
year  and  suggests  that  members  clip  this  list 
for  their  files. 

Officers  are:  President,  Mrs.  Olin  S.  Gofer, 
948  Lullwater  road,  N.E.,  Atlanta;  president- 
elect and  chairman  of  organization,  Mrs.  W.  T. 
Randolph,  Winder;  first  vice-president  and  chair- 
man of  health  education,  Mrs.  Ralph  Fowler, 
303  McDonald  street.  Marietta;  second  vice-presi- 
dent and  chairman  of  Hygeia,  Mrs.  L.  W.  Wil- 
liams, 135  E.  45th  street.  Savannah;  third  vice- 
president  and  scrapbook  chairman,  Mrs.  Richard 
Binion,  310  W.  Green  street,  Milledgeville;  re- 
cording secretary,  Mrs.  Charles  Usher,  6 E.  Lib- 
erty street.  Savannah;  corresponding  secretary, 
Mrs.  Hulett  H.  Askew,  1329  Springdale  road, 
N.E.,  Atlanta;  treasurer,  Mrs.  Lucius  M.  Todd, 
M.  R.  37,  Forest  Hills,  Augusta;  historian,  Mrs. 
W.  W.  Puett,  Norcross;  and  parliamentarian, 
Mrs.  Lee  Howard,  625  E.  44th  street.  Savannah. 

Other  chairmen  are  public  relations,  Mrs.  Wal- 
lace Bazemore,  127  Beverly  place,  Macon;  visual 
education,  Mrs.  Fred  B.  Rawlings,  Sandersville; 
legislation,  Mrs.  John  C.  Blalock,  734  W.  Wes- 
ley road,  Atlanta;  press  and  publicity,  Mrs.  J. 
Harry  Rogers,  1325  Peachtree  St.,  N.  E.,  Atlanta; 
Doctor’s  Day,  Mrs.  Leonard  R.  Massengale, 
Lumpkin;  Research  in  Romance  of  Medicine, 
Mrs.  Cleveland  Thompson,  Millen;  Student  Loan 
Fund,  Mrs.  H.  G.  Banisttfr,  11a;  Jane  Todd  Craw- 
ford Memorial,  Mrs.  Claud  C.  Mitchell,  Smyrna; 
revisions,  Mrs.  Edwin  Allen,  Milledgeville;  ar- 
chives, Mrs.  Eustace  Allen,  18  Collier  road,  N.E., 
Atlanta;  exhibits,  Mrs.  E.  N.  Gleaton,  32  E.  45th 
street.  Savannah;  the  Mrs.  James  N.  Brawner  Tro- 
phy, Mrs.  J.  Lon  King,  223  Buford  place,  Macon; 
the  Bulletin,  Mrs.  Stacy  Howell,  2641  Acorn 
avenue,  N.E.,  Atlanta;  and  War  Participation, 
Mrs.  James  N.  Brawner,  2800  Peachtree  road, 
Atlanta. 

Members  of  the  Advisory  Council  from  the 
Medical  Association  of  Georgia  include  Dr. 
James  N.  Brawner,  Atlanta,  chairman;  Dr.  Olin 
S.  Gofer,  Dr.  Eustace  Allen  and  Dr.  C.  D.  Bow- 
doin,  all  of  Atlanta;  Dr.  J.  Lon  King,  Macon; 
and  Dr.  A.  S.  Bacon,  Albany. 


Mrs.  Allen  Honored 

Georgia  Auxiliary  members  have  learned  with 
pride  of  the  election  of  one  of  their  most  capable 
and  beloved  members,  Mrs.  Eustace  Allen,  of 
Atlanta,  as  first  vice-president  and  chairman  of 
organization  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association.  Mrs.  Allen,  who 
is  a former  president  of  the  Woman’s  Auxiliary 
to  the  Medical  Association  of  Georgia,  has  served 
for  the  past  two  years  as  chairman  of  revisions 
for  the  national  group  and  prior  to  that  was 
third  vice-president.  As  in  the  case  of  other  busy 
women,  Mrs.  Allen  finds  time  for  defense  activi- 
ties these  days  and  serves  most  efficiently  as  in- 
structor of  Nurses’  Aide  for  the  Atlanta  Chapter 
of  the  American  Red  Cross.  The  State  Auxiliary 
never  had  a more  capable  president  than  Mrs.  Al- 
len and  members  are  sure  the  same  efficiency 
and  untiring  effort  will  bring  excellent  results 
to  her  organization  work  for  the  national  group. 

Mrs.  Allen’s  election  took  place  at  the  recent 
executive  board  meeting,  beld  in  Chicago.  Due 
to  the  transportation  problem  the  regular  con- 
vention was  called  off  this  year,  the  board  meet- 
ing being  held  instead,  with  Mrs.  Frank  Haggard, 
of  San  Antonio,  widely  known  in  Georgia,  pre- 
siding as  national  president.  Mrs.  Olin  S.  Gofer, 
president  of  the  Georgia  group,  presented  the 
report  from  this  State.  Mrs.  Edgar  H.  Greene, 
Mrs.  James  N.  Brawner  and  Mrs.  H.  Cliff  Sauls 
presented  the  program  of  the  Doctors’  Aide 
Corps  of  the  Woman’s  Auxiliary  to  the  Fulton 
County  Medical  Society  to  the  national  group, 
which  enthusiastically  approved  it. 

Publicity  Notes 

Mrs.  J.  Harry  Rogers,  chairman  of  press  and 
publicity,  urges  Auxiliaries  to  send  reports  of 
their  activity  to  her  at  134  Huntington  road, 
Atlanta.  No  matter  how  much  publicity  the 
Auxiliaries  have  in  other  channels  the  only  one 
that  counts  toward  Auxiliary  awards  is  that  which 
is  sent  for  publication  in  official  Auxiliary  or- 
gans. This  news  should  include  reports  of  all 
regular  meetings  held  by  the  Auxiliaries,  names 
of  officers,  any  important  work  undertaken  by 
the  group,  programs  at  meetings,  etc.  The  news 
should  reach  the  chairman  by  the  15th  of  the 
month  preceding  publication.  All  news  is  pub- 
lished eventually  but  sometimes,  due  to  limited 
amount  of  space,  it  is  not  published  immediately 
after  receipt.  After  Sept.  1,  Mrs.  Rogers’  address 
will  be  1325  Peachtree  St.,  N.  E.,  Atlanta. 
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Baldwin  County 

The  Oman’s  Auxiliary  to  the  Baldwin  Coun- 
ty Medical  Society  met  recently  at  the  home  of 
Mrs.  L.  P.  Longino  in  Milledgeville,  with  Mrs. 
John  Wiley  as  co-hostess.  Mrs.  Sam  Anderson, 
newly  elected  president,  was  in  charge  of  the 
meeting,  at  which  16  members  were  present. 
The  Constitution  was  revised  and  the  By-Laws 
read  and  adopted.  Delegates  to  the  recent  state 
convention  in  Atlanta  reported  on  the  meeting, 
at  which  Mrs.  Richard  Binion,  former  president 
of  Milledgeville  Auxiliary,  was  elected  third 
vice-president  and  scrapbook  chairman.  The 
members  of  the  Auxiliary  displayed  with  pride 
the  Brawner  Cup,  which  they  won  at  the  conven- 
tion for  outstanding  activity  and  which  was  also 
won  by  Baldwin  County  in  1939  and  1941.  Hon- 
orable mention  was  given  the  Auxiliary  this 
year  for  the  exhibit  and  tbe  scrapbook.  These 
will  he  placed  in  one  of  the  show  windows  in 
the  business  section  for  exhibition  purposes.  The 
Auxiliary  agreed  to  continue  to  serve  first  aid 
courses,  Nurses’  Aid  training,  other  Red  Cross 
activities  and  conservation  of  health. 

Fulton  County 

Mrs.  William  Milas  Dunn  was  installed  as 
president  of  the  Woman’s  Auxiliary  to  the  Ful- 
ton County  Medical  Society  at  a recent  meeting 
held  at  the  Academy  of  Medicine  in  Atlanta. 
Officers  who  will  serve  with  Mrs.  Dunn  include 
Mrs.  John  W.  Turner,  president-elect,  to  take 
office  next  June;  Mrs.  J.  Harry  Rogers,  first  vice- 
president;  Mrs.  Shelley  Davis,  second  vice-presi- 
dent; Mrs.  J.  D.  Nall,  third  vice-president;  Mrs. 
S.  L.  Morris,  Jr.,  treasurer;  Mrs.  Charles  H. 
Daniel,  recording  secretary;  Mrs.  Ernest  Colvin, 
corresponding  secretary;  Mrs.  Frank  K.  Boland, 
historian;  Mrs.  D.  R.  Longino,  parliamentarian; 
and  Mrs.  Stacy  Howell,  auditor. 

Mrs.  Edgar  H.  Greene,  who  has  served  the 
Auxiliary  most  capably  as  president  during  the 
past  year,  gave  a report  of  the  work  accom- 
plished, chief  achievement  being  the  formation  of 
the  Doctors’  Aide  Corps.  Mrs.  H.  Cliff  Sauls 
reported  on  the  recent  convention  of  the  Woman’s 
Auxiliary  to  the  Medical  Association  of  Georgia, 
which  was  held  in  Atlanta.  It  w as  announced  that 
the  sum  realized  from  the  sale  of  pins  through 
the  Navy  Hospital  Relief  Eund  at  the  convention 
w'ould  be  used  to  equip  five  medical  kits  to  be 
placed  on  coast  guard  cutters,  these  kits  to  be 
marked  “Gift  of  the  Doctors’  Aids  Corps  of 
Atlanta.”  

GEORGIA  DEPT.  OE  PUBLIC  HEALTH 
Georgia  Cancer  Control  Program 
(Continued  from  page  284) 

patients  come  from  the  lowest  economic  group 
and  about  80  per  cent  of  them  live  on  farms  or 
in  small  towns.  Nevertheless,  they  must  be 
reached  through  educational  measures  if  the 
splendid  facilities  provided  at  the  treatment  cen- 
ters are  to  be  used  to  best  advantage. 

W.  J.  Murphy,  M.D.,  Director 
Cancer  Control  Service. 


OFFICERS  AND  COMMITTEES,  1943-44 
(Continued  from  page  283) 


A wards 

Wm.  R.  Dancy,  Chairman Savannah 

T.  S.  Gatewood Americas 

Mather  M.  McCord Rome 

Ralph  H.  Chaney Augusta 

W.  F.  Reavis Waycross 

T.  C.  Williams Valdosta 

Maternal  Mortality  and  Injant  Deaths 

H.  F.  Sharpley,  Jr.,  Chairman Savannah 

C.  B.  Upshaw Atlanta 

Richard  Torpin  Augusta 

I.  M.  Lucas Albany 

David  M.  Wolfe Atlanta 


Fraternal  Delegates  to  Other  State  Meetings 

Alabama:  D.  S.  Reese,  Carrollton;  Mercer  Blanchard, 
Columbus. 

Florida:  W.  W.  Anderson,  Atlanta;  Grady  N.  Coker, 
Canton,  and  Hal.  M.  Davison,  Atlanta. 

North  Carolina:  Allen  H.  Bunce,  Atlanta,  and  Ralph 
M.  Goss,  Athens. 

South  Carolina:  G.  Lombard  Kelly,  Augusta,  and  Stew- 
art D.  Brows,  Royston. 

Tennessee:  Z.  V.  Johnston,  Calhoun,  and  J.  T.  McCall, 
Rome. 


NEWS  ITEMS 

The  Fulton  County  Medical  Society  Directory,  pub- 
lished July  1,  presents  a vast  store  of  information  valu- 
able for  the  medical  profession  and  laymen.  It  carries 
a wide  variety  of  advertisements  including  local  and 
national  advertisers.  In  addition  to  the  names  and  ad- 
dresses of  all  private  practitioners,  it  has  the  names  of 
members  in  military  service  and  other  associate  mem- 
bers. The  President  of  the  Society,  Dr.  George  W.  Fuller, 
fills  his  usual  space  with  the  evaluation  of  the  most  active 
members,  that  of  less  active  members,  and  of  those 
almost  totally  inactive  other  than  the  payment  of  dues. 
The  management  deserves  the  commendation  of  its  of- 
ficers and  members. 

The  Fulton  County  Medical  Society  met  on  July  15 
at  the  Academy  of  Medicine,  Atlanta.  Dr.  Bernard  L. 
Shackleford  spoke  on  "‘Review  of  the  Finney  Pyloro- 
plasty” at  Georgia  Baptist  Hospital.  Discussed  by  Dr. 
Ben  H.  Clifton  and  Dr.  T.  C.  Davison.  Contributors  to 
this  issue  of  The  Bulletin  were:  Dr.  George  W'.  Fuller, 
president:  Dr.  Wm.  A.  Smith. 

Dr.  W.  P.  Coffee,  Fitzgerald,  has  just  completed  three 
months’  post-graduate  study  of  diseases  of  the  eye,  ear, 
nose  and  throat  at  the  New  York  Polyclinic  .Medical 
School  and  Hospital,  New  York  City.  He  has  resumed 
practice  at  Fitzgerald. 

The  Medical  College  of  the  State  of  South  Carolina, 
Charleston,  gave  a two-day  ‘"Refresher  Course”  for  prac- 
titioners at  the  request  of  its  .Vlumni  last  November. 
.Another  two-day  "‘Refresher  Course”  will  be  given  by 
the  College  on  November  3-4,  1943.  Dr.  Virgil  P. 
Sydenstricker,  .Augusta,  professor  of  medicine.  Univer- 
sity of  Georgia  School  of  Medicine,  will  be  one  of  the 
guest  speakers. 
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Oglethorpe  University  School  of  Medicine  held  an 
open  meeting  in  the  Pompeian  Dining  Room  of  the  Bilt- 
more  Hotel.  Atlanta,  July  20.  Representatives  of  various 
medical  organizations,  clinical  faculty.  Advisory  Com- 
mittee and  other  friends  were  present.  Dinner  was 
served. 

The  staff  meeting  of  the  Department  of  Medicine, 
Grady  Hospital,  Atlanta,  met  on  July  18.  Reports  of 
cases  discussed  were:  “Spinal  Arachnoiditis,"’  “Poly- 
cythemia Vera,”  and  “Eosinophilia  with  Splenomegaly.” 

Dr.  Eugenia  C.  Jones  announces  her  association  with 
Dr.  Mason  I.  Lowance  in  the  practice  of  internal  medi- 
cine and  allergy.  Suite  215  Doctors  Building,  Atlanta. 

Dr.  Edward  S.  Wright  announces  the  removal  of  his 
offices  to  410  Medical  Arts  Building,  Atlanta.  His  prac- 
tice will  be  limited  to  otorhinolaryngology  and  hroncho- 
esophagoscopy. 

The  Southern  Pediatric  Seminar  was  held  at  Saluda, 
N.  C.,  in  July.  The  Georgia  physicians  who  attended 
were:  J.  T.  Arnold,  Parrott;  Geo.  C.  Brooke,  Canton; 
J.  G.  Brantley,  Wrightsville;  R.  R.  Bridges,  Leary;  W. 

B.  Buckner,  Albany;  F.  M.  Bruce,  Homerville;  J.  C. 
Brim,  Pelham;  J.  C.  Collins,  Collins;  T.  H.  Chesnutt, 
Moultrie;  C.  H.  Dickens,  Madison;  H.  L.  Earl,  Sparta; 

C.  F.  Engelking,  Dalton;  M.  G.  Erich,  Hinesville;  W.  M. 
Flanagan,  Waycross;  P.  M.  Golley,  LaFayette;  T.  F. 
Guffin,  East  Point;  C.  W".  Harwell,  Cordele;  D.  B.  Har- 
rell, Tifton;  B.  L.  Helton,  Sandersville;  C.  B.  Lord, 
Jefferson;  W.  R.  Lowe,  Midville;  W.  E.  Lipscomb, 
Gumming;  L.  L.  Lundy,  Boston;  R.  R.  McCollum,  Kings- 
land;  H.  C.  McCrackin,  Baxley;  W’.  C.  McCarver, 
Vidette;  W.  R.  McCoy,  Folkston;  J.  V.  Rogers,  Cairo; 
Herbert  F.  Readling,  Tbomasville;  S.  T.  R.  Revell, 
Louisville;  W.  R.  Richards,  Greensboro;  H.  P.  Rankin, 
Cairo;  W.  K.  Smith,  Pembroke;  C.  K.  Sharp,  Arlington; 
J.  C.  Tidmore,  Dawson;  C.  W.  Twitty,  Newton;  T.  0. 
Vinson,  Griffin;  R.  F.  Wheat,  Bainbridge;  C.  M.  White- 
head,  LaGrange.  Class  1943  officers  elected  were:  Dr. 
H.  L.  Earl,  Sparta,  president ; Dr.  J.  T.  Arnold,  Parrott, 
vice-president;  and  Dr.  G.  L.  Donnelly,  Valdese,  N.  C., 
secretary. 

Harvard  University  Medical  School,  Boston,  Mass., 
includes  legal  medicine  in  its  courses.  Its  Graduate 
Department  has  planned  both  a condensed  one-day 
conference  and  a more  extensive  seminar. 

The  Fulton  County  Medical  Society  met  at  the  Acade- 
my of  Medicine,  Atlanta,  August  5.  Dr.  Calvin  B.  Stewart 
read  a paper  on  “Neoplasms”;  discussed  by  Dr.  J.  L. 
Campbell,  Dr.  J.  Elliott  Scarborough  and  Dr.  Wm. 
Perrin  Nicolson. 

Among  the  writers  who  contributed  articles  to  the 
August  5 issue  of  The  Bulletin  of  the  Fulton  County 
Medical  Society  were  Dr.  George  W.  Fuller,  president 
of  the  society,  and  Dr.  Calhoun  McDougall. 

The  staff  of  the  Department  of  Medicine  of  Grady 
Hospital,  Atlanta,  met  on  August  1.  Titles  of  reports 
of  cases  were:  “Treatment  of  the  Diabetic  Patient,” 
“Gasoline  Pneumonia”  and  “Typhus  Fever  at  Grady 
Hospital.” 


The  Bibh  County  Medical  Society  met  on  the  roof 
of  the  Doctors  Building.  Macon,  August  3.  Dr.  Chas  H. 
Richardson  spoke  on  “Goiter.” 

The  doctors  and  dentists  of  Waycross  entertained 
members  of  the  Ware  County  Medical  Society  and  other 
guests  at  the  Whirlpool  at  a fish  fry  on  August  5. 


OBITUARY 

Dr.  Virgil  O.  Harvard,  Arabi;  member;  Southern 
Medical  College,  Atlanta,  1897;  aged  69;  died  June  26, 
1943,  at  his  home.  Dr.  Harvard  was  recognized  as  a 
leader  in  his  profession.  He  was  a peace  loving,  charit- 
able citizen.  As  an  indication  of  his  professional  stand- 
ig,  he  served  on  the  Council  of  the  Medical  Association 
of  Georgia  from  1912  to  1926;  chairman  of  the  Council, 
1922-26;  president  of  the  Association,  1926-27.  Surviv- 
ing him  are  his  widow'  and  three  sons.  Dr.  S.  C.  Harvard, 
Brooksville,  Florida;  V.  W.  Harvard,  Atlanta;  and  P. 
H.  Harvard,  Arabi. 

Dr.  Edward  Hershell  Kenimer,  Bishop;  Emory  Uni- 
versity School  of  Medicine,  1897;  aged  72;  died  on  July 
9,  1943,  at  his  home.  He  was  a native  of  Cleveland,  Ga. 
He  began  the  practice  of  medicine  at  Bishop  and  en- 
deared himself  to  the  people  of  Bishop  and  Oconee 
County.  Dr.  Kenimer  was  a member  of  the  Bishop 
Methodist  Church.  Surviving  him  are  his  widow,  two 
sons,  H.  M.  and  Victor  Kenimer,  both  of  Bishop.  Rev. 
Henry  Walker  and  Rev.  Loyd  Jackson  officiated  at  the 
funeral  services  conducted  at  the  Bishop  Methodist 
Church.  Burial  was  in  the  Bishop  Cemetery. 

Dr.  Charles  Holder  McArthur,  Rome;  member;  Chi- 
cago College  of  Medicine  and  Surgery,  Chicago,  1917 ; 
aged  48;  died  August  2,  1943,  in  a local  hospital.  He 
was  a native  of  Atlanta.  Dr.  McArthur  served  as  an 
intern  in  Atlanta,  Chicago  and  St.  Louis  hospitals.  After 
he  practiced  for  a number  of  years,  be  studied  in  Europe 
and  took  special  training,  then  served  as  house  phy- 
sician with  the  Cerro  de  Pasco  Hospital  in  Lima,  Peru; 
later  he  began  practice  in  Rome  and  had  been  on  tbe 
staff  of  the  McCall  Hospital,  Rome.  He  w'as  active  in 
civic  and  professional  organizations;  member  of  the 
Floyd  County  Medical  Society,  American  Medical  Asso- 
ciation and  Masonic  Lodge.  Surviving  him  are  his  widow, 
mother,  Mrs.  L.  S.  McArthur,  Curryville;  one  brother, 
L.  A.  McArthur,  Bartow  County;  two  sisters,  Mrs.  Rich- 
ard F.  Barker,  Rockmart,  and  Miss  Elise  McArthur, 
Curryville.  Funeral  services  were  conducted  at  a local 
funeral  home.  Burial  was  in  West  Union  Cemetery. 


Dr.  Alexander  J.  Gordon,  Jesup;  member;  Liniversity 
of  Georgia  School  of  Medicine,  Augusta,  1888;  aged  81; 
died  on  June  8,  1943.  He  was  born  at  Ohoopee  in  Tattnall 
County.  Dr.  Gordon  began  the  practice  of  medicine  at 
Waynesville  and  after  a few  years  moved  to  Jesup  where 
he  practiced  until  his  death.  His  practice  was  limited 
to  pediatrics.  He  was  easy  to  understand  and  adapted 
himself  to  the  means  of  the  common  people.  Dr.  Gordon 
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held  large  farming  interests  and  introduced  Hereford 
cattle  into  Wayne  County.  In  addition  to  the  practice 
of  medicine,  he  was  active  in  civic  and  religious  af- 
fairs. He  served  on  the  city  council  of  Jesup  for  several 
terms;  was  a member  of  the  Wayne  County  Medical 
Society  for  many  years,  member  of  tbe  F.  & A.  M., 
Lodge  No.  112,  medical  examiner  for  the  Selective 
Service  Board  and  member  of  the  Jesup  Presbyterian 
Church.  Surviving  him  are  his  widow,  three  daughters, 
Mrs.  L.  S.  Tharin,  Albany;  and  Misses  Marjorie  and 
Georgia  Gordon,  all  of  Jesup;  one  son,  A.  J.  Gordon, 
Jr.,  with  the  United  States  Coast  Guard.  Rev.  John  R. 
Smith,  Winder;  Rev.  H.  C.  Griffin,  Jesup,  and  Rev.  A. 
M.  McCool,  Hoboken,  officiated  at  the  funeral  services 
conducted  at  the  Jesup  Presbyterian  Church.  Burial 
was  in  the  Jesup  Cemetery. 


COMMUNICATION 

To  the  Editor-. 

You  may  have  read  in  your  Atlanta  papers  of  the 
untimely  death  of  my  oldest  son  and  namesake,  Lt. 
Douglas  R.  Venable,  Jr.,  killed  in  action  over  Emden, 
Germany,  May  15,  in  the  terrific  battle  between  his  fort- 
ress, Old  Bill,  and  some  twenty  Focke-Wolfs.  He  was 
killed  instantly  when  a cannon  shell  blew  off  the  entire 
nose  of  their  plane.  He  had  previously  been  awarded 
the  Air  Medal  and  Oak  Leaf  Cluster  for  bravery  dis- 
played in  the  twenty  previous  raids  in  which  he  had  par- 
ticipated. He  quit  Tulane  University  where  he  was  in 
his  last  premedic  year  to  enter  training  as  a cadet  in 
the  Army  Air  Corps  right  after  Pearl  Harbor,  much 
against  my  wishes  and  advice.  I thought  he  was  doing 
his  full  duty  where  he  was,  in  view  of  the  shortage  of 
doctors.  If  you  think  fit,  I would  like  for  my  friends 
among  the  doctors  over  the  State  to  know  of  our  ir- 
reparable loss.  He  has  been  awarded  posthumously,  in 
addition  to  his  two  previous  decorations,  the  Silver 
Aviation  Star. 

D.  R.  Venable,  M.D. 

Columbus,  Ga. 

July  26,  1943. 


THE  PHYSICIAN’S  BOOKSHELF 

Rehabilitation  of  the  Ifar  Injured,  a new  book  of 
684  pages  published  by  the  Philosophical  Library,  New 
York  City,  and  edited  by  William  Brown  Doherty,  M.D., 
and  Dagobert  D.  Runes,  Ph.D.,  is  available  now  for 
$10. 

This  book  is  beautifully  illustrated  and  its  reading 
matter  covers  a broad  field  of  medicine  and  surgery, 
such  as  neurology  and  psychiatry;  reconstructive  and 
plastic  surgery;  orthopedics;  physiotherapy;  occupa- 
tional therapy  and  vocational  guidance;  legal  aspects  of 
rehabilitation,  and  numerous  miscellaneous  items,  in- 
cluding discussion  of  vascular  and  neurologic  lesions 
in  survivors  of  shipwreck.  Discussion  of  each  subject 
is  by  one  specially  qualified  in  his  or  her  work,  all  of 
whom  are  well  known  in  the  medical  and  surgical  world, 
therefore  this  book  should  be  of  inestimable  value  to 
those  persons  who  desire  to  refresh  their  minds  regard- 
ing what  is  best  to  do  for  rehabilitation  of  the  war 
injured. 


New  books  published  under  the  auspices  of  The 
Commonwealth  Fund  include  the  following: 

Air-Borne  Injection  by  Dwight  O'Hara,  M.D.,  Profes- 
sor of  Preventive  Medieine,  Tufts  Medical  School,  Bos- 
ton; priced  at  $1.50.  This  small  book  of  104  pages  makes 
interesting  reading  and  is  a challenge  to  the  medical 
profession  to  continue  its  efforts  to  solve  so-called  air- 
borne infections. 

Brucellosis  in  Man  and  Animals  by  I.  Forrest  Hud- 
dleston, D.V.M.,  M.S.,  Ph.D.,  Research  Professor  in 
Bacteriology,  Michigan  State  College,  priced  at  $3.50, 
presents  in  revised  form  full  discussion  of  what  is  known 
today  about  this  important  subject. 

Clinical  Significance  oj  the  Blood  in  Tuberculosis  by 
Gulli  Lindh  ^Muller,  M.D.,  Pathologist  and  Director  of 
Laboratory,  New  England  Hospital  for  Women  and 
Children,  Boston ; priced  at  $3.50.  Authorities  who  have 
read  this  book  say  it  is  a dependable  treatise  on  the 
significance  of  changes  in  the  blood  in  the  management 
of  tuberculous  patients. 

Handbook  oj  Tropical  Medicine,  by  Alfred  C.  Reed, 
M.D.,  Associate  Professor  of  Medicine,  Stanford  Uni- 
versity School  of  Medicine,  and  J.  C.  Geiger,  M.D., 
Director  of  Public  Health,  San  Francisco,  priced  at 
$1.50  by  Stanford  University  Press,  contains  in  its  188 
pages  much  information  which  will  be  found  worthwhile 
by  both  the  student  and  practitioner. 


MEDICAL  OFFICERS  NEEDED  FOR  FEDERAL 
CIVILIAN  WAR  SERVICE 

The  critical  shortage  of  physicians  to  engage  in  vital 
war  work  in  the  civilian  branches  of  the  Government 
continues.  The  great  need  for  these  men  resulted  in  the 
announcing  of  a liberalized  civil-service  examination  for 
Medical  Officers  in  1941.  The  Civil  Service  Commission 
has  just  revised  and  re-announced  this  examination. 

The  twenty  optional  branches  under  which  doctors 
may  apply  range  from  General  Practice  to  Aviation 
Medicine.  Those  appointed  will  perform  professional 
duties  as  doctors  of  medicine  in  active  practice  in  hos- 
pitals, in  dispensaries,  or  in  the  field  or  in  rural  areas; 
or  in  bureaus  of  the  Government  such  as  the  Veterans 
Administration,  Civil  Aeronautics  Administration,  Pub- 
lic Health  Service,  and  Food  and  Drug  Administration. 
Doctors  will  also  be  used  in  industrial  establishments 
under  direction  of  the  War  Department. 

Applicants  for  all  grades  must  have  received  the  de- 
gree of  M.D.  from  an  accredited  medical  school.  Ap- 
plicants for  the  Senior  Medical  Officer  grade  ($5,228 
a year)  must  have  had  at  least  5 years  of  appropriate 
medical  experience;  for  the  Medical  Officer  grade 
(.$4,428  a year),  3 years  of  experience  in  addition  to 
a required  interneship.  The  salaries  quoted  include 
overtime  pay. 

There  are  no  written  tests  and  no  age  limits.  Persons 
now  using  their  highest  skills  in  war  work  should  not 
apply  for  these  positions.  Appointments  in  Federal 
positions  are  made  in  accordance  with  War  Manpower 
policies  and  employment  stabilization  plans.  Before  a 
definite  offer  of  appointment  is  made,  eligibles  are 
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cleared  tliroufili  the  Procurement  an<l  Assignment  Serv- 
ice for  Physicians.  Dentists,  and  Veterinarians,  of  the 
War  Manpower  Commission. 

Persons  rated  eligible  on  the  Medical  Officer  examina- 
tion of  1941  need  not  file  applications  again  unless 
they  consider  that  they  now  possess  qualifications  for 
eligibility  in  a higher  grade  or  different  option. 

Further  information  and  application  forms  may  be 
obtained  at  first-  and  second-class  post  offices.  Civil 
Service  Regional  Offices,  and  the  Commission  in  Wash- 
ington, D.  C. 

ANY  PHYSICIAN  MAY  EXHIBIT  “WHEN  BOBBY 
GOES  TO  SCHOOL”  TO  THE  PUBLIC 

Under  the  rules  laid  down  by  the  American  Academy 
of  Pediatrics,  their  educational-to-the  public  film,  “When 
Bobby  Goes  to  School.”  may  be  exhibited  to  the  public 
by  any  licensed  physician  in  the  United  States. 

All  that  is  required  is  that  he  obtain  the  endorsement 
by  any  officer  of  his  county  medical  society.  Endorsement 
blanks  for  this  purpose  may  be  obtained  on  application 
to  the  distributor.  Mead  Johnson  & Company,  Evansville, 
Indiana. 

Such  endorsement,  however,  is  not  required  for  show- 
ings by  licensed  physicians  to  medical  groups  for  the 
purpose  of  familiarizing  them  with  the  message  of  the 
film  in  advance  of  public  showings  in  the  community. 

“When  Bobby  Goes  to  School”  is  a 16-mm.  sound  film, 
free  from  advertising,  dealing  with  the  health  appraisal 
of  the  school  child,  and  may  be  borrowed  without 
charge  or  obligation  on  application  to  the  distributor. 
Mead  Johnson  & Company,  Evansville,  Indiana. 


SQUIBB  ADDS  PROGESTERONE  IN  OIL 
TO  HORMONE  LINE 

For  the  treatment  of  certain  cases  of  habitual  or 
threatened  abortion,  dysmenorrhea  and  functional  bleed- 
ing, E.  R.  S(]uibb  & Sons,  New  York,  have  added  Pro- 
gesterone in  Oil  to  their  extensive  line  of  hormone  prod- 
ucts. This  is  a sterile  preparation  of  pure  crystalline 
progesterone  in  corn  oil  for  intramuscular  administra- 
tion, standardized  in  terms  of  International  units.  One 
I.  LL  is  the  progestational  activity  of  1 mg.  of  the 
crystalline  standard. 

Progesterone  in  Oil  Squibb  is  supplied  in  ampuls  con- 


taining sufficient  material  for  the  withdrawal  and  ad- 
ministration of  1 cc.  It  is  available  in  the  following  sizes: 
1-cc.  ampuls  containing  1.0  mg.  (1  I.  II.)  Progesterone, 
in  boxes  of  3,  12  and  25  ampuls. 

1-cc.  ampuls  containing  2.0  mg.  (2  I.  U.)  Progesterone, 
i»i  boxes  of  3,  12  and  25  ampuls. 

1-cc.  ampuls  containing  5.0  mg.  (5  I.  U.)  Progesterone, 
in  boxes  of  3 and  12  ampuls. 


TETANUS  IMMUNIZATION  OF  MILITARY 
PERSONNEL 

All  militai'y  personnel  on  induction  are  being  immun- 
ized against  tetanus  either,  as  in  the  Army,  by  three  in- 
jections of  fluid  toxoid,  or  as  in  the  Navy  and  Marine 
Corps,  by  two  injections  of  alum  precipitated  toxoid 
(New  Eng.  J.  Med.,  227:162,  1942).  In  addition  a small 
or  stimulating  dose  is  injected  prior  to  departure  for  a 
theater  of  operations  and  an  emergency  dose  is  given  to 
those  wounded  or  burned  in  battle  or  incurring  other 
wounds  likely  to  be  contaminated  with  Clostridium 
tetani.  According  to  recent  report  (Am.  J.  Pub.  Health, 
33:53,  1943)  since  June,  1941,  when  the  present  tetanus 
immunization  program  was  adopted,  there  have  been 
but  four  cases  reported  from  the  entire  Army,  and  none 
of  these  was  in  immunized  individuals.  Although  per- 
haps too  early  in  the  present  war  to  draw  conclusions,  it 
is  of  particular  interest  that  no  cases  of  tetanus  have 
been  reported  from  battle  casualties. 

For  civilian  use,  especially  in  children,  it  is  of  de- 
cided advantage  to  accomplish  simultaneous  immuniza- 
tion against  tetanus  and  diphtheria.  Combined  Diph- 
theria Toxoid-Tetanus  Toxoid,  Alum  Precipitated,  Lilly, 
is  designed  for  prophylaxis  only,  affords  effective  im- 
munity against  both  diseases,  and  avoids  risk  of  serum 
sensitization  which  may  follow  use  of  an  antitoxin. 


CH.UNGE  IN  CASEC  MEASUREMENTS 
Casec  now  measures  six  packed  level  tablespoonfuls 
instead  of  12  level  tablespoonfuls,  as  formerly,  so  that 
directions  to  the  patient  should  be  amended  accordingly. 
Casec  is  indicated  in  colic  and  loose  stools  in  breast- 
fed infants,  and  in  fermentative  diarrhea,  malnutrition, 
celiac  disease  and  for  premature  infants.  Mead  Johnson 
& Company,  Evansville,  Indiana,  U.  S.  A. 
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MESSAGE 


Rear  Admiral  Ross  T.  McIntire, 
M.C.,  U.  S.  N. 

The  Surgeon  General  of  the  Navy 
W ashington,  D.  C. 

Conveyed  to  the  Members  of  the  Medical 
Association  of  Georgia 
by 

Rear  Admiral  Luther  Sheldon,  Jr., 
M.C.,  U.  S.  N. 

Assistant  Chief  of  the  Bureau  of 
Medicine  and  Surgery 
Washington,  D.  C. 

I am  asking  Admiral  Sheldon  to  express 
my  sincere  regret  at  not  being  able  to  be 
present  at  the  Ninety-Fourth  Annual  Ses- 
sion of  the  Medical  Association  of  Georgia, 
as  I had  looked  forward  to  renewing  my 
friendship  with  many  of  you. 

I want  to  express  my  appreciation  to  the 
members  of  the  medical  profession  of  Geor- 
gia for  the  fine  cooperation  they  have  given, 
and  are  giving,  to  the  Navy.  You  are  to  be 
complimented  on  having  the  present  Presi- 
dent of  the  American  College  of  Physicians, 
and  the  new  President  of  the  American 
Medical  Association,  as  your  representa- 
tive. The  Navy  is  very  proud  of  him  as  he 
is  one  of  its  Honorary  Consultants  and  as 
such  is  available  for  counsel  at  any  time. 
He  will  play  a very  great  part  in  the  plan- 
ning of  our  post-war  health  and  medical 
program. 

I had  hoped  to  talk  to  you  about  this 
today,  but  as  that  is  impossible  I want  to 
leave  this  thought  with  you.  During  the 
active  period  of  the  war  you  can  safely 
leave  to  the  armed  forces  the  job  of  caring 
for  the  men  in  the  services.  You  can  rest 
assured  that  everything  will  be  done  to  re- 

To  the  members  of  the  Medical  Association  of  Georgia, 
Atlanta.  May  12,  1943. 


turn  them  to  civil  life  in  much  better  physi- 
cal condition  than  when  they  joined  the 
services.  Our  wounded  are  receiving 
prompt  attention  and  the  results  are  as- 
tonishingly good  So  it  is  to  tl'-e  program 
of  rehabilitation  that  we  must  give  serious 
thought.  In  addition  to  that  a sound  pro- 
gram that  will  provide  better  medical  and 
hospital  care  for  every  citizen  in  the  nation 
must  be  thought  out  and  presented  by  the 
medical  profession  to  our  government.  It 
is  my  considered  thought  that  to  allow  any 
other  group  to  do  this  would  be  more  than 
unfortunate. 

I know  that  among  you  are  many  men 
who  have  had  great  experience  in  all  phases 
of  the  practice  of  medicine  and  I hope  you 
will  give  much  thought  to  this  problem  in 
the  coming  weeks. 

MEDICAL  ACHIEVEMENTS  IN  THE 
PRESENT  WAR 

Rear  Admiral  Luther  Sheldon,  Jr. 

Assistant  Chief,  Bureau  of  Medicine  and 
Surgery,  Navy  Department 
Washington,  D.  C. 

When  the  Japanese  struck  at  Pearl  Har- 
bor on  the  7th  of  December,  1941,  in  spite 
of  the  unbelief  of  many  that  such  a thing 
could  happen,  the  Medical  Department  of 
the  Navy  was  not  among  these.  Steps,  based 
upon  the  best  knowledge  and  opinion  avail- 
able had  been  taken  to  meet  the  medical 
needs  of  such  an  eventuality.  Our  hospital 
at  Pearl  Harbor  had  been  staffed  with  of- 
ficers, nurses,  and  hospital  corpsmen  pre- 
pared to  meet  any  emergency  considered 
likely  to  arise.  They  had  been  supplied 
with  medicine  and  surgical  appliances  which 
it  was  thought  might  be  needed.  In  addition, 
the  foresight  of  the  Surgeon  General  was 

The  Calhoun  Lecture  presented  at  the  Ninety-Fourth  An- 
nual Session  of  the  Medical  Association  of  Georgia,  Atlanta. 
May  12,  1943  by  Rear  Admiral  Luther  Sheldon,  Jr.,  Medical 
Corps,  United  States  Navy,  Washington,  D.  C.,  for  the 
Surgeon  General  of  the  Navy. 
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such  that  he  had  placed  one  of  our  mobile 
hospitals,  of  which  I shall  have  more  to 
say  later,  on  an  elevation  not  far  from 
the  Nav)^  Yard.  This  preparation  and  fore- 
sight saved  many  lives  on  that  fateful  day, 
in  spite  of  the  fact  that  no  one  could  quite 
foresee  the  extent  of  the  disaster  that  was 
to  befall  our  Navy.  It  is  sufficient  to  say 
that  the  lessons  learned  at  Pearl  Harbor 
have  been  taken  to  heart  and  that,  partly 
based  upon  them,  advances  in  Naval  medi- 
cine have  been  made  of  which  we  are  proud. 

In  time  of  war,  the  treatment  of  wounds 
and  burns  assumes  proportions  far  above 
that  accorded  it  in  time  of  peace,  although, 
even  in  peacetime,  wounds  in  industry  and 
the  result  of  automobile  accidents  form  a 
large  part  of  the  practice  of  our  general 
surgeons  and  account  for  many  patients  in 
our  hospital  beds.  That  the  lessons  learned 
in  war  will  be  applied  in  peace  goes  with- 
out saying. 

At  the  time  of  Pearl  Harbor  the  minds  of 
most  surgeons  were  filled  with  the  wonder- 
ful effects  of  treating  all  burns  by  some 
form  of  tanning.  It  is  true  that  ideas  as  to 
the  best  method  to  be  followed  differed. 
Some  favored  quick  tanning  by  tannic  acid 
applied  copiously;  some  advocated  spray- 
ing; some  thought  it  best  to  render  the  burn 
relatively  sterile  before  tanning,  others  did 
not;  some  preferred  to  use  tlie  triple  dyes, 
while  some  combined  silver  nitrate  with 
tannic  acid. 

In  the  confusion  and  excitement  neces- 
sarily incident  to  such  an  attack  it  was  im- 
possible to  judge  accurately  just  how  ef- 
fective one  method  of  treatment  was  as  com- 
pared with  another.^  However,  we  do  know 
that  many  men  recovered  from  extensive 
burns  whose  cases  would  have  been  consid- 
ered hopeless  before  the  days  of  tanning. 
Now  that  we  have  learned  from  the  British 
and  our  own  researchers  that  the  tanning 
method  is  not  the  ideal  treatment  for  burns, 
we  are  forced  to  the  conclusion  that  other 
parts  of  the  treatment  must  have  played  a 
large  part  in  the  successful  outcome  of 
many  of  these  cases.  Among  these  adjuncts, 
if  they  may  be  so  called,  I want  to  mention 
blood  plasma  and  the  sulfa  drugs. 

Everyone  recognizes  tlie  role  played  by 
shock  in  causing  death  from  extensive  burns 


and  severe  injuries.  For  years  we  have  been 
giving  our  patients  saline  and  glucose  solu- 
tions, and  even  whole-blood  transfusions  to 
combat  shock,  but  it  was  not  until  recently 
that  the  supreme  value  of  blood-plasma 
was  fully  recognized.  Now,  we  have  only 
to  see  the  hundreds  and  thousands  of  young 
men  of  our  armed  forces  alive  and  well 
today  whose  lives,  before  the  days  of  plas- 
ma, would  have  been  despaired  of,  to  real- 
ize the  virtue  of  this  life-saving  fluid.  The 
Army  and  Navy  are  using  plasma  in  vast 
quantities  and  I cannot  refrain  from  paying 
tribute  to  the  American  Red  Cross  for  mak- 
ing it  possible  for  us  to  obtain  this  plasma 
from  the  blood  drawn  at  its  far-flung  Blood 
Donor  Centers. 

But  plasma  is  bulky  and  space  is  valu- 
able on  board  ship  and  in  the  field.  Also, 
plasma  is  difficult  to  regenerate  under  bat- 
tle conditions.  Therefore,  the  Navy  is  shift- 
ing over  to  the  use  of  human  serum  albumin 
as  fast  as  the  manufacturers  are  able  to 
process  it.  We  fully  realize  that  albumin 
cannot  take  the  place  of  plasma  in  all  cases, 
hut  we  have  excellent  reason  to  believe  that 
in  shock  it  is  just  as  effective  as  plasma. 
It  is  less  bulky  and  easier  to  use  under 
trying  conditions.  Besides,  as  is  well  known 
to  most  of  you,  there  is  good  reason  to  be- 
lieve that  the  by-products  of  its  manufac- 
ture will  prove  to  be  of  immense  value. 

So  much  has  been  said  and  written  of 
the  sulfa  drugs  that  I am  sure  most  of  you 
are  tired  of  hearing  of  them.  At  the  begin- 
ning of  the  war,  sulfanilamide  was  the  only 
one  of  this  group  in  common  use.  Its  value 
in  tlie  treatment  of  diseases  due  to  the  gono- 
coccus, pneumococcus,  meningococcus, 
and  some  varieties  of  the  streptococcus  was 
well  known  and  a bountiful  supply  was 
stored  for  use  in  war.  It  has  proved  to  be 
worth  its  weight  in  gold,  but,  like  all  good 
things,  it  was  not  so  good  that  it  could  not 
be  improved  upon.  Soon  we  had  sulfa- 
thiazole,  sulfadiazine,  sulfapyridine,  and 
sulfaguanidine,  and  the  Navy  is  making  use 
of  all  of  them  for  various  purposes.  One 
of  the  first  things  a wounded  sailor  or  ma- 
rine does  after  he  is  injured,  if  he  is  physic- 
ally able  to  do  so,  is  to  open  his  first-aid  kit 
and  swallow  his  sulfadiazine  tablets  (4 
Gm.).  Then,  before  his  wound  is  dressed, 
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he  opens  his  package  of  sulfanilamide 
powder  and  dusts  it  into  his  wound.  Whether 
or  not  sulfanilamide  is  of  much  efficacy 
locally,  or,  even,  as  some  say,  detrimental 
because  of  its  action  as  a foreign  body,  we 
of  the  Navy  feel  that  it  is  of  real  value  and 
shall  continue  to  use  it  until  further  evi- 
dence of  its  uselessness  is  presented. 
Whether  it  acts  locally  to’  inhibit  bacterial 
growth  or  only  after  absorption  into  the 
blood  stream  is  not  of  so  much  importance 
to  the  wounded  man  as  the  fact  that  it  does 
save  life  and  limb. 

All  surgeons  are  aware  of  the  fact  that 
in  the  treatment  of  burns  four  things  are  of 
primary  importance.  First,  we  must  protect 
the  burned  area  from  infection;  second,  we 
must  prevent  and  combat  shock;  third,  we 
must  reduce  pain;  and  fourth,  we  must 
minimize  fluid  loss.  All  of  these  things  are 
done  at  advance  medical  facilities,  as  far 
as  possible.  Burns  are  protected  by  sterile 
dressings,  plasma  is  given  if  indicated  and 
conditions  permit,  morphine  is  adminis- 
tered, and  impervious  dressings,  to  prevent 
seeping  of  precious  blood  serum,  are  ap- 
plied. 

Definitive  treatment  is  given  as  soon  as 
possible,  but  it  is  wise  to  remember  that 
definitive  treatment  is  but  little  more  than 
first-aid  treatment  given  under  more  favor- 
able conditions.  Life-saving  is  done  at  the 
front.  Saving  of  function  is  accomplished 
later,  but,  because  of  rapid  transport,  of 
which  I shall  have  more  to  say,  first  aid  and 
definitive  treatment  merge.  Definitive  treat- 
ment, as  I see  it,  finishes  the  things  that  first 
aid  starts.  When  a seriously  burned  patient 
arrives  at  a hospital  where  time  will  allow 
consideration  of  methods  of  choice  he  is 
already  on  the  road  to  recovery.  He  may, 
and  usually  does,  require  more  plasma. 
Later,  he  may  require  debridement  and 
plastic  surgery  to  restore  function.  These 
are  essentials  and  equipment  and  personnel 
have  been  provided  for  their  accomplish- 
ment. 

A little  while  ago  I spoke  of  our  mobile 
hospitals.  Because  these  have  proved  of 
such  worth,  I feel  that  I should  say  a few 
more  words  about  them.  As  the  name  im- 
plies, these  units  are  intended  to  be  easily 


moved  from  place  to  place.  As  a matter  of 
fact,  because  they  are  housed  in  prefabri- 
cated steel  buildings,  designed  to  meet  a 
specific  use,  they  may  be  shipped,  put  up, 
and  taken  down  with  comparative  ease;  that 
is,  ease  as  compared  to  moving  buildings 
of  other  types.  They  have,  however,  proved 
of  such  value  wherever  they  have  been  con- 
structed that  no  effort  has  been  made  to 
move  them.  They  are  self-contained  units, 
composed  of  wards,  operating  suites,  x-ray 
buildings,  commissary  departments,  laun- 
dry, electric  generators,  complete  sanitary 
equipment,  and  all  that  goes  to  make  up  a 
modern  hospital.  They  may  be  set  up  in  a 
city  or  in  the  wilds,  as  most  of  them  have 
been  on  the  islands  of  the  South  and  South- 
west Pacific  where  they  have  proved  invalu- 
able. If  Admiral  Mclntire  were  here  he 
would  probably  not  mention  these  mobile 
hospitals,  for  they  are  very  largely  his  own 
brain  child. 

One  of  the  great  lessons  learned  from 
this  war  is  that  early  treatment  is  of  great 
importance.  A few  hours  delay  may  mean 
the  difference  between  life  and  death.  First- 
aid  and  treatment  in  field  hospitals  are  im- 
perative but  definitive  treatment  is  also  es- 
sential. This  can  be  given  only  in  hospitals 
somewhat  removed  from  the  firing  line  and 
relatively  secure  from  gunfire  and  bomb- 
ing. Such  hospitals  have  been  established, 
but,  even  to  reach  these  by  ordinary  means 
of  transport  would  take  too  long.  Conse- 
quently, transport  of  the  wounded  by  air 
has  been  adopted  with  a resultant  saving  in 
life  that  is  almost  unbelievable.  Reports 
show  that  of  4,039  men  received  on  board 
a hospital  ship  after  removal  from  the  Solo- 
mon Islands  by  air,  only  7 died.  This  is  a 
remarkable  achievement  when  it  is  realized 
that  only  the  most  seriously  wounded  were 
evacuated  in  this  way.  Practically  the  same 
percentage  holds  true  in  the  case  of  all  our 
advance  base  hospitals.  Thus  it  is  seen  that 
if  a man  survives  to  reach  a field  hospital, 
his  chance  of  ultimate  recovery  is  excellent. 

Another  lesson  we  have  learned  is  that  it 
is  not  only  the  wounds  of  the  flesh  that  re- 
quire early,  definitive  treatment,  but  also 
those  of  the  mind  and  nervous  system.  In 
spite  of  our  efforts  to  screen  out  the  poten- 
tial neuropsychiatrics  at  our  training  sta- 
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tioiis,  many  men  get  by  who  under  the  strain 
and  stress  of  long-continued  battle  condi- 
tions at  sea,  on  shore,  and  in  the  air  develop 
that  condition  commonlv  referred  to  as  “war 
neurosis,”  but  which  is  really  most  often 
only  “environmental  fatigue.”  Some  of 
these,  unless  they  receive  prompt  and  intel- 
ligent treatment,  will  become  psychotic; 
others  will  develop  fixed  neuroses  and  be 
lost  to  the  service  and  of  not  much  use 
in  civil  life.  For  this  reason  we  are  estab- 
lishing, as  near  our  front  lines  as  possible, 
special  hospitals  staffed  with  experts  to  treat 
this  unfortunate  group.  We  hope  and  ex- 
pect to  salvage  many  by  this  plan. 

World  War  I taught  us  that  the  greatest 
number  of  post-war  casualties  would  be 
neuropaths  of  some  type.  To  avoid  this  in 
the  present  war  we  have  established  in  all 
training  stations  teams  of  psychiatrists  and 
psychologists  to  screen  out  the  obviously 
unfit  and  return  them  to  civil  life  before 
they  become  wards  of  the  government. 
Much  has  been  accomplished  by  these 
groups  and  it  is  reasonable  to  suppose  that 
because  of  their  work  the  burden  of  care 
by  the  government  of  neuropsychiatric  cases 
will  be  proportionately  less  after  this  war 
than  after  World  War  I.  To  make  this 
screening  more  effective,  we  are  now  plac- 
ing psychiatrists  in  all  induction  centers. 

It  is  obviously  impossible  for  me  to  dis- 
(’uss  all  phases  of  “Medical  Achievements 
in  This  Present  War”  in  the  time  at  my 
disposal,  but  there  are  a few  more  things 
which  I believe  will  be  of  interest  to  most 
of  you  of  which  I want  to  speak. 

Since,  as  I am  given  to  understand,  the 
Calhoun  Lecture  is  supposed  to  deal  with 
ophthalmology,  I feel  that  I should  be  re- 
miss if  I did  not  mention  some  of  the  Navy^’s 
problems  in  this  great  field  of  medicine. 
We  recognize  the  importance  of  ophthal- 
mology and,  even  in  time  of  peace,  insist 
tliat  a proper  proportion  of  our  medical 
officers  be  trained  in  this  specialty.  A sur- 
prisingly large  number  of  our  regular  of- 
ficers have  qualified  for  the  diploma  of  the 
American  Board  of  Ophthalmology.  In 
war,  when,  as  I have  said,  reserves  come 
to  our  rescue,  we  have,  of  course,  many 
qualified  ophthalmologists  among  them.  We 
try  to  use  them  where  their  special  knowl- 


edge will  be  of  the  greatest  use.  Occasional- 
ly, however,  it  is  necessary  to  use  an  oph- 
thalmologist for  general  duties.  We  know 
that  before  a man  can  become  a good  oph- 
thalmologist he  must  be  a good  doctor; 
therefore  able  to  meet  demands  placed  upon 
him  in  other  branches  of  medicine.  I am 
glad  to  say  that  when  an  ophthalmologist 
has  been  called  upon  to  perform  duties  out- 
side of  his  specialty,  almost  without  excep- 
tion he  has  risen  to  the  occasion,  and  com- 
plaints have  been  few. 

War  brings  to  the  ophthalmologist  prob- 
lems which  he  seldom  encounters  in  his 
civil  practice.  So  far  in  this  war,  the  prob- 
lem of  eye  injuries  due  to  poison  gases  has 
not  presented  itself.  Yet,  ophthalmologists 
must  be  ready  to  meet  these  conditions,  for 
no  one  can  say  if  or  when  diey  may  arise. 

Because  such  a large  proportion  of  the 
Army  and  Navy  now  fights  in  the  air.  our 
ophthalmologists  must  be  conversant  witli 
eye  changes  that  result  from  rapid  shifts 
of  altitude.  These  may  or  may  not  be  seri- 
ous, but  we  know  that  aero-embolism  may 
affect  the  eyes  as  well  as  other  parts  of  the 
body,  and  result  in  distorted  vision  which 
may  be  the  deciding  factor  in  air  combat 
or  determine  the  safety  of  a landing. 

Another  problem  which  the  ophthalmol- 
ogist is  helping  us  to  solve  is  that  of  night 
vision.  All  must  realize  the  importance  of 
good  night  vision  in  the  Navy.  The  lookout 
on  a surface  vessel  or  on  a submarine  cruis- 
ing on  the  surface,  or  the  spotter  or  gunner 
on  a plane  must  be  able  to  see  in  the  dark 
if  he  is  to  sight  the  enemy  vessel  or  plane 
in  time.  We  know  that  the  use  of  vitamin  A 
is  not  the  hoped-for  answer.  We  know  that 
training  in  the  proper  use  of  the  eyes  at 
night  is  helpful.  We  know  the  parts  played 
by  the  rods  and  cones  in  vision  differ,  and 
that  rod  vision  is  of  more  use  in  darkness. 
We  also  know  that  the  rods  are  insensitive 
to  red  light  while  the  cones  are  not.  Based 
upon  this,  we  have  adopted  the  plan  of  hav- 
ing all  men  about  to  go  on  duty  as  lookouts 
wear  special  red  goggles.  By  doing  this  we 
know  that  we  can  shorten  the  necessary 
period  of  dark  adaptation,  from  about  one 
hour  to  just  a few  minutes.  But,  we  also 
know  that  we  have  not  found  the  final  answer 
to  this  problem,  and  that  the  ultimate  solu- 
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lion  rests  in  the  hands  of  the  ophthalmol- 
ogists. 

It  might  he  of  interest  to  you  to  know 
just  what  sort  of  person  a medical  officer 
of  the  Navy  is.  First  of  all,  he  is  a Doctor 
of  Medicine,  just  like  you,  interested  in  all 
branches  of  his  profession,  but  concentrat- 
ing on  some  one  specialty  when  the  oppor- 
tune time  arrives.  However,  he  has  to  learn 
first  of  all  that  the  profession  of  a Naval 
Medical  Officer  is  just  as  much  a specialty 
as  urology,  gynecology,  ophthalmology,  or 
any  other  special  branch  of  medicine  or 
surgery,  and  that  no  matter  what  special 
interest  he  may  have  and  no  matter  how 
proficient  he  may  be  in  some  limited  special- 
ty, he  is  not  a good  Naval  Medical  Officer 
unless  he  has  made  being  one  his  primary 
specialty  and  subordinated  all  other  special- 
ties to  it.  It  is  difficult  for  some  of  our  re- 
serve officers  who  are  in  the  service  only  for 
the  duration  of  the  war  to  realize  this. 

The  Navy  realizes  the  value  of  speciali- 
zation in  the  sense  in  which  it  is  usually 
understood.  In  times  of  peace  our  officers 
are  encouraged  to  choose  a specialty  and 
perfect  themselves  in  it.  Opportunity  is 
given  them  to  take  postgraduate  courses  at 
our  great  medical  schools  and  clinics  and 
in  our  own  hospitals.  When  qualified  they 
are  given  every  opportunity  to  practice  their 
specialty,  but  they  must  always  bear  in  mind 
their  obligation  to  be  medical  officers  of 
the  Navy  in  addition.  In  time  of  war,  it  is 
obviously  impossible  to  carry  on  this  pro- 
gram of  training  in  the  specialties  to  its 
full  extent.  We  must  and  do  depend  very 
largely  upon  those  specialists  who  through 
patriotic  motives  come  to  us  in  the  reserve 
sometimes  at  great  personal  sacrifice.  These 
men  who  are  giving  great  service  with  small 
financial  reward  are  those  upon  whom  we 
depend  in  time  of  war.  We  could  not  func- 
tion without  them.  We  are  proud  of  them 
and  their  accomplishments  and,  at  the  same 
time,  feel  certain  that  because  of  their  con- 
tact with  the  Navy  they  will  return  to  their 
practices  in  civil  life  better  doctors  than 
they  were  when  they  entered  the  service. 
I am  glad  to  say  that  Georgia  has  given  its 
full  share  of  these  men. 

Although,  as  I have  said,  Naval  Medicine 
is  and  must  be  the  primary  specialty  of 


those  of  us  who  make  the  Navy  our  career, 
there  is  one  specialty  included  in  this  in 
which  we  must  all  have  a certain  degree  of 
proficiency.  I speak,  of  course,  of  pre- 
ventive medicine.  It  is  the  duty  of  a Naval 
Medical  Officer  to  prevent  disease  even  more 
than  to  cure  it.  Hygiene,  sanitation,  a 
knowledge  of  quarantine  methods,  and  such 
things  are  essential.  It  is  unfortunate,  but 
true,  that  most  of  our  medical  schools  do 
not  pay  sufficient  attention  to  these  subjects 
and,  consequently,  our  officers  have  to  learn 
them  after  they  enter  the  Navy. 

Included  in  preventive  medicine  is,  of 
course,  the  problem  of  the  prevention  and 
control  of  the  tropical  diseases.  These  are 
of  peculiar  interest  to  the  Navy  because, 
even  in  times  of  peace,  a large  part  of  our 
men  are  serving  in  tropical  waters.  In  time 
of  war  these  diseases  assume  even  greater 
importance.  In  spite  of  this  most  of  our 
medical  schools  pay  little  attention  to  these 
diseases.  In  this  war  we  are  faced  with  the 
problems  of  prevention  and  cure  of  typhus, 
yellow  fever,  filariasis,  schistosomiasis,  try- 
panosomiasis, the  dvsenteries,  and,  above 
all  others,  malaria.  The  outcome  of  the  war 
may  well  depend  upon  our  success  or  fail- 
ure in  combatting  these  diseases.  Malaria 
has  already  played  a large  part  in  the  South 
Pacific  and  is  likely  to  do  so  elsewhere.  Al- 
though this  menace  was  recognized  and 
steps  taken  to  overcome  it,  the  complete 
answer  is  not  yet  ours.  We  have  our  malaria 
control  units  which  are  doing  a wonderful 
job  in  ridding  areas  of  anopheline  mosqui- 
toes. We  require  the  use  of  atabrine  as  a 
suppressive  in  highly  infested  areas.  Yet, 
our  men  come  down  with  malaria  in  num- 
bers sufficient  to  render  some  combatant 
units  relatively  ineffective.  We  shall  and 
must  find  the  answer. 

Most  of  these  tropical  diseases  may  seem 
to  you  of  only  academic  interest,  but,  when 
our  men  begin  coming  home  in  large  num- 
bers, many  of  them  carriers  of  these  dis- 
eases, they  may  well  become  serious  prob- 
lems in  your  communities,  especially  in  the 
Southern  States,  where  recognized  vectors 
are  known  to  exist.  It,  therefore,  behooves 
all  of  us  to  brush  up  on  our  knowledge  of 
tropical  diseases. 
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Since  I am  told  that  the  general  topic  of 
your  meeting  is  the  “Further  Training  of 
Physicians”  a few  words  about  the  Navy’s 
College  Training  Program  may  not  be 
amiss. 

There  seems  to  be  a general  feeling  ot 
apprehension  throughout  the  country  that 
education  is  about  to  become  regimented 
and  militarized.  I do  not  believe  this  to 
be  true.  The  educational  system  of  the 
United  States  is  too  well  founded  in  its 
fundamentals  to  be  seriously  disrupted  by 
any  temporarv  upset  due  to  necessity  of 
war.  True,  some  lasting  changes  may  oc- 
cur, but  these  are  not  necessarily  bad.  The 
United  States  Naval  Academy  at  Annapolis 
is  an  outstanding  example  of  what  a school 
designed  to  train  line  officers  of  the  Navy 
should  be,  yet  it  would  be  a great  pity  if 
our  system  of  education  should  be  patterned 
too  closely  upon  it.  I think  there  is  no  dan- 
ger of  this,  because  educators  of  note  as 
well  as  naval  officers  have  had  much  to  say 
as  to  what  plan  should  be  followed  in  this 
program.  Courses  will  be  condensed,  cer- 
tain subjects  will  be  given  additional  em- 
phasis, but,  on  the  whole,  a liberal  educa- 
tion will  be  provided.  The  professors  and 
instructors  will  be  the  same  and  they  will 
not  change  quickly.  They  will  continue  to 
indoctrinate  our  youth  in  the  virtues  of  de- 
cent living,  tolerance,  and  kindliness  just 
as  they  have  in  the  past.  Military  discipline 
will  be  added,  but  this  is  to  be  desired. 
Physical  training  will  be  given  a more 
prominent  part,  which,  in  the  light  of  our 
knowledge  of  the  physical  unfitness  of  one- 
diird  of  the  boys  and  men  who  apply  for 
enlistment  and  commission  in  the  Navy  to- 
day, is  most  desirable.  If  the  three  things 
most  generally  associated  with  the  Naval 
Academy  training  can  be  added  to  the  cur- 
ricula of  our  colleges,  the  youth  undergoing 
this  training  will  be  greatly  benefited  and 
the  nation  will  be  most  fortunate.  These 
are:  unswerving  loyalty,  strict  discipline, 
and  incorruptible  honor.  If  these  become 
part  of  the  training  of  our  youth  we  shall 
have  little  cause  to  worry  about  the  future 
of  our  country. 

There  has  been  some  apprehension  on 
the  part  of  our  medical  schools  that  their 
students  might  not  receive  adequate  train- 


ing under  war  conditions.  I think  I may 
say  without  fear  of  contradiction  that  the 
Navy  has  been  most  careful  to  avoid  any 
interference  with  medical  education.  Cer- 
tainly we  have  taken  no  members  of  facul- 
ties into  our  corps  until  they  have  been  de- 
clared nonessential  by  their  deans  and  we 
have  insisted  that,  so  far  as  the  Navy  is 
concerned,  the  premedical  and  predental 
courses  must  be  sufficiently  long  to  include 
all  the  courses  now  considered  essential. 

Of  course  there  will  be  changes.  There  is 
a war  — the  greatest  war  in  history  — to 
be  won.  Until  that  is  accomplished  every- 
thing else  must  be  subordinated.  But  we 
need  have  no  fear  that  what  we  are  doing 
to  win  the  war  will  wreck  the  country.  On 
the  contrary,  it  is  more  probable  that  benefit 
will  result. 

When  I asked  Admiral  Mclntire  what  he 
had  planned  to  say  to  you,  his  answer  was 
that  the  doctors  of  Georgia  were  “Navy- 
minded”  and  would  be  interested  in  any- 
thing I could  tell  them  about  the  Navy, 
and  especially  the  achievements  of  its  medi- 
cal corps.  He  said  that  the  subject  he  had 
chosen  was  “Medical  Achievements  in  This 
Present  War,”  so  this  has  been  the  topic  of 
my  remarks  today,  upon  the  occasion  of  the 
94th  Annual  Session  of  your  Association. 

I am  certain  that  Admiral  Mclntire’s  re- 
grets are  sincere,  for  ever  since  early  in 
February,  when  he  was  invited  to  deliver 
the  Calhoun  lecture,  he  has  been  looking 
forward  with  much  pleasure  to  being  with 
you.  His  interest  in  Georgia  is  real  and  his 
friendship  with  Doctor  Paullin  deep,  so 
when  he  found  that  it  would  be  impossible 
for  him  to  be  with  you  he  was  greatly  dis- 
appointed. Wdien  he  told  me  on  Monday 
that  he  would  be  unable  to  come  and  Avould 
like  me  to  substitute  for  him  I was  flattered, 
but  at  the  same  time  somewhat  apprehens- 
ive. First,  because  I knew  that  Admiral 
Mclntire  is  the  man  you  want  to  be  here 
and  that  no  substitute  could  possibly  fill 
his  place;  and  second,  that  he  had  no  pre- 
pared address  which  I could  read  to  you. 
In  spite  of  all  this  I am  glad  to  be  here  to 
meet  you,  and  to  see  something  oT  your 
great  city  and  universities. 
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RIBOFLAVIN  DEFICIENCY  VERSUS 
PERLECHE 


Differential  Diagnosis  of  Fissuring  of  the 
Labial  Commissures 


Philip  H.  Nippert,  M.D. 
A.  Park  McGinty,  M.D. 
Atlanta 


Since  the  reports  of  Sebrell  and  Butler’, 
Sydenstricker'  and  others,  in  regard  to  the 
signs  of  arihoflavinosis,  much  attention  has 
been  directed  to  the  fissuring  not  uncom- 
monly seen  at  the  corners  of  the  mouth.  The 
clinician,  who  considers  that  every  such 
lesion  is  due  to  a riboflavin  deficiency,  will 
often  be  disappointed  with  the  failure  of 
these  fissures  to  respond  to  adequate  vitamin 
therapy. 


Fig.  1. 

Arihoflavinosis.  Note  the  Assuring  at  the  labial  angles  and 
papules  along  the  vermilion  border:  note  also  the  keratotic 
papules  of  the  nose  and  nasolabial  folds  (Case  1). 


Read  before  the  Fulton  County  Medical  Society,  Atlanta, 
Mar.  16,  1942. 

From  the  Nutrition  Clinic,  Grady  Hospital,  Emory  Uni- 
versity School  of  Medicine,  Atlanta. 

Funds  for  the  studies  in  this  clinic  were  made  available  by 
a grant  from  the  Upjohn  Company,  Kalamazoo,  Michigan. 

Lieutenant  Nippert  and  Lieutenant  Commander  McGinty 
are  now  on  active  duty  in  the  U.  S.  Naval  Reserve. 


Fig.  2. 

Perleche.  Note  the  Assuring  and  erythema  at  the  angles  of 
the  mouth  and  the  absence  of  other  lesions  (Case  2). 

Fig.  3. 

After  proper  dentures  had  been  supplied,  the  normal  contour 
of  the  lips  has  been  restored  and  the  Assuring  has  disap- 
peared (Case  2). 


Fig.  4. 

Fissuring  at  the  corners  of  the  mouth,  desquamation  of  the 
vermilion  of  the  lower  lip  extending  out  over  the  skin.  Des- 
quamation and  erythema  at  the  junction  of  the  nasal  septum 
and  upper  lip.  The  original  diagnosis  was  arihoflavinosis 
(Case  3). 
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Fig:.  5. 

Following:  riboflavin  therapy  the  Assuring  at  the  ang:les  of 
the  mouth  remains.  The  additional  diag:nosis  of  perleche  was 
made  (Case  3). 

The  erythema  and  descjuamation  of  the 
mucosa  of  the  lips  resulting  from  ribo- 
flavin deficiency  are  frequently  associated 
with  the  eye  changes  and  tlie  condition  of 
the  tongue  characteristic  of  ariboflavinosis. 
In  many  cases,  seborrhea-like  lesions  of  the 
nasolabial  folds  and  outer  canthi  are  also 
noted.  Achlorhydria  is  also  frequently  pres- 
ent. 

Three  cases  f^om  the  series  seen  in  the 
Nutrition  Clinic,  Grady  Hospital,  are  ab- 
stracted as  illustrations: 

Case  1.  A colored  woman,  aged  30,  gave  as  her  chief 
complaint  “weakness,"  that  had  developed  in  the  pre- 
ceding six  months;  during  which  period  she  had  been 
on  a very  limited  diet.  One  month  prior  to  admission  an 
eruption  had  appeared  on  her  arms,  legs  and  face;  her 
mouth  had  become  sore  (fig.  1);  and  lacrimation  and 
photophobia  had  developed. 

Because  of  the  typical  lesions,  together  with  the  his- 
tory, a diagnosis  of  pellagra  with  associated  riboflavin 
deficiency  was  made.  Improvement  promptly  followed 
adequate  vitamin  therapy  by  mouth. 

The  lesion  at  the  angles  of  the  mouth  that 
results  from  lack  of  riboflavin  is  most  apt  to 
be  confused  with  perleche.  Perleche  is  a 


Fig:.  6. 

With  proper  dentures  the  mouth  is  filled  out  and  the  fissur- 
in|T  is  healed»  although  there  is  still  a little  scarring 

(Case  3). 

term  derived  from  the  French  meaning  “to 
lick.”  This  condition  is  essentially  an  in- 
tertrigo of  the  labial  commissures. 

In  children  perleche  often  develops  be- 
cause of  an  abnormal  amount  of  moisture  at 
the  angles  of  the  mouth,  a condition  result- 
ing from  the  habit  of  licking. 

In  adults  the  lesion  is  most  frequently 
seen  as  a result  of  a narrowed  bite,  either 
because  the  natural  teeth  have  been  worn 
down  or  because  of  improperly  fitting  arti- 
ficial dentures.  The  narrowed  bite  produces 
an  additional  fold  at  the  labial  commissures; 
the  skin  in  this  area  then,  because  of  con- 
stant moisture  from  saliva,  becomes  macer- 
ated, fissured  and  infected.  The  treatment 
for  such  a condition  is  proper  dental  ad- 
justment. When  the  bite  is  opened  and  the 
anatomic  defect  thus  corrected,  the  fissures 
will  heal  promptly. 

Case  2.  A white  woman,  aged  50,  complained  of 
“cracking  at  the  corners  of  the  mouth.’’  Three  years 
previously  her  remaining  teeth  had  been  extracted  and 
replaced  with  upper  and  lower  dentures.  Although  she 
had  been  advised  to  return  in  six  months  for  proper  ad- 
justment, the  patient  had  failed  to  do  so.  At  the  time 
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of  admission  the  lesions  had  been  present  for  two  years. 
She  had  received  many  kinds  of  treatment,  including 
riboflavin  in  large  doses  for  six  months,  without  benefit 
(fig.  2).  diagnosis  of  perleche  was  made,  the  result  of 
a narrowed  bite. 

She  was  advised  to  see  her  dentist  for  appropriate 
treatment.  Two  weeks  after  she  had  been  fitted  with 
proper  dentures  (fig.  3)  the  lesions  were  entirely  healed 
and  there  has  been  no  recurrence  for  two  years. 

It  is  of  course  possible  for  the  cheilosis 
of  riboflavin  deficiency  and  perleche  to  de- 
velop in  the  same  patient.  Probably  many 
such  examples  exist,  particularly  in  those 
past  middle  life,  since  the  factors  respons- 
ible for  both  lesions  are  likely  to  he  present 
in  the  same  person. 

Case  3.  A white  man,  aged  62,  complained  of  “sore 
mouth."  He  had  been  feeling  below  par  since  an  at- 
tack of  “flu’’  six  months  before  admission.  An  eruption 
of  the  face,  soreness  in  mouth,  lacrimation,  and  photo- 
phobia had  been  present  for  four  months.  He  had  worn 
artificial  dentures  for  four  years. 

Because  of  the  typical  lesions,  including  eye  changes 
and  the  characteristic  tongue  picture  (fig.  4),  a diagnosis 
of  ariboflavinosis  was  made.  Riboflavin  in  adequate 
amounts  was  given  by  mouth  with  some  improvement. 
Parenteral  injections  of  riboflavin  resulted  in  complete 
healing  except  for  the  Assuring  at  the  labial  commissures 
which  failed  to  improve  (fig.  5).  At  this  time  an  ad- 
ditional diagnosis  of  perleche  was  made,  the  result  of 
his  narrowed  bite.  Three  weeks  after  proper  dental  ad- 
justment, the  fissures  had  healed  completely  (fig.  6). 

Summary 

Fissures  at  the  angles  of  the  mouth  may 
be  caused  by  ariboflavinosis  or  by  a nar- 
rowed bite  or  by  both.  The  cheilosis  of 
ariboflavinosis  usually  will  be  accompanied 
by  other  signs  of  the  deficiency  and  will  be 
cured  by  an  adequate  consumption  of  ribo- 
flavin. The  cheilosis  of  perleche  will  be 
relieved  only  by  correcting  the  anatomic 
defect  that  resulted  in  the  intertrigo;  this 
will  usually  require  new,  well-fitting  den- 
tures. 

Three  cases  are  presented  to  illustrate  the 
differential  diagnosis.  The  cheilosis  in 
the  first  responded  to  riboflavin,  in  the  sec- 
ond to  proper  dentures,  while  the  third  re- 
quired both  vitamin  therapy  and  dental  ad- 
justment. 
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THE  USE  OE  VITAMIN  C AND  NICO- 
TINIC ACID  IN  BRIGHT’S  DISEASE 


John  W.  Daniel,  M.D. 
Savannah 


In  a previous  paper,  published  April, 
1939,  in  The  Journal  of  the  Medical 
Association  of  Georgia,  I reported  two 
cases  of  nephrosis  with  edema,  albuminuria 
and  oliguria  which  were  rapidly  relieved 
by  the  administration  of  vitamin  C and  nico- 
tinic acid.  The  two  vitamins  were  continued 
after  the  edema  subsided.  After  a time  the 
albumin  in  the  urine  also  disappeared.  In 
this  paper  I shall  report  additional  cases 
with  the  laboratory  findings  and  results  of 
the  treatment.  In  some  cases  the  results 
were  obtained  very  rapidly,  while  others 
were  slow  in  recovering,  depending  on  the 
duration  and  the  severity  of  the  illness. 

Reports  of  Cases 

Case  1.  Male,  aged  68.  He  has  been  a diabetic  for 
years.  He  had  never  shown  albumin  in  the  urine.  His 
blood  chemistry,  other  than  high  sugar,  had  been  nor- 
mal. At  times  he  had  anemia  -»vhich  was  corrected  wuth 
liver  and  iron  therapy. 

Patient  entered  hospital  Sept.  13,  1939.  He  had  been 
complaining  of  weakness,  headache,  nausea  and  severe 
cramps  in  legs  and  feet  for  past  month.  He  had  been 
to  several  resorts  for  baths,  water  cures,  etc. 

Physical  Examination:  Blood  pressure,  heart  and  lungs 
normal.  He  could  not  articulate  plainly,  gait  unsteady, 
edema  of  tissues.  Considering  the  patient’s  age,  general 
physical  condition  and  the  laboratory  findings,  a bad 
prognosis  was  given. 

Treatment:  Vitamin  C,  100  mg.,  nicotinic  acid,  50  mg., 
intravenous  every  4 hours  for  6 injections,  then  by  mouth 
indefinitely.  Diet  and  insulin  for  diabetic  condition.  His 
diet  consisted  mostly  of  raw  fruits,  vegetable  salads  and 
milk.  On  account  of  the  low  plasma  chloride  and  dia- 
betic condition  he  was  given  1000  cc.  normal  salt  solu- 
tion in  vein  followed  by  enteric  coated  tablets  of  sodium 
chloride  every  8 hours. 

Blood  chemistries  were  made  twice  a week  and  each 
test  showed  a decided  improvement.  He  returned  home 
Oct.  2.  He  has  been  checked  at  intervals  and  continues 
normal. 

Comment:  Within  a period  of  19  days  the  patient’s 
condition  changed  from  a desperate  one  to  normal.  After 
the  first  week  in  hospital  protein  was  added  to  the  diet 
without  any  increase  of  N.P.N.  but  with  a decided  in- 
crease of  plasma  protein.  The  sodium  chloride  did  not 
increase  the  edema  but  gave  relief  from  leg  pains  and 
improved  his  general  feeling  of  well-being.  In  looking 
over  the  first  laboratory  findings  one  would  be  justified 

Read  before  the  Georgia  Medical  Society,  Savannah,  Ga.. 
October,  1942. 
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in  saying  tlie  case  was  hopeless  bul  he  made  a good 
recovery  and  is  still  well  and  leading  a normal  life. 

C'cwe  2.  Male,  aged  32  years.  On  Dec.  28,  1939,  I was 
called  hy  his  attending  physician  to  see  this  young  man 
who  was  suffering  with  an  intense  and  persistent  head- 
ache which  could  not  be  relieved  by  opiates.  His  vision 
was  so  impaired  he  could  not  distinguish  faces  at  a 
distance  of  3 feet. 

Physical  Examination:  Patient  well  developed,  fine 
muscular  condition,  slight  edema  of  legs,  amaurosis, 
albuminuria.  Heart  and  lungs  negative.  Blood  pressure 
240  110  -130.  The  hypertension  and  headache  had  ex- 
isted for  a year  or  more.  There  was  nothing  in  his  past 
history  that  would  have  any  bearing  on  his  present  con- 
dition. 

Treatment:  Vitamin  C and  nicotinic  acid,  50  mg.  each, 
every  4 hours.  Salt-free  diet  of  fruits,  vegetables  and 
milk. 

Comment:  This  case  illustrates  the  metabolic  changes 
brought  about  by  the  vitamins  in  such  complications  as 
albuminuria,  retinitis,  and  hypertension.  The  patient 
was  able  to  return  to  his  work  as  city  fireman  April, 
1940.  He  has  been  checked  repeatedly  and  continues 
to  be  normal. 

Case  3.  Male,  aged  43  years.  He  came  to  the  office 
Nov.  28,  1940.  He  complained  of  gas  in  stomach,  eruc- 
tation of  sour  food,  abdominal  pain,  swelling  of  feet  and 
legs,  rapid  gain  in  weight,  severe  headaches,  and  im- 
paired vision. 

Physical  Examination:  Patient  well  developed,  very 
edematous  over  entire  body,  gums  badly  infected  with 
pyorrhea.  Heart  valves  normal,  sounds  distant  and  muf- 
fled, rhythm  regular,  rate  55  per  minute.  Lungs  nega- 
tive. Weight  173.5  Ihs.  Blood  pressure  150/95 — 65. 

Past  History:  He  gave  an  indefinite  history  of  having 
had  some  edema  about  a year  previous  to  this  visit, 
otherwise  negative. 

Treatment:  For  6 days  gave  vitamin  C and  nicotinic 
acid,  100  mg.  each,  in  vein  once  daily.  Diet  consisted  of 
fruits,  vegetables  and  milk.  The  two  vitamins  were  con- 
tinued in  tablet  form  indefinitely,  50  mg.  each  3 times 
daily. 

Comment:  There  was  a rapid  increase  in  the  urine 
output.  His  weight  dropped  from  173.5  to  155  which 
represented  the  loss  pf  fluid  from  intercellular  spaces. 
At  the  end  of  8 days’  treatment  the  N.P.N.  was  noimal, 
and  urine  was  free  of  albumin.  At  this  time  he  was  ad- 
vised to  have  a few  teeth  extracted.  Following  the  ex- 
traction N.P.N.  increased  to  75  mg.,  and  there  was  a 
reappearance  of  albumin  in  urine.  His  condition  rapidly 
cleared  up  and  became  normal. 

This  case  is  interesting  from  several  angles.  It  shows 
the  splendid  diuretic  effect  obtained  from  the  vitamins. 
It  also  demonstrates  the  effect  of  infection  on  metabol- 
ism. Within  a period  of  60  days  the  patient  became 
normal  and  was  able  to  return  to  work. 

Case  4.  Male,  aged  45  years.  I was  called  Jan.  23, 
1940,  to  a neighboring  city  to  see  this  patient.  His  phy- 
sician stated  that  two  weeks  previous  he  had  an  attack 
of  influenza  with  a complicating  arthritis  involving  sev- 
eral joints.  One  week  prior  to  my  visit  he  became  nau- 
seated and  vomited.  He  had  severe  headaches,  felt  weak 
and  prostrated.  Urine  showed  heavy  albumin,  his  N.P.N. 


was  47  mg.  He  continued  to  grow  worse,  developed  per- 
sistent hiccough,  nausea,  and  obstinate  constipation.  Sus- 
pecting a uremic  condition  I took  blood  for  chemistry. 
He  continued  to  grow  worse  and  two  days  later  entered 
a hospital  in  Savannah.  No  change  in  blood  chemistry. 

Treatment:  Vitamin  C and  nicotinic  acid,  100  mg.  each, 
in  vein  every  6 hours  for  24  hours,  then  tablets  every 
6 hours. 

Comment:  He  improved  rapidly  and  returned  home 
Feb.  23.  He  continued  to  improve  until  the  first  of 
April.  He  returned  to  the  hospital  on  April  5 and  had 
not  passed  any  urine  for  48  hours.  He  was  catheterized 
but  no  urine  was  found  in  bladder.  We  tried  several 
diuretics,  intravenous  salines  and  glucose  with  no  re- 
sults. He  now  had  an  anuria  of  5 days'  duration. 

Treatment:  On  April  8 at  6 P.M.  we  gave  vitamin  C 
and  nicotinic  acid,  100  mg.  each,  in  vein  every  6 hours. 

At  1:30  A.M.,  7Mi  hours  after  first  injection  of  the 
two  vitamins,  the  patient  began  voiding.  (See  table). 
After  the  kidneys  began  functioning  we  gave  the  vitamin 
tablets,  50  mg.  each,  at  6 hour  intervals.  His  plasma 
proteins  were  low,  hut  not  low  enough  to  cause  edema. 
The  edema  was  due  to  anuria  and  clysis  of  saline  solu- 
tion. 

Comment:  This  case  is  interesting  from  more  than  one 
standpoint:  He  had  only  one  kidney  and  had  passed 
several  calculi.  We  had  kidney  and  ureter  x-rayed  in 
order  to  determine  whether  there  was  a mechanical 
stoppage  of  the  urine  flow.  There  were  two  small  stones 
in  the  ureter.  He  was  catheterized  at  8:30  A.M.  to  see 
if  there  was  a hydronephrosis.  The  catheter  passed  the 
first  stone  easily;  the  second  was  larger  and  it  was  dif- 
ficult to  get  the  catheter  to  pass.  There  was  no  hydro- 
nephrosis. At  5:30  P.M.  he  was  catheterized  again  and 
there  was  no  urine  in  the  bladder.  We  had  waited  to  see 
if  the  kidney  would  begin  to  function  after  passing 
the  catheter.  We  then  began  the  treatment  with  the  two 
vitamins  in  the  vein  at  6 P.M.  The  urine  began  to  flow 
at  1:30  A.M.  This  patient  has  returned  frequently  for 
check-up.  On  last  visit  he  was  in  splendid  condition. 

Case  5.  Boy,  aged  10  years.  The  history  given  by  his 
mother  was  as  follows:  Three  weeks  prior  to  his  illness 
he  had  complained  of  sore  throat  which  lasted  3 days ; 
temperature  was  100.  No  examination  of  urine  was 
made  at  that  time.  Three  weeks  later  he  felt  ill,  had 
anorexia,  nausea,  and  headache.  On  third  day  after  on- 
set had  a convulsion,  persistent  vomiting,  and  amaurosis. 
He  was  then  brought  to  Savannah  and  entered  a hospital 
June  7,  1941,  when  I first  saw  him. 

Physical  Examination:  Blood  pressure  172/120,  weight 
140  lbs.,  temperature  101.  Convulsions  occurred  from  2 
to  3 hours,  persistent  vomiting,  acute  abdominal  pain, 
violent  headache  and  edema. 

Treatment:  Vitamin  C,  100  mg.  in  vein,  repeated  at  6 
hour  intervals  for  24  hours.  Nicotinic  acid  tablets,  50 
mg.  each,  every  6 hours.  After  4 injections  vitamin  C 
tablets,  each  100  mg.,  were  given  every  6 hours. 

Comment:  The  patient  had  only  one  convulsion  after 
the  first  injection  of  vitamin  C.  Vomiting  ceased  within 
6 hours  when  he  called  for  fluids  and  retained  them. 
We  could  not  measure  the  output  of  urine  as  most  of 
the  time  it  was  involuntary.  Examined  several  specimens 
which  contained  heavy  albumin. 
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He  was  dismissed  from  the  hospital  on  the  eighth  day 
with  normal  urine  and  blood  chemistry. 

Case  6.  Male,  aged  45  years.  Patient,  referred  by  out 
of  town  physician,  entered  hospital  April  26,  1941,  with 
a diagnosis  of  double  pneumonia,  which  was  correct. 

On  examination  we  found  he  had  glycosuria  and 
heavy  albumin  in  urine.  He  constantly  vomited  large 
quantities  of  gastric  juice  containing  blood,  often  ex- 
pectorating blood  tinged  mucus.  Heart  sounds  were 
hardly  audible,  chest  full  of  bubbling  rales.  Blood  pres- 
sure 80/70,  pulse  104,  numerous  deficits.  His  usual  blood 
pressure  162/90.  Temperature  102. 

Treatment:  e directed  our  treatment  to  controlling 

his  blood  sugar  and  plasma  protein.  Within  24  hours 
the  blood  sugar  was  150  mg.,  and  the  N.P.N.  was  100 
mg.  In  48  hours  the  blood  sugar  was  125  mg.,  N.P.N.  75 
mg.  The  sugar  was  easily  controlled  throughout  the 
attack;  N.P.N.  varied  from  50  to  75  mg.,  depending 
on  the  temperature  and  pneumonic  process  which  spread 
over  the  greater  portion  of  his  lungs. 

On  May  12.  16  days  after  entering  hospital,  there  was 
decided  edema  of  skin  tissue.  His  legs,  thighs  and  back 
were  so  edematous  they  had  a board-like  feeling. 

Treatment:  Vitamin  C and  nicotinic  acid,  100  mg. 
each,  in  vein  twice  daily.  An  occasional  hypodermic  of 
camphor  in  oil  was  given  as  a heart  stimulant,  and  found 
to  be  very  effective.  Codeine  was  used  to  give  him  rest. 
No  other  medication.  He  remained  in  oxygen  tent  for 
10  days. 

Comment:  During  period  in  hospital  the  patient  de- 
veloped three  attacks  of  myocardial  failure  in  which 
blood  pressure  would  drop  from  about  160  to  90,  when 
he  would  develop  edema  of  lungs,  cough,  rales,  and 
bloody  sputum.  Stimulation  had  no  effect.  During  one 
attack  we  bled  him  150  cc.,  which  gave  relief.  The  next 
day  he  was  given  a transfusion  of  200  cc.  of  citrated 
blood. 

After  a stormy  course  he  returned  home  May  30.  He 
has  continued  to  take  the  two  vitamins,  50  mg.  each, 
three  times  daily.  He  has  returned  several  times  for 
check-up.  .\s  long  as  he  continues  the  vitamins  and  a 
balanced  diet  he  has  normal  blood  chemistry  and  urine. 

Case  7.  Female,  aged  33  years.  I first  saw  patient  in 
consultation  after  she  entered  hospital  Mar.  27,  1943. 
She  had  severe  pain  in  cervical  region  of  spine  and  oc- 
cipital region  of  head,  persistent  nausea,  and  frequent 
vomiting. 

History:  About  March  10  had  fever  and  sore  throat. 
Physician  found  she  had  badly  inflamed  throat  with  con- 
siderable edema  of  uvula  and  albumin  in  urine.  Tablets, 
probably  one  of  the  sulfa  drugs,  were  given  without 
any  bad  effects,  .\bout  a week  later  she  noticed  that 
the  output  of  urine  was  very  little  and  rapidly  grew 
less  until  she  reached  the  point  of  oliguria.  The  urine 
contained  heavy  albumin,  blood  cells,  and  pus  cells. 
She  had  general  edema,  anasarca,  and  persistent  vomit- 
ing day  and  night.  Blood  pressure  162/110 — 62.  R.B.C. 
3,250,000;  W.B.C.  10:00  P.M.  85  per  cent,  Sm.  15  per 
cent.  L'rine  dark  mahogany  color,  due  to  blood  cells. 
Heart  sounds  weak  and  distant.  Edema  of  entire  body, 
decided  pallor,  pulse  rapid,  small  volume.  During  stay 
in  hospital  had  several  hemorrhages  from  nose  and 
uterus. 


Treatment:  Due  to  hemorrhages  we  gave  several  hlood 
transfusions.  We  also  gave  large  doses  of  vitamin  K 
with  calcium,  but  cannot  say  whether  effective. 

Vitamin  C and  nicotinic  acid,  100  mg.  each,  in  vein 
every  6 hours  for  6 days.  Then  the  vitamins  in  tablet 
form  indefinitely. 

Comment:  Vomiting  and  nausea  ceased  after  48  hours. 
Occipital  headache  relieved,  vision  cleared  in  about  a 
week.  Blood  cells  diminished,  but  urine  not  entirely 
clear  for  a month  or  more.  She  has  1 Gm.  albumin  per 
liter;  on  separating  globulin  from  serum  albumin, 
Esbach  albuminometer  shows  about  0.5  Gm.  serum  al- 
bumin per  liter.  She  is  taking  ammonium  chloride  and 
mendalic  acid,  as  she  still  shows  few  pus  cells  in  urine. 

Pregnant  Patients 

In  addition  to  the  relief  of  anasarca  in 
Bright’s  disease  the  two  vitamins  here  men- 
tioned have  been  used  in  antepartum  and 
postpartum  cases  with  edema,  hypertension 
and  albuminuria  with  success.  The  follow- 
ing case  is  an  example  of  the  results  in  an 
antepartum  case: 

During  second  month  of  pregnancy  the  patient  was 
referred  by  her  family  physician  for  advice  as  to  the 
possibility  of  going  to  full-term.  She  gave  a history  of 
being  in  good  health.  The  only  illness  of  any  conse- 
quence was  pyelitis  in  1939.  The  condition  was  soon 
cleared  up,  hut  no  further  examinations  were  made  as  to 
the  possibility  of  damaged  kidneys,  until  her  pregnancy. 

She  kept  in  contact  with  us.  During  the  remaining 
months  of  pregnancy  we  did  four  blood  chemistries  and 
plasma  protein  determinations,  and  numerous  examina- 
tions of  her  urine,  and  blood  counts.  There  was  no  edema 
after  vitamin  C and  nicotinic  acid  treatment  was  given. 
The  albumin  in  urine  dropped  to  a trace,  and  often  was 
free.  The  plasma  proteins,  as  usual  during  pregnancy, 
were  below  normal.  Her  blood  pressure  dropped  from 
150/90  to  100/80. 

Treatment:  Vitamin  C and  nicotinic  acid,  50  mg.  each, 
three  times  daily.  High  protein  diet.  Liver  and  iron  for 
anemia. 

About  ten  days  before  expected  time  of  delivery  her 
pressure  increased  to  160/100.  She  had  a normal  de- 
livery. 

Postpartum  Case'.  Labor  had  to  be  induced.  The  pa- 
tient developed  hypertension,  headaches,  amaurosis, 
heavy  albuminuria,  uremic  vomiting,  convulsions. 

Treatment:  Vitamin  C and  nicotinic  acid,  100  mg. 
each,  in  vein  every  6 hours. 

The  clinical  symptoms  cleared  up  within  a week.  The 
only  other  medication  used  was  intramuscular  injections 
of  sulphate  of  magnesia  for  relief  of  headache.  The 
blood  chemistry  was  normal — N.P.N.  30  mg.  There  was 
a deficiency  of  colloidal  albumin,  total  proteins  and 
osmotic  pressure. 

These  findings  are  typical  of  all  pregnancy  cases  we 
have  examined. 

Conclusions 

The  more  I study  the  symptom-complex 
of  Bright’s  disease  tlie  more  I am  convinced 
that  my  statement  made  eleven  years  ago 
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TABLE  1 
Data  on  Case  1 


BLOOD 

R I N 

E 

Date 

Sugar  mg. 

Chi.  mg. 

NPN  mg. 

Creatinine  mg. 

Cholesterol  mg. 

Glob.  Gm. 

Alh.  Gm. 
TP  Gm. 

A/GR 

Osmotic 
Pressure  mm. 

Vol.  cc. 

Alb.  Gm.  L * 

Chi.  Gm.  L 

PSP% 

1939 

9/13 

350 

375 

200 

11.3 

300 

2.46 

2.22  4.68 

1.5 

15.8 

HT 

7 

10/2 

187 

560 

30 

2 

200 

2.09 

5.54  7.63 

2.6 

33.4 

neg. 

55 

TABLE  2 

Data  on  Case  2 

1939 

12/28 

125 

475 

27 

1.5 

533 

1.99 

3.65  5.64 

1.8 

22.9 

2250 

10.2 

8 

55 

1/11/40 

4000 

3 

13 

6/28 

30 

200 

1.56 

3.76,  5.32 

2.4 

26.8 

FT 

90 

TABLE  3 

Data 

. ON  Case  3 

1940 

12/1 

136 

595 

67 

2.6 

160 

4.16 

2.88  7.05 

0.69 

21.7 

480 

1 

2 

35 

6 

1860 

0.8 

IIT 

2/27/41 

115 

580 

34 

100 

2.89 

5.14  8.03 

1.8 

32.3 

neg. 

55 

TABLE  4 

Data 

ON  Case  4 

1940 

1/23 

214 

510 

150 

5.6 

320 

3.31 

3.71  7.03 

1.1 

21.1 

25 

2/23 

187 

485 

30 

2.0 

520 

2.08 

3.19  5.28 

1.5 

20.5 

33 

4/5 

214 

490 

100 

7.5 

320 

1.92 

3.24  5.16 

1.7 

20.5 

anuria 

4/9 

8790 

4/24 

125 

500 

28 

1.3 

500 

2.13 

3.12  5.26 

1.4 

20.2 

37 

TABLE  5 

Data  on  Case  5 

1941 

6/7 

166 

550 

43 

1.7 

6/11 

136 

25 

neg. 

$ 

TABLE  6 

Data 

ON  Case  6 

1941 

4/26 

850 

515 

120 

2.5 

160 

5/12 

136 

500 

50 

2.06 

3.88  5.94 

1.9 

24.2 

HT 

0.8 

55 

11/23 

150 

485 

28 

1.5 

160 

1.85 

5.29  7.14 

2.5 

31.7 

55 

TABLE  7 

Dat.a 

ON  Case  7 

1943 

3/27 

136 

530 

200 

10 

300 

3.41 

1.0  4.41 

0.3 

10.3 

12 

0 

4/19 

136 

525 

75 

3.5 

160 

4.93 

2.04  6.97 

0.4 

18.1 

2.8 

1.2 

5/27 

107 

500 

35 

2 

1.87 

4.27  6.14 

2.2 

21.1 

0.5 

4.2 

33 

holds  true:  “Bright’s  disease  is  not  a pri- 
mary disease  of  the  kidney  but  is  brought 
about  by  a metabolic  breakdown.”  This 
metabolic  failure  seems  to  be  greatly  in- 
fluenced by  a vitamin  deficiency  as  shown 


by  the  rapid  recovery  of  patients  under 
vitamin  treatment.  The  first  step  in  the  in- 
terruption of  normal  metabolism  very  like- 
ly takes  place  in  the  liver  and  is  due  to  its 
inability  to  detoxify  whereby  foreign  pro- 
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teins  enter  the  blood  stream  and  set  up  an 
inflammatory  condition  in  the  kidney  which 
is  the  point  of  elimination.  There  is  also 
some  effect  upon  the  ability  of  the  liver  to 
generate  endogenous  proteins  from  exo- 
genous proteins. 

The  clinical  reports  of  these  cases  demon- 
strate that  a man  may  have  an  extremely 
high  N.P.N.  and  creatinine  and  still  recover 
as  in  Case  1.  Case  2 shows  how  desperately 
ill  a man  can  be  with  hypertension,  heavy 
albumin,  retinitis,  slight  edema,  and  have 
practically  normal  blood  chemistry  and 
plasma  proteins.  Case  3 was  very  ill,  edema 
of  entire  body,  small  amount  of  albumin 
in  urine,  a low  plasma  protein  and  a high 
N.P.N.  Case  4 had  anuria  of  5 days,  high 
N.P.N.,  creatinine  and  heavy  albumin  in 
urine.  Case  5 had  albuminuria,  retinitis, 
and  convulsions.  Cases  6 and  7 were  very 
ill,  heavy  albuminuria,  high  N.P.N.,  crea- 
tinine, and  edema.  All  recovered  on  vita- 
min C and  nicotinic  acid. 

These  cases  demonstrate  that  the  edema 
is  influenced  by  the  plasma  proteins:  WTien 
the  albumin  in  the  blood  stream  is  below 
3 Gm.  per  100  cc.  plasma  with  a low  col- 
loidal osmotic  pressure,  there  is  edema.  In 
most  cases  with  marked  edema  there  is  gen- 
erally a low  plasma  chloride  but  after  diu- 
resis is  established  by  the  vitamins  the  plas- 
ma chloride  increases,  also  the  output  of 
chloride,  water,  and  urea  in  urine.  It  ap- 
pears from  this  that  vitamin  C and  nicotinic 
acid  have  some  direct  effect  upon  the  metab- 
olism of  salt  and  water,  thus  allowing  the 
water  which  is  being  held  in  the  intercellu- 
lar spaces  to  be  presented  to  the  kidneys 
along  with  the  sodium  chloride  and  nitro- 
genous end  products  for  elimination.  In 
some  of  our  cases  after  diuresis  had  been 
established  with  some  reduction  of  edema, 
patients  did  not  become  entirely  free  of 
edema  until  they  had  consumed  and  con- 
verted sufficient  exogenous  proteins  to  re- 
store the  colloidal  albumin  to  normal  or 
above  3 Gm.  Cases  that  were  unable  to  do 
this  in  the  beginning  of  treatment  were  very 
slow  in  recovering;  and  some  never  com- 
pletely recovered,  but  all  improved. 

In  all  of  these  cases  we  have  been  im- 
pressed with  the  remarkable  diuretic  effect 
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and  the  rapid  lowering  of  N.P.N.  and  creati- 
nine, the  reduction  of  albumin  in  urine,  the 
return  of  plasma  proteins  to  normal  and  the 
general  feeling  of  well-being.  I have  noticed 
that  children  with  marked  edema  do  not 
respond  well  to  treatments.  Those  without 
or  with  a slight  edema  make  a good  recov- 
ery if  treatment  is  begun  at  once,  and  pro- 
teins are  not  witbbeld  from  tbe  diet. 

We  watcb  the  N.P.N.  and  creatinine 
while  patients  are  taking  a high  protein 
diet;  and,  if  there  is  any  increase,  we  dis- 
continue the  proteins  temporarily  and  give 
them  fruits,  vegetables  and  milk.  A?,  soon 
as  the  N.P.N.  becomes  normal  we  add  pro- 
teins in  small  amounts  and  increase  them 
as  the  patient  improves.  No  salt  is  given  if 
there  is  edema. 

Four  cases  in  this  group  had  foci  of  in- 
fection: One  had  pyorrhea,  two  sore  throat, 
type  of  infection  unknown;  one  pyelitis. 
In  the  other  cases  we  could  find  no  source 
of  infection  or  get  a history  of  any.  All 
of  these  cases  were  restored  to  normal  by 
vitamin  C and  nicotinic  acid.  This  brings 
up  the  question:  Does  vitamin  deficiency 
cause  a lessened  resistance  to  infection,  or 
does  the  infection  bring  about  the  vitamin 
deficiency?  I have  observed  in  all  cases  of 
children  a history  of  throat  infection  was 
given.  Usually  no  physician  was  consulted. 
Edema  was  the  first  symptom  that  attracted 
the  attention  of  their  parents.  It  is  very 
important  that  all  children  having  sore 
tliroat  have  urine  examined  for  six  weeks 
or  longer  following  the  primary  illness.  We 
have  noticed  that  in  all  cases  of  children 
treated  had  a very  high  leukocyte  count, 
some  as  high  as  16,000.  The  leukocytosis 
became  normal  within  a few  days  after 
treatment  with  the  two  vitamins. 

Before  beginning  treatment  it  is  neces- 
sary to  determine  whether  the  case  is  suit- 
able for  this  treatment.  Eliminate  the  heart 
as  the  cause  of  the  ascites  or  generalized 
edema.  Test  the  kidney  function  to  see  if 
there  are  enough  nephrons  active  and  cap- 
able of  carrying  on  a normal  elimination 
of  solids.  The  P.S.P.  test  is  not  to  be  relied 
upon  as  a true  test  of  the  kidney  function, 
as  shown  in  Case  I when  the  output  of  dye 
was  only  7 per  cent  in  2 hours,  later  becom- 
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ing  normal.  All  patients  should  have  a com- 
plete blood  chemistry  and  plasma  protein 
determination,  blood  counts,  etc.,  the  vol- 
ume and  sodium  chloride  content  of  the 
urine,  the  amount  of  albumin,  pus,  casts, 
etc.  The  eyes  should  be  examined.  These 
examinations  will  give  some  basis  for  prog- 
nosis, but  often  the  case  that  looks  hopeless 
will  recover  as  in  some  of  the  cases  pre- 
sented. 

It  has  been  found  that  several  cases 
would  continue  to  show  albumin  in  urine 
with  heat  and  acetic  acid  test,  and  also  an 
abnormal  amount  of  white  cells  in  urine 
wdth  only  an  occasional  red  cell.  Bv  pre- 
cipitating the  globulin  from  the  albumin 
we  found  the  greater  part  of  the  precipitate 
to  be  globulin  with  a small  amount  of  serum 
albumin.  Patients  that  are  found  to  have 
this  condition  are  given  some  form  of 
mendalic  acid  and  ammonium  chloride  with 
a rapid  diminution  of  the  proteinuria  globu- 
lin and  pus.  During  this  treatment  the  pH 
of  urine  is  closely  watched. 

We  have  had  about  50  cases  under  treat- 
ment within  two  years.  The  cases  presented 
are  typical  of  all.  In  reporting  these  cases 
I do  not  intend  to  convey  the  idea  that  the 
treatment  is  a panacea.  I have  had  several 
deaths,  notwithstanding  the  administration 
of  the  vitamins  in  very  large  doses.  They 
were  well  advanced  in  age,  had  nephritis 
of  long  standing  with  accompanying  de- 
generation of  their  hearts  and  livers. 

Several  of  my  colleagues  are  using  these 
two  vitamins  routinely  before  and  after  op- 
erations on  the  genito-urinary  tract,  re- 
porting good  results.  So  far  none  have  re- 
ported uremic  conditions  following  opera- 
tions. 


SULFADIAZINE  FOR  MENINGITIS 
The  routine  administration  of  sulfiadiazine  in  all  cases 
of  meningococcic  infections,  which  include  meningitis,  is 
recommended  by  Lieutenant  Colonel  Lewis  Webb  Hill 
and  Captain  Haseltine  Smith  Lever,  Medical  Corps. 
Army  of  the  United  States,  in  their  report  in  The 
Journal  of  the  American  Medical  Association  for  Sep- 
tember 4 on  an  outbreak  in  an  army  camp.  There 
were  no  deaths  in  68  consecutive  cases.  This  recom- 
mendation is  supported  by  another  report  in  the  same 
issue  of  The  Journal,  made  by  Lieutenant  Colonel 
Worth  B.  Daniels,  Captain  Sydney  Solomon  and  First 
Lieutenant  William  A.  Jaquette,  Jr.,  Medical  Corps, 
Army  of  the  United  States. 


OSTEOMYELITIS 


John  R.  Lewis,  Jr.,  M.D. 
William  J.  Senter,  M.D. 
Atlanta 


Introduction 

The  treatment  of  osteomyelitis  has  long 
been  disappointing.  Since  the  development 
of  the  sulfonamide  group  of  drugs,  new 
hope  has  sprung  up.  It  is  our  intention  in 
this  paper  to  review  briefly  the  pathologic 
changes,  symptoms,  and  treatment  of  acute 
and  chronic  osteomyelitis  and  to  present  a 
comparative  study  of  307  cases  at  the  Grady 
Memorial  Hospital  in  Atlanta,  Georgia,  with 
special  reference  to  the  use  of  sulfathiazole 
in  addition  to  surgery. 

Pathogenesis  and  Pathology 

Acute  osteomyelitis  most  commonly  in- 
volves the  long  bones,  and  the  distal  ends 
of  the  shafts  are  the  most  common  sites  of 
origin.  The  arteries  that  supply  these  areas 
end  in  sharp  hairpin  loops  where  pooling 
of  blood  takes  place  and  clumps  of  bacteria 
floating  in  the  blood  stream  are  readily 
arrested.  It  is  in  these  areas  that  most  stress 
and  strain  occur,  due  to  ligamentous  attach- 
ments and  die  mechanical  pull  of  muscles; 
and  small  microscopic  fractures  may  occur 
in  the  bony  trabeculations.  The  subsequent 
effusion  and  hemorrhage  produce  lowered 
vitality  of  tissue  and  this  area  falls  easy 
prey  to  septic  bacteria  from  without  or  from 
a transient  bacteremia.  Pus  forms  under 
pressure  and  forces  its  way  outward  beneath 
the  periosteum  or  along  the  Volkmann’s 
canals  and  Haversian  canaliculi  of  the  bone 
cortex.  Septic  emboli  may  leave  this  area 
to  set  up  distant  foci. 

If  the  process  goes  into  chronicity  there 
develops  a fibrous  tissue  reaction  in  the 
bone  and  in  the  soft  tissue.  Small  areas  of 
bone  become  nonviable  (sequestra)  and 
float  in  pools  of  pus  with  no  means  of  nu- 
trition nor  absorption.  The  periosteum  lays 
down  new  bone  (involucrum)  on  the  peri- 
phery and,  through  fenestrations  in  this, 
pus  may  drain  into  the  soft  tissue.  Should 
this  process  reach  the  skin  surface  there  is 
a persistent  draining  sinus. 

From  the  Department  of  Surgery,  Emory  University 
School  of  Medicine. 
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Symptoms  and  Course 

In  view  of  the  histopathologic  changes, 
the  clinical  manifestations  of  the  disease 
are  easily  understood.  The  earliest  symp- 
toms — general  malaise  and  high  fever  — 
are  associated  with  the  bacteremia.  Chills 
are  frequently  associated  with  the  passage 
of  clumps  of  organisms  from  the  hone 
focus  by  way  of  the  marrow  sinusoids  into 
the  general  circulation.  The  patient  may 
become  dehydrated  and  toxic  without  not- 
able symptoms  from  the  local  hone  lesion. 
Usually  by  the  tenth  day  there  is  local  pain 
due  to  increased  subperiosteal  tension.  Point 
tenderness  on  pressure  or  bone  percussion 
may  he  demonstrated  early,  and  the  other 
signs  of  acute  inflammation  follow  in  time. 
The  classic  signs  of  the  acute  stage  consist 
of  high  fever  and  a deep-seated  brawny 
swelling  near  a joint,  but  if  the  process  is 
a result  of  trauma  the  signs  naturally  fol- 
low at  that  point.  Enlargement  of  the  ap- 
propriate lymph  nodes  and  sympathetic 
joint  effusions  are  always  of  diagnostic  aid. 
The  blood  picture  shows  a leukocytosis  with 
increase  in  the  immature  forms  of  the  cells, 
some  degree  of  secondary  anemia,  and  fre- 
quently positive  blood  cultures.  Roentgeno- 
grams are  of  little  value  for  early  diagnosis. 

The  acute  stage  gradually  goes  into  the 
subacute  stage  with  a decrease  in  the  sys- 
temic and  a relative  increase  in  the  local 
manifestations.  The  process  gradually  be- 
eomes  chronie  and  there  develops  a drain- 
ing sinus  which  remains  after  the  liberation 
of  pus  and  subsidence  of  the  infection.  This 
sinus  may  persist  until  all  necrotic  bone  is 
removed.  Acute  exacerbations  may  occur  at 
periodic  intervals  when  the  drainage  be- 
eomes  inadequate,  and  during  these  flare- 
ups  the  blood  culture  may  again  become 
positive.  During  this  stage  the  roentgeno- 
graphic  picture  is  characteristic. 

T reatment 

The  treatment  of  osteomyelitis  has  re- 
solved itself  into  the  treatment  of  the  acute 
and  chronie  stages. 

In  the  acute  stage,  due  to  the  predomin- 
ance of  constitutional  symptoms,  the  treat- 
ment is  supportive.  It  includes  parenteral 
fluids  to  decrease  dehydration  and  acidosis, 
transfusions  to  combat  septicemia  and  ane- 
mia, and,  in  our  opinion,  also  one  of  the 


sulfonamides  to  combat  the  bacteremia  and 
septicemia.  The  principles  in  the  care  of 
the  local  bone  lesion  are  adequate  drainage 
and  immobilization.  There  is  a great  deal 
of  controversy  as  to  the  time  of  drainage 
and  this  depends  to  a great  extent  on  the 
local  lesion.  The  present  trend  is  to  oper- 
ate as  soon  as  the  bacteremia  can  he  brought 
under  control  and  not  to  await  the  presence 
of  demonstrable  pus.  We  believe  this  mid- 
dle course  to  he  the  wisest. 

Drainage  may  be  accomplished  by  in- 
cision of  the  periosteum,  drill  holes  into  the 
affected  hone,  saucerization,  or  subperios- 
teal resection  of  part  of  the  hone.  Simple 
incision  of  the  periosteum  and  drill  holes 
into  the  affected  bone  are  inadequate  pro- 
cedures in  most  cases,  but  rarely  is  so  radi- 
cal a procedure  as  subperiosteal  resection 
necessary.  The  usual  procedure  of  choice 
is  saucerization  followed  by  packing  the 
cavity  with  vaseline  gauze  to  maintain  drain- 
age. There  should  be  infrequent  dressings 
without  the  use  of  irritating  antiseptics.  Im- 
mobilization is  best  maintained  by  a plaster 
cast  in  a good  functional  position. 

The  treatment  of  chronic  osteomyelitis 
consists  of  the  management  of  the  local 
bone  lesion  and,  except  for  acute  exacerba- 
tions, there  are  seldom  important  systemic 
manifestations.  The  treatment  may  be  sup- 
portive in  the  hope  that  the  dead  bone  may 
become  revascularized.  When  soft  tissue 
abscesses  occur,  incision  and  drainage  may 
be  instituted.  These  are  seldom  adequate, 
however,  and  again  we  must  apply  the 
principles  of  adequate  drainage  and  im- 
mobilization. It  is  generally  agreed  that 
the  procedure  of  choice  is  saucerization  and 
currettement  of  the  necrotic  bone.  Orr* 
advocates  vaseline  gauze,  a plaster  cast, 
and  very  infrequent  dressings.  Lohr^  modi- 
fies this  somewhat  by  pouring  cod  liver  oil 
into  the  operative  wound  and  closing  the 
skin.  Baer'  advocates  the  introduction  into 
the  operative  wound  of  sterile  maggots 
which  act  as  scavengers  and  also  produce 
an  enzyme  which  stimulates  the  production 
of  granulation  tissue.  Albee'  and  others 
obtain  good  results  by  introducing  into  the 
operative  wound  a bacteriophage  which  they 
develop  from  a culture  of  the  offending  or- 
ganisms. The  Carrel-Dakin  technic'  in- 
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TABLE  1 

BONE  INCIDENCE 


Tibia 

Femur 

Phalanx 

Mandible 

Bones  of  Foot 

23.8% 

23  5% 

12.5% 

8.5% 

3.77o 

Fibula 

Humerus 

Skull 

Radius 

Bones  of  Hand 

5.9% 

4.8% 

3.7% 

3.1% 

2% 

Ulnar 

Pelvis 

Vertebrae 

Clavicle 

Coccyx  & Sacrum 

2% 

2% 

1.1% 

0.8% 

0.6% 

Scapula 

Ribs 

Patella 

Total  Bones 

Total  Cases 

0.8% 

0.6% 

0.6% 

353 

307 

TABLE  2 


AGE  INCIDENCE 


0-5  yrs. 

6-12  yrs. 

13-25  yrs. 

26-45  yrs. 

46  - above 

Acute 

12 

35 

24 

31 

9 

Chronic 

6 

25 

63 

63 

30 

volves  the  use  of  frequent  irrigations  witli 
Dakin’s  solution  to  clear  the  wound  of  in- 
fection. The  sulfa  drugs  must  now  be  evalu- 
ated as  an  adjunct  in  the  treatment  of  this 
stage. 

Use  of  Sulfathiazole 
Although  there  have  been  relatively  few 
articles  published  on  the  use  of  the  sulfona- 
mide group  of  drugs  in  the  treatment  of  os- 
teomyelitis, there  has  been  no  great  uni- 
formity of  opinion.  From  the  noteworthy 
articles  there  are  a few  whose  tenor  de- 
serves mention.  » 

Wilenski'*  stated  that  chemotherapy  in 
acute  osteomyelitis  is  of  value  in  sterilizing 
the  blood  stream,  but  has  no  value  in  eradi- 
cating a potentially  provocative  focus  cap- 
able of  thrc^ving  bacteria  into  the  blood 
stream.  Penburthy  and  Weller®  agree  that 
the  sulfonamides  will  reduce  mortality  from 
septicemia,  and  go  further  to  say  that 
chemotherapy  will  aid  in  preventing  meta- 
static foci,  decrease  complications  in  num- 
ber and  severity,  and  limit  bone  destruction 
and  deformity.  Hoyt,  Davis,  and  Van 
Bureau®  reported  eight  cases  of  acute  osteo- 
myelitis treated  by  chemotherapy  alone  with 
excellent  results.  They  believe  that  the  ab- 
scess cavity  can  be  sterilized  by  the  use  of 
a sulfonamide.  However,  it  seems  to  be 
generally  agreed  that  surgery  has  not  lost 
its  importance.  Milton®  stated  that  though 
chemotherapy  lessens  the  dangers  of  sur- 


gery, it  is  not  substitute  for  drainage.  Wil- 
son and  McKiever'  warn  that  one  should 
not  be  lulled  into  a sense  of  false  security 
when  a patient  receiving  one  of  the  sul- 
fonamides has  a sudden  diminution  of  toxic 
symptoms.  Wilenski^  advises  oral  chemo- 
therapy and,  after  thorough  debridement, 
a sulfonamide  in  the  operative  wound. 

In  the  chronic  cases  we  deal  primarily 
with  an  abscess  which  is  encapsulated  and 
tlius  produces  another  problem.  Key, 
Troubel  and  Burford®  stated  in  1940  that 
fibrous  encapsulation  make  it  difficult  for 
blood-borne  medication  to  reach  the  focus 
in  sufficient  concentration  to  be  effective. 
There  have  been  contradictions  of  this, 
however,  and  Long  and  Wilenski®  have  said 
that  if  the  abscess  cavity  can  be  sterilized 
the  sequestrum  will  become  revascularized 
and  act  as  a bone  graft.  Penberthy  and 
Weller'’  agreed  in  principle  when  they  stated 
that  chemotherapy  is  an  aid  in  promoting 
regeneration  of  bone  and  thereby  in  short- 
ening convalescence. 

For  the  past  four  years  we  have  used  the 
sulfa  group  of  drugs  as  an  adjunct  in  the 
treatment  of  both  acute  and  chronic  osteo- 
myelitis. Sulfathiazole  has  been  most  fre- 
quently used,  and  is  employed  both  locally 
and  by  mouth.  Following  saucerization  and 
currettement  our  plan  of  treatment  consists 
of  packing  the  wound  with  4 to  8 grams  of 
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TABLE  3 

ACUTE  OSTEOMYELITIS 


With  Che.motherapy 

Without  Chemotherapy 

Type  of  Treatment 

Cure 

Improved 

Not 

Improved 

Death 

Cure 

Improved 

Not 

Improved 

Death 

Supportive  

3 

2 

0 

2 

3 

2 

0 

, 2 

Incision  & Drainage 

5 

1 

0 

0 

6 

4 

1 

2 

Osteotomy  plus  I.  & D 

2 

0 

1 

0 

7 

26 

0 

4 

Osteotomy  plus  Orr 

11 

12 

1 

1 

4 

10 

0 

1 

Total 

21 

15 

3 

3 

20 

42 

1 

9 

% Total  

.50% 

35.7% 

7.1% 

7.1% 

21&% 

53.3% 

1.4% 

12.5% 

TABLE  4 

CHRONIC  OSTEOMYELITIS 


Type  of  Treatment 

With  Chemotherapy 

Without  Che.motherapy 

Cure 

Improved 

Not 

Improved 

Death 

Cure 

Improved 

Not 

Improved 

Death 

Supportive  

0 

1 

0 

0 

2 

9 

8 

1 

Incision  & Drainage 

0 

5 

4 

0 

3 

9 

3 

0 

Osteotomy  plus  I.  & D 

10 

9 

1 

0 

27 

47 

27 

0 

Osteotomy  plus  Orr 

6 

12 

10 

0 

17 

21 

6 

0 

Total  

16 

27 

15 

0 

49 

86 

44 

1 

% Total  

27.6% 

46.6% 

25.8% 

0% 

27.2% 

47.8% 

24.4% 

0.5% 

sulfathiazole  and  a vaseline  gauze  pack.  In 
the  acute  cases  large  doses  of  sulfathiazole 
are  begun  as  soon  as  the  diagnosis  is  made 
and  are  continued  postoperatively  until  the 
acute  infection  has  subsided.  The  dosage 
is  6 grams  daily  for  an  adult,  and  lYo  to  2 
grains  per  pound  of  body  weight  daily  for 
children.  The  dose  may  be  reduced  as  the 
clinical  course  indicates.  In  the  chronic 
cases  we  give  moderate  doses  of  the  drug 
(3  to  4 grams  daily  for  an  adult,  and  1 to 
iy2  grains  per  pound  daily  for  children) 
by  mouth  for  a few  days  following  opera- 
tion. This  serves  as  prophylaxis  against  any 
acute  exacerbation  that  operation  may  ex- 
cite. We  believe  also  that  early  active  mo- 
tion should  be  initiated  in  the  chronic  cases 
after  a preliminary  postoperative  period  of 
immobilization. 

Data  from  Grady  Hospital  Cases 
In  an  analysis  of  the  cases  of  osteomyelitis  admitted 
to  Grady  Memorial  Hospital,  Atlanta,  from  January, 
1925,  through  November,  1942,  we  found  113  cases  of 
acute  and  194  cases  of  chronic  osteomyelitis.  In  the 
307  cases  there  were  353  bones  involved  with  an  inci- 
dence as  indicated  in  table  1.  Upon  investigation  we 
found  30  cases  began  with  compound  fractures,  35  cases 
originated  in  simple  fractures,  and  14  cases  supposedly 
originated  in  various  other  traumas  without  gross  skin 


lesions.  This  may  give  an  incorrect  idea  of  the  part 
of  trauma  in  general  in  these  cases  since  there  was 
no  statement  of  the  origin  of  many  of  the  cases  of  long- 
standing chronic  osteomyelitis;  and,  conversely,  because 
trauma  may  have  been  unjustly  blamed  in  some  of  the 
cases.  The  age  incidence  of  the  acute  and  chronic  cases 
is  shown  in  table  2. 

As  shown  in  tables  3 and  4,  we  have  divided  the  treat- 
ment into  four  types:  1,  supportive;  2,  incision  and 
drainage;  3,  osteotomy  and  drainage;  and  4,  osteotomy 
and  Orr  treatment.  We  have  divided  the  cases  accord- 
ing to  whether  they  received  chemotherapy,  and  have 
classified  them  as  to  which  of  the  four  types  of  treat- 
ment they  received.  Then  we  attempted  to  determine 
the  results  of  treatment  in  each  case.  If  the  patient  was 
discharged  with  no  clinical  manifestation  and  has  not 
returned  with  recurrence,  he  is  classified  as  “cured.” 
Many  of  these  patients  were  x-rayed  before  dismissal 
and  signs  of  repair  were  evident.  If  x-ray  evidence  of 
activity  was  still  present,  though  the  patient  was  asymp- 
tomatic on  the  last  visit,  he  is  classified  as  “improved.” 
Also  classified  as  “improved”  are  those  who  had  acute 
osteomyelitis  which  became  chronic,  those  who  had  acute 
exacerbations  with  prompt  remission  under  treatment, 
and  those  who  under  treatment  showed  definite  decrease 
in  the  severity  of  their  subjective  and  objective  mani- 
festations. Those  who  showed  very  little  change,  no 
change,  or  progression  of  the  disease  are  classified  as 
“not  improved.”  The  deaths  listed  are  those  with  which 
we  may  identify  the  osteomyelitis  either  directly  or 
indirectly. 

The  classification  needs  a further  word  of  explanation. 
The  “osteotomy  plus  I.  D.”  cases  were  seen  at  fairly 
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frequent  interv'als,  while  tliose  classed  as  '‘osteotomy 
plus  Orr”  were  allowed  to  go  long  periods  ( 6 to  10 
weeks)  with  casts  and  infrequent  dressings.  The  treat- 
ment was  classified  as  above  (tables  3 and  4)  in  order 
to  rule  out  all  factors  other  than  sulfathiazole  and  to 
properly  evaluate  its  worth  in  these  cases. 

As  will  he  seen  in  table  3,  there  is  definite  advantage 
in  the  use  of  sulfathiazole  in  acute  osteomyelitis.  Fifty 
per  cent  of  the  patients  were  cured  and  36  per  cent  im- 
proved after  receiving  sulfathiazole,  as  opposed  to  28 
per  cent  cured  and  58  per  cent  improved  when  not  re- 
ceiving this  drug.  The  high  death  rate  in  the  group  not 
receiving  surgery  is  explained  by  failure  to  diagnose  pre- 
mortem  and  by  the  omission  of  surgery  in  those  in  ex- 
tremis when  first  seen. 

On  the  other  hand,  we  see  by  table  4 that  no  c^ppajrent 
advantage  resulted  in  the  use  of  sulfathiazole  in  the  cases 
of  chronic  osteomyelitis.  We  do  feel,  however,  that  the 
use  of  the  drug  is  of  value  in  acute  exacerbations  of 
the  disease  and  as  prophylaxis  against  such  exacerbations 
following  surgery.  Thus  we  continue  its  use,  locally  and 
orally,  at  time  of  operation. 

Conclusions 

From  our  study  of  the  preceding  cases 
we  believe  that  the  sulfonamides  (and  spe- 
cifically sulfathiazole)  are  of  definite  value 
in  conjunction  with  surgery  in  the  treatment 
of  acute  osteomyelitis.  They  are  of  little 
value  in  the  treatment  of  chronic  cases,  how- 
ever, except  in  hastening  remissions  of  acute 
exacerbations  and  in  offering  prophylaxis 
against  such  exacerbations  following  opera- 
tion. 
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BELIEVE  SODIUM  CARBONATE  SHOULD  BE 
GIVEN  WHEN  SULFADIAZINE  IS  USED 

The  findings  of  laboratory  and  clinical  studies  made 
by  Dorothy  Rourke  Gilligan,  M.S. ; Solomon  Garb, 
A.B.;  Charles  Wheeler,  M.D.,  and  Major  Norman 
Plummer,  M.C.,  A.  U.  S.,  New  York,  lead  them  to 
report  in  The  Journal  of  the  American  Medical  Associa- 
tion for  August  21  that  kidney  damage  and  obstruc- 
tion of  the  urinary  tract  as  a result  of  treatment  with 
sulfadiazine  and  acetylsulfadiazine  are  preventable  by 
means  of  alkali  treatment  sufficient  to  maintain  the 
urine  neutral  or  slightly  alkaline.  They  believe  that 
sodium  bicarbonate  should  be  prescribed  whenever  sul- 
fadiazine is  administered. 


RESUSCITATION  OF  THE  NEWBORN 

T.  Schley  Gatewood,  M.D. 

Americas 

The  Georgia  State  Department  of  Public 
Health  during  the  past  twenty  years  has 
grown  considerably.  It  offers  varied  serv- 
ices to  the  laity  and  to  our  profession.  It 
keeps  in  constant  touch  with  the  health  of 
our  people,  and  through  vital  statistics  can 
quickly  tell  you  how  the  health  conditions 
in  Georgia  compare  with  similar  conditions 
elsewhere. 

Thus,  the  infant  mortality  in  Georgia 
continues  to  show  a nice  decrease  but  we 
are  still  too  far  above  the  infant  mortality 
rate  in  the  United  States.  In  1939  the  in- 
fant mortality  rate  of  the  United  States  was 
48  per  1,000  and  the  same  year  Georgia’s 
rate  was  58  per  1,000.  We  rather  quickly 
think  of  the  midwives  and  the  large  colored 
population,  hut  the  figures  show  that  in  our 
State  the  colored  rate  is  lower  than  that  of 
the  United  States,  being  71  and  74  per  1,000 
respectively. 

Improvements  are  to  be  expected  when 
each  year  science  reveals  new  and  better 
methods.  In  1920  Georgia’s  infant  mor- 
tality was  88  per  1,000  and  it  dropped  to 
57  per  1,000  in  1940.  This  shows  a saving 
of  life  of  31  babies  per  1,000.  A splendid 
record.  But  we  must  never  be  satisfied  else 
all  progress  ceases.  Dr.  McCord^  blames 
our  high  maternal  mortality  on  economic 
conditions  in  the  South,  but  he  also  frankly 
accuses  the  doctors  and  midwives  of  some 
shortcomings. 

We  have  tragic  occasions  to  realize  some 
newborns  should  have  lived  but  died.  The 
history  of  a typical  case  reveals  a pituitrin 
or  forceps  delivery;  the  fetal  heart  was 
beating,  but  apnea  was  present,  and  con- 
tinued until  death  ensued.  Patience  and 
watchful  waiting  might  have  saved  a life. 
Sometimes  when  the  family  is  upset  and 
wanting  results  we  doctors  need  for  our 
patients  some  stalling  methods  comparable 
to  those  of  the  midwives,  e.g.,  blowing  in 
blue  bottles,  quilling  them  with  snuff,  etc. 

I have  seen  long  labors  terminated  by  the 
doctor  cursing  the  patient  and  blaming  her 
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for  her  shortcomings;  rather  heating  the 
patient  and  family  to  the  punch,  an  unjusti- 
fied one,  too,  horn  of  ignorance  and  ex- 
citement. 

It  is  believed  that  too  many  hahies  die 
because  of  a poor  technic  of  resuscitation. 
And  there  are  too  many  cases  where  pre- 
maturity, syphilis,  analgesics,  pituitrin,  and 
forceps  cannot  be  blamed.  Why  babies 
breathe  and  cry  at  birth  is  an  unsolved  mys- 
tery, and  we  all  appreciate  that  frequently 
an  external  stimulus  such  as  spanking  starts 
the  needed  bellows  of  the  spark  of  life. 

But  here  let  us  consider  some  of  the 
causes  of  apnea  and  asphyxia  requiring 
active  resuscitation.  Henderson"  in  1939 
wrote  a bold  paper  attacking  analgesics  and 
stating  that  30  to  60  per  cent  of  hahies 
delivered  under  analgesics  were  horn  as- 
phyxiated and  needed  some  method  of  resus- 
citation. Naturally  such  a statement  aroused 
the  painless  obstetricians  and  recently  one 
of  h is  namesakes'^  reviewed  a thousand 
consecutive  cases  in  which  analgesics 
(mostly  barbitals  and  copolamnie)  were 
used  and  found  that  90.6  per  cent  of  the 
babies  born  when  the  mother  is  under  the 
influence  of  analgesia,  showed  no  evidence 
of  clinical  asphyxia,  and  concluded  that 
when  properly  supervised  and  in  the  hands 
of  those  familiar  with  their  use,  analgesics 
per  se  do  not  increase  the  incidence  of  as- 
phyxia. Lund*  of  the  University  of  Wis- 
consin made  a study  of  the  etiologic  factors 
concerned  in  2,000  deliveries.  His  report 
is  most  interesting.  In  summarizing  he 
brought  out  that  prenatal  complications 
“increased  asphyxia  from  11  per  cent  in 
the  uncomplicated  to  26  per  cent  in  the 
complicated  cases”  prematurity  was  the 
greatest  single  factor  in  the  series,  and  was 
most  dangerous  when  combined  with  anal- 
gesic drugs  where  as  high  as  70  per  cent 
asphyxia  was  found. 

Breech  presentations  were  associated  with 
double  the  incidence  of  asphyxia  found  in 
cephalic  presentations,  the  figures  being 
27  per  cent  and  14  per  cent,  respectively. 
Only  when  the  first  stage  was  over  thirty 
hours  was  there  a marked  increase  in  as- 
phyxia. A second  stage  of  over  one  and 
one-half  hours  was  followed  by  a progres- 


sive increase  in  asphyxia.  Spontaneous  de- 
liveries showed  a rate  of  10  per  cent  as- 
phyxia while  operative  deliveries  were  fol- 
lowed by  25  per  cent  asphyxia. 

Methods  of  Resuscitation 

The  general  idea  in  the  past  has  been 
that  the  apneic  or  asphyxiated  newborn 
needed  some  external  stimulus  to  excite  him 
to  gasp  for  air  and  initiate  respiration. 
This  idea  accounts  for  spankings  and  hot 
and  cold  water  dippings,  and  more  re- 
cently tickling  of  the  hard  palate'’  Then 
the  pharmacologists  and  physiologists  be- 
gan discovering  drugs  that  would  stimulate 
the  respiratory  center.  Here  I pause  to 
condemn  these  drugs  for  they  are  powerful 
drugs:  the  psychiatrists  use  them  to  cause 
convulsions  in  adults. 

Two  well  known  clinicians'’  working  at 
Johns  Hopkins  Hospital  made  controlled 
animal  studies  with  alpha-lobeline,  metra- 
zol,  and  coramine;  they  concluded  that 
these  drugs  “have  no  place  in  the  treatment 
of  apnea  at  birth  because  their  effect  on 
respiration  is  nil  in  the  presence  of  anoxia” 
and  “that  convulsions  were  observed  in 
over  one-half  of  the  experiments,  but  they 
occurred  only  after  complete  reoxygenation 
of  the  blood.”  Now  for  the  most  physiologic 
method  we  turn  to  artificial  respiration, 
remembering  that  what  the  child  needs  is 
oxygen.  Respiration  should  start  10-20 
seconds  after  birth.  If  it  does  not  commence 
within  one  minute  abnormal  apnea  or  as- 
phyxia is  present  and  anoxemia  rapidly 
increases.  Blood  studies'  show  that  the  fetal 
arterial  blood  has  a lower  oxygen  satura- 
tion than  the  venous  blood  of  the  mother. 
So  the  newborn  really  needs  oxygen.  It 
has  been  shown  that  the  fetus  in  utero  goes 
through  the  mechanical  act  of  respiration, 
the  amniotic  fluid  being  inspired  and  ex- 
pired from  the  lungs^.  After  delivery  it 
becomes  mandatory  that  a gaseous  medium 
replace  this  fluid  medium.  We  have  all 
found  at  one  time  or  another  a most  tenaci- 
ous mucus  in  the  oropharyngeal  cavity  and 
it  is  usually  customary  to  remove  this  by 
introducing  the  finger  into  the  cavity.  A 
more  thorough  job  can  be  accomplished 
by  following  this  procedure  with  a large 
rubber  ear  bulb  syringe  to  aspirate  the 
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epiglottis  region.  Even  after  this  removal 
of  ohstriictive  mucus  material  there  some- 
times remains  a plug  of  mucus  in  the  trachea 
that  cannot  he  reached  except  hv  an  intra- 
tracheal catheter.  Mouth-to-mouth  artificial 
respiration  is  a very  good  way  of  introduc- 
ing oxygen  into  tlie  fetal  lungs  if  the  pres- 
sure does  not  exceed  20  cm.  of  water.  How- 
ever those  cases  that  have  their  trachea  ob- 
structed by  mucus  will  only  get  a belly  full 
of  air  rather  than  oxygen  in  the  lungs.  I 
have  seen  obstetricians  use  mouth-to-mouth 
respiration  unsuccessfully,  then  in  despera- 
tion allow  a tracheal  catheter  to  be  inserted; 
after  a few  gentle  puffs  into  the  infant’s 
lungs  respiration  would  be  initiated.  And 
tragic  but  true,  I have  seen  mouth-to-mouth 
artificial  respiration  given  until  everv  spark 
of  life  disappeared.  A lifeless  small  bundle 
with  marked  abdominal  distention  re- 
mained. Then  a catheter  was  placed  in  the 
stomach  and  the  distention  disappeared; 
the  larynx  was  exposed  and  showed  a plug 
of  mucus,  and  at  autopsy  a section  of  lung 
was  dropped  into  water  only  to  sink  to  the 
bottom. 

\^Tien  the  newborn  infant  arrives  it  be- 
hooves us  to  remember  that  we  are  entrusted 
with  a delicate  mass  of  new  cellular  struc- 
ture which  has  existed  in  a warm,  gentle, 
environment  for  tlie  past  nine  months  and 
has  now  had  the  shocking  experience  of 
passing  from  a fluid  medium  into  a gaseous 
one.  Normally  respiration  should  occur 
without  any  outside  aid  hut  to  be  of  some 
assistance  at  this  critical  change  of  en- 
vironment we  should  clear  the  air  passages 
as  gently  as  possible  and  if  the  newcomer 
appears  dazed  by  his  flying  wedge  trip, 
stimulate  him  gently  by  thumping  the  feet 
or  gently  patting  the  buttock,  and  by  all 
means  quickly  offering  the  warmtli  to  which 
this  guest  has  been  accustomed.  Usually 
external  stripping  of  the  trachea  and  clear- 
ing of  the  mouth  of  mucus  is  sufficient,  but 
in  the  more  resistant  cases  where  apnea  per- 
sists for  over  a minute  a laryngoscope 
(Flagg)  should  be  introduced  and  under 
direct  vision  a small  stiff  rubber  catheter 
can  easily  be  inserted  into  the  trachea. 
Often  tliis  alone  opens  the  air  passage  and 
respiration  is  initiated,  but  if  not,  air  is 


blown  into  the  lungs,  being  careful  not  to 
exceed  a pressure  of  20  cm.  of  water,  thus 
preventing  possible  overdistention  and  rup- 
ture of  the  alveoli.  This  introduction  of 
oxygen  into  the  lungs  is  exactly  what  the 
infant  needs.  W hen  this  method  fails  one 
can  only  look  to  the  autopsy  room  for  the 
cause  of  its  failure.  There  are  expensive 
apparatus  on  the  market  but  none  can  re- 
place such  a simple  and  physiologic  way. 

In  summarizing,  first  let  us  remember 
that  the  careful  and  judicious  conduct  of 
labor  will  do  more  to  save  babies  than  all 
methods  of  resuscitation;  and  second,  that 
the  newborn  infant  needs  gentleness, 
warmth,  air  passages  free  of  obstruction, 
and  oxygen  in  the  lungs. 
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PRESCRIPTIONS  FOR  NARCOTIC 
DRUGS 

Prescriptions  for  narcotic  drugs  may  be 
issued  only  by  physicians,  dentists,  veteri- 
nary surgeons,  or  other  practitioners  cur- 
rently registered  with  the  Collector  of  In- 
ternal Revenue  to  deal  in  narcotics;  may  be 
issued  only  for  legitimate  medical  needs. 
If  not  for  legitimate  medical  needs  it  is  not 
a prescription  within  the  meaning  and  in- 
tent of  the  Harrison  Narcotic  Law. 

The  duty  of  properly  preparing  a nar- 
cotic prescription  is  upon  the  practitioner. 
A corresponding  liability  rests  upon  the 
druggist  who  fills  it. 

The  prescription  may  be  either  typewrit- 
ten, or  written  in  ink  or  indelible  pencil. 
It  may  be  prepared  by  a secretary  or  other 
agent,  but  the  practitioner  is  required  to 
sign.  The  signature  of  the  practitioner  must 
be  his  legal  signature,  such  as  J.  H.  Smith, 
John  H.  Smith,  or  John  Henry  Smith,  but 
not  initialed  or  merely  “Smith.” 

The  prescription  must  bear  the  full  name 
and  address  of  the  patient,  and  the  name, 
address  and  registry  number  of  the  prac- 
(Continued  on  page  312) 
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To  Whom  It  May  Concern: 

Does  it  concern  the  doctors  of  Georgia 
that  a hill  has  been  introduced  into  the  U. 
S.  Senate,  and  House  of  Representatives, 
that  places  the  practice  of  medicine  in  the 
United  States  under  a dictator? 

Does  it  concern  the  doctors  of  Georgia 
that  should  Senate  Bill  No.  1161  and  House 
Bill  No.  2861  be  enacted  into  law,  the 
Surgeon  General  of  the  U.  S.  Public  Health 
Service  would  have  the  authority  to  tell  all 
doctors  participating  in  the  sickness  insur- 
ance program  just  how  many  and  how  few 
patients  they  would  be  permitted  to  treat, 
and  how  much  they  would  be  permitted  to 
receive  for  their  services? 

Participation  in  the  sickness  insurance 
program  (to  quote  from  Medical  Economics 
for  August,  1943)  “would  not  be  compuls- 
ory by  statute  but  would,  for  most  practi- 
tioners, be  compulsory  in  effect  if  they 
expect  to  continue  to  eat.” 


The  Surgeon  General  of  the  U.  S.  Public 
Health  Service  would  have  in  his  power  to 
designate  what  specialist  should  be  called 
for  special  work,  and  the  patient  would  not 
have  the  choice  of  a specialist  except  through 
the  assent  of  the  attending  physician. 

The  Surgeon  General  would  have  the  aid 
of  a National  Advisory  Medical  and  Hos- 
pital Council  of  sixteen  members  appointed 
by  himself. 

Payment  for  medical  services  would  be 
by  the  Unified  National  Social  Insurance 
System  from  funds  secured  by  taxing  em- 
ployers 6 per  cent  on  wages  and  salaries 
paid  and  employes  6 per  cent  of  wages  and 
salaries  received.  These  taxes  to  start  on 
Jan.  1,  1944.  Add  this  12  per  cent  tax  to 
your  already  heavy  taxes  and  consider  well 


this  whole  socialistic  and  communistic  set- 
up as  proposed  by  this  Wagner  bill. 

This  bill  will  be  fought  by  organized 
medicine,  both  in  the  Senate  and  in  the 
House.  Some  doctors  who  know  something 
of  the  socialistic  trends  in  our  government 
say  this  bill  has  a chance  of  passing!  The 
American  Federation  of  Labor  is  already 
on  record  as  favoring  it. 

Are  we  as  Georgia  doctors  sufficiently  in- 
terested in  our  own  welfare  to  try  to  keep 
medical  affairs  in  the  hands  of  medical 
men?  If  so,  send  for  a copy  of  this  bill, 
study  it,  and  if  you  favor  it,  say  so;  if  you 
are  opposed  to  it  say  so,  and  wire  your 
senator  and  representatives  in  Washington 
to  oppose  it. 


W.  A.  Selman,  M.D. 
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ARMED  FORCES  MUST  HAVE  6,000 
MORE  PHYSICIANS  BY 
JANUARY  1* 

The  armed  forces  must  have  6,000  addi- 
tional physicians  by  January  1,  1944,  the 
Journal  of  the  American  Medical  Associa- 
tion reports  in  an  editorial  in  its  August  7 
issue.  The  Journal  says: 

“At  a conference  of  the  Directing  Board 
of  the  Procurement  and  Assignment  Service 
for  Physicians,  Dentists,  and  Veterinarians, 
held  on  July  31,  with  the  War  Participation 
Committee  of  the  American  Medical  Asso- 
ciation and  in  the  presence  of  Mr.  Paul  Y. 
McNutt,  chairman  of  the  War  Manpower 
Commission,  and  representatives  of  the 
Army  and  Navy  medical  departments  and 
the  Public  Health  Service,  it  became  appar- 
ent diat  the  medical  profession  must  produce 
toward  the  winning  of  the  war  an  additional 
six  thousand  physicians  for  the  armed 
forces  before  January  1,  1944.  Pursuant 
to  a realization  of  this  objective  a directive 
bas  gone  to  the  generals  in  command  of  the 
various  service  commands  authorizing  them 
to  induct  into  the  service  physicians  be- 
tween the  ages  of  38  and  45  who  have  been 
declared  available  by  the  Directing  Board 
of  the  Procurement  and  Assignment  Service 
for  Physicians,  Dentists,  and  Veterinarians 
and  who  are  otherwise  subject  to  Selective 
Service. 

“The  needs  of  the  armed  forces  are  real. 
The  members  of  the  War  Participation 
Committee  raised  with  the  representatives 
of  the  various  governmental  agencies  all  the 
questions  that  have  from  time  to  time 
challenged  the  need;  the  challenge  seems  to 
have  been  met  effectively.  Indeed,  the  in- 
timation was  made  clear  that  tlie  needs  of 
the  armed  forces  will  be  met  by  specific 
regulations  of  the  Selective  Service  Ad- 
ministration or  the  enactment  of  necessary 
legislation  if  required.  All  physicians  up 

*This  editorial  is  reprinted  at  the  request  of  the  A.M.A. 


to  45  years  of  age  who  have  been  indicated 
as  available  have  therefore  placed  on  them 
now  the  responsibility  for  an  immediate 
decision  as  to  tlieir  enlistment  with  the 
armed  forces.  The  need  is  so  positive  that 
questions  of  essentiality  of  men  in  positions 
of  teaching  and  research  and  in  industrial 
medicine  are  likely  to  be  rigidly  reviewed  in 
tlie  near  future  with  a view  to  extracting 
from  civilian  life  every  one  that  can  be 
spared. 

“As  the  war  continues  and  intensifies, 
new  needs  for  the  services  of  the  medical 
profession  become  apparent.  An  army  in 
motion  and  one  engaged  in  the  kind  of 
aggressive  combat  that  now  concerns  our 
armed  forces  needs  physicians  in  even 
greater  numbers  than  have  heretofore  been 
demanded.  Many  diousands  of  interned 
aliens  and  prisoners  are  now  the  burden  of 
the  United  States  and  must  be  given  medi- 
cal care. 

“If  there  is  any  physician  who  still  hesi- 
tates under  tliese  circumstances,  he  should 
realize  the  added  advantage  to  him  of  ac- 
cepting now  the  commission  that  is  prof- 
fered. Should  it  become  necessary  in  the 
near  future,  as  seems  quite  likely,  to  enlist 
new  activity  by  the  Selective  Service  Ad- 
ministration and  the  Officers  Procurement 
Service  to  bring  in  the  six  thousand  physi- 
cians that  are  so  certainly  required,  those 
recruited  by  that  technic  will  inevitably 
begin  their  service  with  the  minimum  com- 
mission that  is  offered  — namely,  diat  of 
first  lieutenant.  Until  that  technic  is  in- 
stalled, the  men  of  special  competence  and 
of  years  beyond  those  of  the  recent  graduate 
have  the  assurance  of  careful  consideration 
and  a commission  more  nearly  in  accord 
with  age  and  experience. 

“The  call  here  made  has  die  approval  of 
the  Directing  Board  of  the  Procurement 
and  Assignment  Service  and  of  the  War  Par- 
ticipation Committee  of  the  American  Medi- 
cal Association.  The  medical  profession 
may  well  be  proud  of  the  fact  that  it  has 
been  the  only  group  given,  by  directive 
of  the  President,  the  responsibility  of  main- 
taining service  in  civilian  life  and  at  the 
same  time  supplying  the  needs  of  the  armed 
forces.  Let  us  not  fail  in  meeting  fully  the 
trust  that  has  been  placed  upon  us.” 
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EMORY’S  CORPSES 

The  mortality  rate  in  Emory’s  freshmen 
medical  classes  has  been  extremely  high  for 
the  past  two  decades:  approximately  200 
per  cent  higher  than  the  national  average  for 
failures  of  freshmen  medical  students.  And 
Emory’s  mortality  rate  for  freshmen  was 
included  in  the  national  average  when  com- 
puting failures  for  freshmen  medical  stu- 
dents! Indeed,  Emory’s  failures  for  fresh- 
men medical  students  exceed  by  49  per  cent 
recent  four-year  failures,  illnesses  and  fi- 
nancial reverses  experienced  by  the  medi- 
cal students  of  the  United  States  and  Cana- 
da. And  again  it  must  be  remembered  that 
Emory’s  figures  were  included  in  these 
averages!  At  Emory  24.1  per  cent  of  the 
freshmen  medical  students  are  flunked  out- 
right, and  another  11  per  cent  are  “condi- 
tioned” and  required  to  go  to  Michigan  for 
extra  work  before  final  promotion. 

What  is  wrong  with  Emory’s  medical 
school?  Surely  a school  which  is  eighty- 
nine  years  old  has  some  good  qualities.  And 
surely  many  members  of  the  school’s  faculty 
of  today  are  fine  men  and  women  and  are 
good  teachers  in  every  respect.  But  just  as 
surely  there  are  at  Emory  today  adminis- 
trators and  teachers  whose  policies  and  prac- 
tices cannot  be  accepted  as  “the  American 
way  of  doing  things,”  since  such  policies 
and  practices  are  at  variance  with  the  other 
medical  schools  of  this  country,  and  since 
it  cannot  be  shown  by  Emory  that  these 
policies  and  practices  have  produced  extra- 
ordinary results  in  medical  education. 

The  greatest  trouble  at  Emory’s  medical 
school  is  in  its  anatomy  department,  but 
necessarily  equal  blame  must  be  directed 
towards  Emory’s  administrative  staff.  At 
least  Emory’s  present  administrators  and 
problems  were  discussed  at  length  at  the 
meetings  of  the  House  of  Delegates  of  die 
Ninety-fourth  Annual  Session  of  the  Medi- 
cal Association  of  Georgia,  held  in  Atlanta 
May  11-14,  1943.  A synopsis  of  that  dis- 
cussion will  be  found  in  the  August,  1943, 
number  of  this  Journal,  under  the  heading 
“Proceedings  of  the  House  of  Delegates, 
Ninety-fourth  Annual  Session.” 

Examples  of  Emory’s  policies  and  prac- 
tices in  its  medical  school  of  today  follow: 
Emory  began  its  accelerated  program  in 


medical  education  June  15,  1942,  at  which 
time  a new  freshman  medical  class  was 
admitted.  Sixty-eight  young  men  qualified 
for  admission  to  this  class,  all  of  whom 
had  three  or  more  years  of  premedical  work. 
The  temperature  at  Emory  and  Atlanta  was 
high  during  the  summer  of  1942,  perhaps 
higher  than  usual,  but  Emory’s  practices 
had  to  function  nonetheless.  Approximately 
six  weeks  after  these  young  men  began  their 
earnest  study  for  a medical  career,  twenty- 
two  of  them  were  called  from  their  class 
and  told  by  the  associate  professor  of  anato- 
my that  they  were  not  doing  well  in  their 
work,  that  they  must  do  better  or  else  be 
failed  outright.  In  another  six  weeks  three 
of  them  were  notified  by  the  dean  that  they 
had  failed,  that  they  should  seek  other  fields 
of  endeavor.  Who  among  Georgia  physici- 
ans learned  sufficient  medical  terminology 
in  six  weeks  to  begin  a medical  career? 
Who  among  Georgia  physicians  believes 
that  the  administrators  and  teachers  of  any 
school,  whatever  be  its  name,  can  determine 
in  six  weeks  if  a boy  or  girl  with  three  years 
or  more  of  premedical  work  is  not  suited 
to  be  a doctor  of  medicine,  or  anything  else 
that  he  or  she  chooses  to  be? 

August  27,  1943,  was  a memorable  day 
for  freshmen  students  in  Emory’s  medical 
school,  and  the  events  of  that  day  furnish 
another  example  of  the  usual  practices  in 
the  school’s  anatomy  department,  practices 
long  subscribed  to  by  Emory’s  administra- 
tors for  the  reason  such  practices  have  been 
permitted  to  continue  over  a period  of  two 
decades.  On  that  day  the  professor  of  anato- 
my broke  faith  with  the  freshmen.  He  for- 
got the  promise  he  made  them  in  the  be- 
ginning of  their  year’s  work;  namely,  that 
he  would  not  give  them  written  examina- 
tions unless  they  had  been  notified  in  ad- 
vance of  such  written  examinations.  He 
forgot  that  they  — 69  young  men  and  1 
woman  — had  taken  him  at  his  word.  He 
forgot  the  books  of  the  Neiv  Testament,  and 
particularly  verse  12  of  chapter  7 of  Mat- 
thew. 

Emory  was  founded  in  the  South  and  no 
doubt  its  purpose  was  to  serve  the  people 
of  the  South.  In  any  event,  its  traditions 
and  character  were  formulated  for  the  most 
part  by  Southern  people.  But  adherence 


312 


Thk  Journal  of  the  Medical  Association  of  Georgia 


to  Southern  traditions  and  Southern  char- 
acter no  longer  obtains  in  Emory’s  medical 
school.  In  fact,  examination  of  Emory’s 
medical  faculty  and  its  present  policies  and 
practices  reminds  one  of  Henry  Grady’s 
parable  of  a Georgia  funeral,  which  is  quot- 
ed below: 

‘’The  corpse  was  a poor,  one-gallus  fellow.  They  buried 
him  in  the  midst  of  a marble  quaiTv;  they  cut  through 
marhle  to  dig  his  grave,  and  yet  a little  tombstone  they 
put  above  him  was  from  \ ermont.  They  buried  him  in 
a pine  forest,  yet  the  pine  coffin  was  imported  from  Cin- 
cinnati. They  buried  him  within  touch  of  an  iron  mine, 
yet  the  nails  in  the  coffin  and  the  iron  in  the  shovel 
that  dug  his  grave  were  imported  from  Pittsburgh. 
They  buried  him  by  the  side  of  the  best  sheep-grazing 
counti'y  on  earth,  yet  the  wool  in  the  coffin  bands  and 
the  bands  themselves  were  brought  from  the  North.  They 
buried  him  in  a New  York  coat  and  in  Boston  shoes,  in 
a pair  of  breeches  from  Chicago  and  a shirt  from  Cin- 
cinnati. The  South  didn’t  furnish  a thing  for  that 
funeral  but  the  corpse  and  the  hole  in  the  ground.” 

All  of  which  suggests  and  actually  means, 
so  far  as  Emory’s  medical  school  is  con- 
cerned, that  of  the  approximately  one  of 
every  four  freshmen  medical  students  failed 
there  during  the  past  two  decades,  the  South 
did  not  furnish  anything  for  the  funerals 
of  the  corpses  (the  334  failed  boys)  ex- 
cept a few  buildings  built  of  Georgia  mar- 
ble. Most  certainly,  if  Emory’s  policies 
and  practices  had  been  different  — the 
American  way  — Georgia  and  the  entire 
South  would  have  more  physicians  today, 
physicians  that  are  sorely  needed  now. 


YOUR  GOVERNMENT’S  HIGHEST 
HONOR 

Your  government  needs  physicians  now 
as  never  before.  The  highest  honor  that  can 
be  offered  you  for  active  participation  in 
the  war  effort,  which  grows  larger  every 
day,  is  a commission  in  one  of  the  medical 
services:  the  Army,  the  Navy  or  the  Public 
Health  Service.  Such  commissions  are  avail- 
able to  every  physician  who  can  qualify 
for  them. 

Georgia  physicians  have  responded  nobly 
to  the  war  effort.  But  tlie  war  is  not  as  yet 
at  an  end.  More  physicians  must  be  made 
available  for  duty  with  the  armed  forces. 
It  may  sound  encouraging  to  see  the  head- 
lines in  the  papers  which  state  that  one 
million  soldiers  have  invaded  Italy,  but 
how  many  people  stop  to  think  of  the  num- 


ber of  physicians  required  with  that  army 
of  one  million  men.  The  minimum  figure 
is  no  less  than  6,500;  and,  of  course,  this 
number  does  not  include  all  of  those  behind 
the  lines. 

A recent  editorial  in  The  Journal  of  the 
American  Medical  Association  states  that 
another  6,000  physicians  from  civilian  life 
must  be  made  available  for  duty  with  the 
armed  forces  by  Jan.  1,  1944.  Remember, 
this  figure  does  not  include  interns  and  resi- 
dents from  hospitals!  Georgia  must  furnish 
its  share  of  this  group  of  6,000;  and  there 
must  not  be  quibbling  about  the  problem. 
Your  government,  through  its  authorized 
agencies,  asks  you  to  cooperate  in  the  pro- 
gram to  end  the  war.  Are  you  willing  to 
forego  the  usual  pleasures  and  conveniences 
and  help  make  your  government  stand  solid 
on  its  foundation,  a foundation  that  was 
begun  more  than  150  years  ago? 


PRESCRIPTIONS  FOR  NARCOTIC 
DRUGS 

(Continued  from  page  3081 

titioner;  must  be  dated  as  of  the  day  on 
which  issued. 

Narcotics  for  “office  use”  and  for  em- 
ergency kits  are  procured  through  order 
forms.  Retail  druggists  may  fill  order 
forms  of  practitioners,  in  quantities  not  ex- 
ceeding one  ounce  at  any  one  time,  with 
aqueous  or  oleaginous  solutions,  in  which 
the  narcotic  content  does  not  exceed  a 
greater  proportion  than  20  per  cent  of  the 
complete  solution,  to  be  used  in  legitimate 
office  practice.  Narcotics  for  emergency 
kits  should  be  procured  on  order  forms  from 
wholesale  dealers. 

The  furnishing  of  narcotics  pursuant  to 
telephone  requests,  or  advice,  of  practition- 
ers is  prohibited,  whether  prescriptions  cov- 
ering such  orders  are  subsequently  received 
or  not,  except  that  in  an  emergency  a drug- 
gist may  deliver  narcotics  through  his  em- 
ployee or  agent  pursuant  to  a telephone  or- 
der, provided  the  employee  or  agent  is  sup- 
plied with  a properly  prepared  prescription 
before  delivery  is  made,  which  prescription 
shall  be  turned  over  to  the  druggist  and  filed 
by  him  as  required  by  law. 
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GEORGIA  STATE  NURSES’  ASSOCIATION  : OFFICERS— 1943-44 


President — Frieda  Grefe,  R.N.,  Savannah. 
First  Vice-President — Sister  Cornile,  Atlanta. 

Second  Vice-President — Mrs.  Mae  M.  Jones, 
Milledgeville. 

Secretary — Mrs.  Esther  Watts,  Columbus. 
Treasurer — Jane  Van  De  Vrede,  Atlanta. 


President — Georgia  League  of  Nursing  Education, 
Ruth  Babin,  Atlanta. 

President — Georgia  State  Organization  of  Public 
Health  Nursing,  Vera  Mingledorff,  Griffin. 

Chairman,  Private  Duty  Section,  G.S.N.A. — Mrs.  Mil- 
dred Pryse,  Atlanta. 


Executive  Secretary — Durice  Dickerson,  R.N.,  Headquarters,  131  Forrest  Ave.,  N.  E.,  Atlanta;  Tel.  WA.  8911 


ANNOUNCING  ANNUAL  BUSINESS 
SESSIONS 


Durice  Dickerson,  R.N. 
Executive  Secretary 
Atlanta 


Five  nursing  groups  in  Georgia  will  convene 
jointly  for  their  annual  business  sessions  on  Sep- 
tember 26,  27,  28,  at  the  Henry  Grady  Hotel, 
Atlanta.  Nursing  Groups  participating  are:  37th 
Annual  Session,  Georgia  State  Nurses’  Associa- 
tion and  her  Private  Duty  Section;  the  17th 
Session  of  the  Georgia  League  of  Nursing  Edu- 
cation; the  18th  Session  of  the  State  Organiza- 
tion for  Public  Nursing;  and  the  2nd  Annual 
Meeting  of  the  State  Nursing  Council  for  War 
Service. 

Miss  L.  Louise  Baker,  Assistant  Executive  Of- 
ficer, Nursing  Division,  Office  for  Emergency 
Management.  War  Manpower  Commission,  will 
be  a national  speaker  on  the  7 :30  P.M.,  Sunday, 
September  26,  program  of  the  State  Nursing 
Council.  Miss  Baker  will  discuss  Procurement 
and  Assignment  Service  and  other  questions  per- 
taining to  emergency  work.  Her  address  will  at- 
tract a large  attendance  of  lay  persons  as  well 
as  members. 

Li . S.  Cadet  Nurse  Corps 

The  entire  business  program  will  revolve 
around  topics  of  vital  concern  to  the  War  Serv- 
ice. State  and  Local  Nursing  Council’s  respons- 
ibilities will  be  further  outlined.  The  U.  S.  Cadet 
Nurse  Corps  will  again  be  discussed  and  promo- 
tion plans  for  this  program  made.  It  is  reported 
that  all  17  accredited  schools  of  nursing  in 
Georgia  will  qualify  for  the  Cadet  Nurse  train- 
ing program.  Refer  to  page  285,  August  issue. 
Journal  of  the  Medical  Association  of 
Georgia,  for  details  of  the  Cadet  Nurse  Corps 
Program. 

New  Districts  Organized 

Three  new  nursing  districts  have  been  organ- 
ized this  year  in  order  to  better  distribute  the 
load  of  nursing  activities.  There  are  now  four- 
teen well  established  districts  in  Georgia  which, 
in  turn,  have  organized  district  nursing  coun- 
cils for  War  Service.  These  Councils  promote: 

1.  Recruitment  programs,  both  for  student  nurses 
as  well  as  for  military  service;  2,  Procurement 


and  Assignment  Service;  3,  return  of  retired 
nurses  for  emergency  work;  4,  assist  with  or- 
ganizing and  teaching  classes  in  home  nursing 
and  nurses’  aides;  and  5,  public  information  pro- 
grams. There  are  also  several  County  Nursing 
Councils  that  are  functioning  at  full  speed.  To 
these  councils  much  credit  is  given  for  the  ex- 
cellent contribution  Georgia  nurses  are  making 
to  the  total  war  effort. 

ONE  HUNDRED  PER  CENT  PROFESSION- 
AL xMEMBERSHIP  certificates,  will  be 
awarded  at  the  annual  meeting  to  agencies  whose 
nursing  staff  hold  1943  membership.  Hospitals, 
public  health  agencies,  clinics,  doctors’  offices, 
etc.,  are  requested  to  check  their  nursing  staffs 
and  report  those  holding  100  per  cent  member- 
ship to  State  headquarters,  so  that  a certificate 
can  be  presented  — Priorities  For  Nurses  — 
This  pamphlet  has  recently  been  revised  and  all 
consumers  of  nursing  services  will  want  to  se- 
cure a copy,  since  it  is  the  general  guide  to  be 
used  in  the  procurement  and  assignment  of 
nurses.  Write  State  headquarters  for  your  copy. 

District  Presidents 

Follow'ing  is  a list  of  district  presidents.  Doc- 
tors and  all  persons  interested  in  good  nursing 
service  are  requested  to  cooperate  with  and  assist 
your  local  or  district  councils,  in  order  that  ade- 
quate nursing  service  can  be  supplied  to  all  com- 
munities in  Georgia. 

1.  Geraldine  Mew,  St.  Joseph’s  Hospital,  Sa- 
vannah. 

2.  Mrs.  Marlene  T.  Gardner,  P.  O.  Box  293, 
Moultrie. 

3.  Mrs.  Mae  Luttrell  Yawn,  2719  Tenth  Ave- 
nue, Columbus. 

4.  Bessie  Rowe,  Carrollton. 

.5.  Carolyn  Adkins,  2080  N.  Decatur  Road. 
N.E.,  Atlanta. 

6.  Mary  Johnstono,  197  Belmont  Avenue, 
Macon. 

7.  Kathryn  Pendley,  403  S.  Broad  Street. 
Rome. 

8.  Mrs.  Ida  Osterhout,  1009  Egmont  Avenue, 
Brunswick. 

9.  Margaret  Currie,  P.  O.  Box  508,  Gaines- 
ville. 

(Continued  on  page  315) 
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GEORGIA  DEPARTMENT  OF  PUBLIC  HEALTH 

T.  F.  Abercrombie,  M.D.,  Director 


FACTS  ABOUT  TYPHUS  FEVER 

Typhus  fever,  a disease  as  old  as  the  ages, 
needs  no  introduction.  The  many  historic  and 
present-day  accounts  of  this  disease  place  it  at 
the  top  of  the  list  in  the  tragic  destruction  of 
large  populations  throughout  the  world.  Glanc- 
ing back  to  World  War  I,  typhus  fever  left  its 
path  of  destruction  by  killing  hundreds  of  thou- 
sans,  even  millions,  of  people  in  war-torn  coun- 
tries, such  as  Serbia  and  Russia.  The  disease 
follows  wars,  famines,  and  miseries  of  all  kinds 
which  involve  overcrowding,  filth  and  privation. 
Although  the  reports  of  typhus  fever  epidemics 
are  rather  meager  from  the  present  war  areas 
of  the  world,  the  disease  is  undoubtedly  again 
on  the  rampage,  shaping  the  destiny  of  armies 
and  civilian  populations. 

This  virulent  form  of  typhus  fever  is  known 
as  classical,  European  or  epidemic  typhus.  It  is 
transmitted  from  man  to  man  by  the  body  louse. 
The  causative  organism  is  Rickettsia  prowazeki. 
The  disease  has  not  occurred  in  epidemic  form 
in  the  United  States  since  the  passing  of  the 
nineteenth  century,  during  which  it  occurred  in 
small  epidemics  in  our  large  eastern  seaport 
cities  of  Boston,  New  York,  and  Philadelphia. 
The  disease  was  apparently  brought  into  the 
United  States  by  immigrants,  as  the  disease  was 
usually  confined  to  their  living  quarters. 

The  fatality  rate  of  the  epidemic  form  of  typhus 
varies  from  10  to  80  per  cent  in  different  epi- 
demics, whereas  the  murine  or  flea-borne  typhus 
fever,  which  is  now  prevalent  in  the  United 
States,  has  a fatality  rate  of  about  3 per  cent. 

Murine  typhus  fever  is  transmitted  from  rat 
to  rat  and  accidentally  to  man,  principally  by 
rat  fleas.  The  causative  organism  is  Rickettsia 
rnooseri.  It  has  been  suggested  that  murine  ty- 
phus fever may  also  be  transmitted  from  man 
to  man  by  body  louse,  reaching  the  virulent 
form  of  epidemic  typhus.  Murine  typhus  fever 
not  only  exists  in  the  United  States,  but  has 
been  observed  in  man  and  the  animal  reservoir 
( rat ) in  ports  and  large  cities  throughout  the 
world. 

Murine  typhus  fever  is  comparatively  a new 
disease  in  the  United  States.  Speculation  has 
placed  this  disease  as  existing  in  the  United 
States  along  the  Gulf  Coast  since  the  earliest 
inhabitants.  The  disease  was  probably  imported 
from  Latin  American  countries.  The  first  cases 
in  the  Southeastern  States  were  reported  by  Paul- 
lin  in  1913.^  Since  this  time  the  number  of  re- 
ported cases  has  increased  rapidly  each  year 
in  the  United  States,  especially  in  the  South  At- 
lantic and  Gulf  Coast  States.  Eor  the  five-year 
period,  1937  through  1941,  a total  of  12,354 


cases  of  typhus  fever  were  reported  in  32  states 
and  the  District  of  Columbia.  Eight  southern 
states;  namely.  North  Carolina,  South  Carolina, 
Georgia,  Elorida,  Alabama,  Mississippi,  Louisi- 
ana, and  Texas,  reported  11,716  cases  or  94.8 
per  cent  of  the  total  number  of  cases  rejiorted 
for  the  five-year  period.  Provisional  reports  for 
the  year  1942  show  that  of  the  3,700  cases  re- 
ported for  the  United  States  95.6  per  cent  were 
from  the  eight  South  Atlantic  and  Gulf  Coast 
states.  Erom  these  figures  we  may  safely  assume 
that  the  typhus  fever  problem  at  the  present  time 
in  the  Enited  States  is  located  in  eight  states 
along  the  South  Atlantic  and  Gulf  Coasts.  Of 
this  group  of  states,  Georgia  has  reported  each 
year  more  cases  than  any  other  state  with  the 
exception  of  1942  in  which  Texas,  according  to 
provisional  figures,  led  the  nation  in  the  number 
of  reported  cases. 

In  analyzing  the  geographic  distribution  of 
typhus  fever  in  Georgia,  it  is  revealed  that  for 
the  five-year  period,  1937  through  1941,  92  per 
cent  of  the  total  number  of  cases  were  reported 
south  of  an  imaginary  line  drawn  through  Au- 
gusta, Macon,  and  Columbus.  The  largest  num- 
ber of  typhus  fever  cases  reported  in  Georgia 
was  in  1942.  This  increase  in  cases  might  have 
been  influenced  to  some  extent  by  the  mass  mi- 
gration of  people  from  non-war  areas  of  Geor- 
gia and  adjoining  states  into  war  areas  of  South- 
ern Georgia,  thereby  resulting  in  more  people 
becoming  exposed  to  the  disease.  Typhus  cases 
reported  in  this  section  of  the  state  have  been 
widely  distributed  among  the  many  counties 
with  the  greatest  incidence  possibly  in  the  south- 
western part.  No  definite  explanation  can  be  pre- 
sented to  explain  the  high  incidence  of  the  dis- 
ease in  the  southern  part  of  the  State  as  com- 
pared with  the  incidence  in  the  northern  part. 
Observations  and  studies  indicate  that,  insofar 
as  the  rat  host  and  rat  flea  vector  are  involved, 
climatic  conditions,  food  supply,  and  rat  har- 
borage in  building  structures  are,  in  general, 
more  favorable  for  the  propagation  of  rats  and 
rat  fleas  in  the  southern  part  of  the  State  than 
in  the  northern  part.  Observations  have  further 
indicated  the  presence  of  greater  Norwegian  rat 
infestations  in  cities  and  towns  of  South  Georgia 
than  in  North  Georgia. 

Typhus  fever  in  Georgia  reaches  its  highest 
incidence  during  the  summer  months,  principally 
July,  August  and  September,  and  tbe  lowest 
during  the  months  of  February  and  March.  In 
this  connection,  studies  indicate  that  in  general 
the  rat  flea  indices  conform  to  the  seasonal  varia- 
tion curve  for  typhus  fever.  This  fact  in  all 
probability  influences  the  incidence  of  typhus 
fever  as  a result  of  the  increased  flea  infestation 
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of  buildings  during  the  summer  over  the  winter 
months  of  the  year. 

Epidemiologic  investigations  of  typhus  fever 
cases  in  Georgia  indicate  that  the  disease  is  pri- 
marily a problem  of  cities,  towns,  and  villages 
rather  than  sparsely  settled  areas.  These  inves- 
tigations further  indicate  that  the  disease  is  con- 
tracted more  often  by  persons  associated  with 
business  establishments  than  residences.  This 
fact  is  partly  substantiated,  at  least,  by  the  large 
rat  and  flea  infestation  generally  found  in  busi- 
ness establishments,  especially  those  dealing  in 
food. 

The  Georgia  Department  of  Public  Health  was 
the  first  state  health  department  to  establish  a 
typhus  fever  control  service  based  on  a scientific 
approach  to  the  problem.  Control  measures  are 
aimed  at  the  destruction  of  the  rat  and  rat  ecto- 
parasites. This  is  accomplished  by  correlating 
epidemiologic  data  on  cases  reported  by  phy- 
sicians to  determine  the  possible  foci  of  infec- 
tion and  applying  rat  control  measures  to  those 
areas  pre-determined  to  be  the  foci  of  infection. 

Rat  control  measures  consist  of:  (1)  “Vent- 
Stoppage,”  a permanent  and  inexpensive  method 
of  preventing  the  ingress  of  rats  into  buildings. 
This  simplified  form  of  rat  proofing  was  origi- 
nated by  the  Georgia  Department  of  Public 
Health  and  involves  briefly,  the  closing  of  open- 
ings called  “vents,”  in  the  exterior  walls  of 
buildings  with  materials  consisting  of  sheet 
metal,  concrete,  wire  cloth  and  masonry;  (2)  rat 
extermination  by  means  of  poison  bait  and  traps. 
This  control  measure  when  applied  alone  is  a 
temporary  measure  and  a never  ending  job. 
Its  effective  use,  however,  is  in  exterminating 
rats  blocked  in  buildings  that  have  been  “vent- 
stopped”  and  (3)  municipal  refuse  collection 
and  disposal.  This  control  measure  results  in 
permanent  benefits  when  effectively  carried  out, 
as  it  is  of  major  importance  in  reducing  the  rats 
food  supply. 

The  Typhus  Fever  Control  Service  renders  aid 
to  communities  in  an  advisory  capacity  in  or- 
ganizing local  typhus  fever  control  programs. 
The  communities  defray  the  cost  of  labor  and 
materials.  These  services  consist  of  conducting 
educational  programs,  making  detailed  reports 
of  epidemiologic  and  engineering  investigations, 
training  local  personnel  in  the  application  of 
rat  control  measures,  and  rendering  general 
supervision  over  the  local  control  programs. 

At  the  present  time  the  Typhus  Fever  Control 
Service  is  rendering  all  the  available  services 
possible  to  war  areas  in  which  typhus  lever  is 
prevalent  in  order  to  protect  the  personnel  in 
our  armed  forces  and  civilians  working  in  war 
industries. 

Since  the  establishment  of  the  State  Typhus 
Fever  Control  Service  in  1937,  many  of  our 
Georgia  cities  and  towns  have  inaugurated  ty- 
phus fever  control  programs.  Some  of  our  cities 


and  towns  have  established  permanent  control 
programs  on  a par  with  other  permanent  munici- 
pal activities.  It  is  through  this  effort  on  the 
part  of  our  local  communities  that  we  believe 
progress  is  being  made  to  control  murine  ty- 
phus fever  in  Georgia. 

Roy  J.  Boston,  Engineer, 

Division  of  Preventable  Diseases. 
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GEORGIA  STATE  NERSES’  ASSOCIATION 
ANNOUNCING  ANNUAL  BUSINESS 
SESSIONS 

(Continued  from  page  313) 

10.  Mrs.  Olive  Barbin,  957  Russell  Street, 
Augusta. 

11.  Mrs.  Hazel  Brittain,  Athens  General  Hos- 
pital, Athens. 

12.  Mrs.  Alene  Moseley,  Vice-President,  N. 
Dooly  Street,  Montezuma  ( acting  presi- 
dent ) . 

13.  Mrs.  Willis  Lang,  1701  N.  Patterson 
Street,  Valdosta. 

14.  Alma  Galbreath,  Lyons. 

Local  Arrangements  Committee 

Mrs.  William  Pryse  is  chairman  of  the  Local 
Arrangements  Committee  for  the  annual  meeting. 
Address  her  at  131  Forrest  Avenue,  N.E.,  State 
Headquarters  — Telephone  WAlnut  8911.  Mrs. 
Pryse  is  also  executive  secretary  of  the  State 
Nursing  Council  for  War  Service,  and  at- 
tended a special  two-day  conference  in  Chicago, 
September  9-10,  to  hear  discussions  on  Procure- 
ment and  Assignment  Service  as  outlined  by  tbe 
Nursing  Division,  War  Manpower  Commission. 

Nursing  Service  Is  Essential 

A large  attendance  is  expected  at  the  annual 
meeting  in  Atlanta.  Nursing  is  definitely  classi- 
fied as  essential  service;  therefore  it  is  of  para- 
mount importance  that  this  annual  business  ses- 
sion be  held  with  good  attendance.  Social  func- 
tions will  be  omitted.  All  state  committees  as 
well  as  district  and  alumni  associations  are  re- 
quested to  make  annual  reports  of  activities,  and 
many  recommendations  for  the  1944  program  of 
work  are  expected  to  be  presented. 

Alumni  Associations 

There  are  twenty-three  active  alumni  associa- 
tions in  Georgia.  A special  appeal  is  being  made 
to  them  to  support  the  professional  program  by 
attending  and  reporting  activities  to  the  annual 
business  sessions.  One  hundred  per  cent  mem- 
bership certificates  will  be  presented  to  Districts 
and  Alumni  Associations  showing  that  all  eligi- 
ble members  are  enrolled. 
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WOMAN’S  AUXILIARY 

President — Mrs.  Olin  S.  Gofer,  948  Lullwater  Road, 
Atlanta. 

President-Elect — Mrs.  W.  T.  Randolph,  Winder. 

First  Vice-President — Mrs.  Ralph  Fowler,  Marietta. 
Second  Vice-President — Mrs.  L.  W.  \^illiams,  135 
East  45th  St.,  Savannah. 

Third  Vice-President — Mrs.  Richard  Binion, 
.Milledgeville. 

Recording  Secretary — Mrs.  Chas.  Usher,  6 East  Lib 
erty  St.,  Savannah. 


: OFFICERS  1943-44 

Corresponding  Secretary— Mrs.  H.  H.  Askew,  1329 
Springdale  Road,  .\tlanta. 

Treasurer— Mrs.  Lucius  N.  Todd,  Rural  Delivery 
No.  2,  .\ugusta. 

Historian — Mrs.  W.  W.  Puett,  \orcross. 

Parliamentarian — Mrs.  Lee  Howard,  625  East  44ih 
St.,  Savannah. 

Press  and  Publicity — .Mrs.  J.  Harry  Rogers.  1.325 
Peachtree  St.,  N.E.,  .\tlanta. 


Mrs.  Brawner  Appointed 
Mrs.  James  A.  Brawner,  Sr.,  of  Atlanta,  has 
been  appointed  chairman  of  the  southeastern  di- 
vision of  the  war  service  committee  of  the 
Woman’s  .Auxiliary  to  the  American  Medical  As- 
sociation, according  to  an  announcement  made 
by  Mrs.  Rollo  K.  Packard,  of  Chicago,  general 
chairman  of  the  committee.  Mrs.  Brawner  is  one 
of  the  most  enthusiastic  workers  for  the  Oman’s 
Auxiliary  and  her  friends  over  the  State  and 
the  South  will  learn  with  keen  interest  of  this 
new  honor  that  has  been  conferred  upon  her. 

Mrs.  Brawner,  who  was  the  first  president  of 
the  Oman’s  Auxiliary  to  the  Medical  Associa- 
tion of  Georgia,  is  honorary  president  for  life 
of  the  state  group.  She  has  served  as  president 
of  both  her  local  auxiliary,  that  of  Fulton  Coun- 
ty, and  of  the  Oman’s  Auxiliary  to  the  South- 
ern Medical  Association.  In  addition  to  being 
chairman  of  the  war  service  committee  for  the 
southeast  she  also  holds  that  chairmanship  in 
the  county.  State  and  southern  groups.  Mrs. 
Brawner  is  not  only  busy  with  Auxiliary  yvork 
but  she  finds  time  to  take  part  in  many  other 
activities,  being  prominent  in  the  Atlanta 
Oman’s  Club,  the  First  Ponce  de  Leon  Baptist 
church,  and  in  garden  club  and  D.  A.  R.  circles. 
.\ixiLi.\RY  Credits  to  .\ward  of  Cup 
(Mrs.  James  N.  Brawner  Trophy) 

.\n  .\dvisory  Committee  from  local  Medical  So- 
ciety, and ‘send  name  or  names  to  State  Presi- 


dent   2% 

Full  force  of  active  chairmen  (or  as  many  as 
membership  allows ) to  correspond  with  State 

and  National  .Auxiliaries 2% 

State  and  National  Rues  paid  by  March  15th; 
dues  to  be  accompanied  by  properly  filled  out 
membership  and  receipt  blanks 5 


.At  least  three  items  of  publicity  sent  to  State 
Publicity  chairman  each  year  ( District  and 
County  Publicity  Chairman  send  notices  in 

regularly)  5 

Program  plans  for  year's  work  made  into  a Year 
Book  form  and  a copy  sent  to  the  State  Presi- 
dent   5 

One  or  more  Health  Education  Programs  during 
the  year  open  to  the  public  or  to  representatives 
of  lay  organizations.  (Number  of  meetings  and 
approximate  attendance ) 10 


Report  active  participation  in  some  projects  for 
community  betterment  (annual  examination  of 


school  children;  immunization  drives;  assisting 
in  Oman  s Field  .Army  for  the  control  of  can- 
cer, etc.  I 10 

Providing  speakers  on  health  subjects  for  lay 
organizations  ( Parent-Teachers,  Oman's  Clubs, 

Church  Groups,  etc.)  Report  number 5 

Number  of  members  who  served  as  Health  Chair- 
man in  other  organizations 5 

Increase  in  Hygeia  subscriptions.  (How  many 
over  last  year) 5 


Gift  of  Hygeia  subscriptions  to  local  library; 
schools;  hospital  reception  rooms;  nurses  dor- 


mitories, etc.  (Give  number) 5 

Increase  in  membership  (over  last  year) 5 

Report  of  year's  work  sent  to  the  State  President 

by  .April  first  2(4 

Delegate  representation  at  annual  State  Conven- 
tion and  Report  of  year's  work  presented. 

(Names  of  delegates  and  alternates) 2(4 

( .A  ) Exhibit  of  Scrapbook  at  State  Convention 5 

(B)  Exhibit  of  A ear  Book  at  State  Convention...  5 
Exhibits  of  highlights  of  years  work,  such  as: 
posters,  charts  or  other  means.  (.Must  be  the 

work  of  members  and  originality  counts) 10 

Donation  to  State  Student  Loan  Fund 5 

Observance  of  Doctor’s  Day,  March  30th 5 

Marguerite  White 


The  Woman’s  Auxiliary  to  the  Medical  Asso- 
ciation of  Georgia  lost  one  of  its  most  beloved 
members  when  Mrs.  J.  Bonar  \^'hite,  former 
president,  passed  away  on  July  26  at  her  home 
in  Atlanta.  Funeral  services  for  Mrs.  White, 
which  members  of  her  Auxiliary,  that  of  Fulton 
County,  attended  in  a body,  were  held  on  July 
28  at  the  Sacred  Heart  Catholic  church  in  .At- 
lanta, following  which  she  was  laid  to  rest  by 
the  side  of  her  late  husband  in  Abbeville,  S.  C. 

Not  only  in  Georgia  but  throughout  the  na- 
tion wherever  there  are  Auxiliaries,  Marguerite 
\^Tiite,  as  she  was  known  to  her  friends,  was  be- 
loved. Until  illness  forced  her  to  give  up  six 
years  ago  she  had  been  untiring  in  her  efforts  to 
further  the  Medical  Auxiliary  and  its  works.  She 
had  served  not  only  as  president  of  the  Fulton 
County  and  the  Georgia  groups,  but  also  as 
president  of  the  Oman’s  .Auxiliary  to  the  South- 
ern Medical  Association  and  as  chairman  of  pub- 
lic relations,  third  vice-president  and  first  vice- 
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president  of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association. 

In  addition  to  her  Auxiliary  work,  Mrs.  White 
took  an  active  part  in  affairs  of  the  Sacred  Heart 
Catholic  church,  of  which  she  was  a devoted 
member  and  had  been  prominent  in  P.-T.  A. 
circles  in  Atlanta  and  also  served  as  president 
of  the  Georgia  Tech  Womaii’s  Club.  She  was  a 
member  of  the  Atlanta  Woman’s  Club  and  the 
Shakesperian  Club  of  this  city.  During  the  early 
stages  of  her  long  illness,  Mrs.  White  continued 
her  Auxiliary  work  but  for  the  past  year  and  a 
half  her  condition  had  been  so  critical  that  she 
was  forced  to  give  it  up.  She  and  her  mother, 
Mrs.  John  Brickman,  resided  on  Penn  avenue 
in  Atlanta. 

It  will  be  long  before  the  Georgia  Auxiliary 
has  another  member  who  is  as  loyal,  capable, 
untiring,  and  beloved  as  Marguerite  White  and 
she  will  be  sincerely  missed. 

Program  Approved 

The  advisory  committee  for  the  Woman’s 
Auxiliary  from  the  Medical  Association  of  Geor- 
gia approved  the  auxiliary’s  program  for  the 
year  as  presented  by  the  president,  Mrs.  Olin 
S.  Gofer,  of  Atlanta,  at  a recent  meeting  held 
at  the  Academy  of  Medicine  in  Atlanta.  Mrs. 
Cofer  stated  that  the  theme  for  the  year  is 
“Health  for  Defense”  and  it  will  stress  nutrition, 
tuberculosis,  cancer,  venereal  diseases  and  guid- 
ance for  children  and  youth.  The  Auxiliary  feels 
that  health  education  is  its  most  urgent  respons- 
ibility, not  only  for  the  present  war  period  but 
for  future  generations.  Dr.  James  N.  Brawner, 
of  Atlanta,  chairman;  Dr.  Olin  S.  Cofer,  Dr. 
Eustace  Allen  and  Dr.  C.  D.  Bowdoin,  all  of  At- 
lanta, unanimously  approved  the  program  at  the 
meeting,  which  was  also  attended  by  members 
of  the  executive  board  of  the  Woman’s  Auxil- 
iary. Following  the  meeting,  Mrs.  Cofer  enter- 
tained the  guests  at  a beautifully  appointed  tea. 

NEWS  ITEMS 

Dr.  Thomas  H.  Stewart,  formerly  of  Cochran,  an- 
nounces his  association  with  Coleman’s  Sanitarium,  at 
Eastman,  for  the  practice  of  medicine  and  surgery. 

Dr.  T.  E.  Bradley,  Fitzgerald,  spent  several  months  on 
a Florida  beach  resting  and  recuperating  from  overwork 
and  has  resumed  his  practice  of  diseases  of  the  eye, 
ear,  nose  and  throat. 

Dr.  W.  P.  Coffee,  Fitzgerald,  after  taking  post-gradu- 
ate study  at  the  New  York  Polyclinic  Medical  School  and 
Hospital  in  New  York  City,  has  returned  and  will  be  in 
his  offices  in  the  Five-Story  Building  to  continue  the 
practice  of  medicine. 

Dr.  John  A.  Hembree  has  purchased  a lot  and  building 
in  Pearson  which  will  be  remodeled  and  equipped  for 
use  as  a clinic. 

Major  Margaret  D.  Craighill,  the  first  woman  medical 
officer  in  the  United  States  Army,  spoke  at  a confer- 
ence of  the  medical  officers  of  the  Fourth  Corps  Service 
Command  at  the  .Ansley  Hotel,  Atlanta,  August  5. 


Dr.  Walter  W.  Daniel  and  Dr.  John  C.  Ivey  announce 
the  removal  of  their  offices  to  743  West  Peachtree  Street, 
N.  E.,  Atlanta. 

Dr.  Don  F.  Cathcart  announces  the  removal  of  his 
office  to  810  Doctors  Building,  478  Peachtree  Street, 
N.  E.,  Atlanta. 

The  Fulton  County  Medical  Society  met  at  the  .Acade- 
my of  Medicine,  Atlanta,  September  2.  The  scientific 
program  consisted  of  a “Symposium  on  Hypertension” — 
“Medical  Aspects  of  Hypertension”  by  Dr.  Eustace  A. 
.Allen;  “Eyegrounds  in  Hypertension,”  Dr.  .Alton  V. 
Hallum. 

Titles  of  articles  published  in  the  September  2 issue 
of  The  Bulletin  of  the  Fulton  County  Medical  Society 
included,  “.Atlanta  Must  Have  an  Affiliated  Hospital  Unit 
for  Civilian  Defense”;  “President's  Message”  by  Dr. 
George  \A.  Fuller;  “Health  of  the  .Atlanta  Public 
Schools,’  Hon  Willis  A.  Sutton,  superintendent  of 
schools;  “.A  Review  of  Health  of  Atlanta  School  Chil- 
dren,” "Health  Department — City  of  .Atlanta,  Statistical 
Report.”  “Eyes  of  the  School  Child,”  Dr.  .Alton  V. 
Hallum. 

Dr.  K.  L.  Sanders,  .Memphis,  Tenn.,  will  speak  before 
a meeting  of  the  Fulton  County  Medical  Society,  At- 
lanta, October  21  on  "Some  Surgical  Phases  of  Gall- 
bladder and  Common  Duct  Problems.”  The  lecture  will 
be  illustrated  with  lantern  slides.  On  October  22  he  will 
speak  at  the  Sheffield  Cancer  Clinic,  Georgia  Baptist 
Hospital,  on  “Cancer  of  the  Colon.”  To  he  illustrated 
with  lantern  slides. 


A.  J.  Ayc^rs,  M.D. 

X-Ray  and  Clinical  Laboratories 

Serological,  Wassermann  and  Kahn  Tests, 
Bacteriological  Examinations,  Autogenous 
Vaccines,  Blood  Chemistry,  Basal  Metabol- 
ism, Tissue  Examination,  gross  and  micro- 
scopic, Autopsy  and  Toxicological  Exami- 
nations and  Friedman’s  Test  for  Pregnancy. 
Well  equipped  X-Ray  Laboratory,  diagnos- 
tic and  therapeutic.  Containers  and  informa- 
tion furnished  upon  request.  Reports  tele- 
graphed when  desired. 

Ill  Medical  Arts  Building 
Phone  JA.  3937 
Atlanta,  Ga. 
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Where  Pharmacy  Is  a Profession... 

Not  a Side  Line 


Atlanta,  Georgia 


Catering  Especially  to  Your  Needs  in 

TWO  ETHICAL  PRESCRIPTION  SHOPS  BIOLOGICALS,  AMPOULES  AND  COUNCIL 

ACCEPTED  PROPRIETARIES 


MEDICAL  ARTS  BUILDING 
lACKSON  I62E 

DOCTORS  BUaDING 
lACKSON  0712 


FOR  DIABETICS 

Lister's  Foods,  Cellu  Products 
Chatillon  Gram  Scales,  loslin's  Manuals 
Sugar  Free  Ginger  Ale 


ESTES  SURGICAL  SUPPLY  COMPANY 

Phone  WAlnut  1700-1701 
56  Auburn  Avenue 
ATLANTA,  GA. 


DIAGNOSIS  AND  SURGERY 

in 

DISEASES  OF  CHEST 

Roentgenography,  Fluoroscopy,  Lipiodol 
Bronchography,  Bronchoscopy, 
Esophagoscopy 
Pneumothorax,  Pneumolysis. 
Thoracoplasty,  Extrapleurals. 

S.  C.  LYNN,  M.D. 

118  E.  Jones  St.  SAVANNAH,  GA. 


Atlanta’s  conveniently  located  hotel  with  superior  service. 
Every  room  with  private  bath,  electric  fan,  Beauty  Rest 
Mattresses. 

Write  us  when  referring  ambulant  patients,  we  will  take 
especial  pains  to  prepare  proper  diet  and  care  for  them. 


ANSLEY  HOTEL,  ATLANTA 

DIRECTIOK 

DINKLER  HOTELS 
Caki.inc  Dinkler,  Pres,  and  Gen’i,.  Mgr. 


That  Summer  Visit  to  Atlanta 
can  be  Cool  and  Comfortable 


Your  visit  to  Atlanta  will  be  a 
pleasure  if  you  stop  at  the  At- 
lanta Biltmore,  the  hotel  with 
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VIRUS  PNEUMONIA 


Chas.  B.  Fulghum,  M.D. 

Milledgeville 

During  the  spring  and  summer  of  1942 
there  were  admitted  to  the  Baldwin  Memor- 
ial Hospital  at  Milledgeville,  Georgia,  ten 
patients  with  atypical  pneumonia.  After 
clinical,  laboratory,  and  x-ray  studies  it 
became  apparent  that  this  was  “acute  atypi- 
cal” or  “virus  type”  pneumonia.  The  pur- 
pose of  this  communication  is  to  report  the 
occurrence  of  this  disease  in  East  Central 
Georgia,  and  to  call  attention  to  a clinical 
entity  which  probably  is  still  not  well  recog- 
nized outside  the  medical  centers  of  this 
State. 

Definition 

Virus  pneumonia  may  be  defined  as  an 
“interstitial  bronchopneumonia,  not  usually 
accompanied  by  secondary  bacterial  in- 
vasion, and  characterized  by  bradycardia, 
headache,  dry  cough,  low  or  normal  white 
count,  and  failure  to  respond  to  sulfona- 
mides.’”” 

Etiology 

Although  the  etiologic  agent  is  not  known 
the  term,  “virus  pneumonia,”  has  come  into 
common  usage  because  no  bacterium  has 
been  associated  with  this  disease,  and  be- 
cause of  its  epidemiologic,  pathologic,  and 
clinical  resemblance  to  certain  pneumonias 
known  to  be  due  to  filterable  viruses.”'*  Fur- 
thermore, when  etiologic  agents  are  isolated 
from  pneumonias  of  this  type  they  are  found 
to  belong  to  a related  group  of  viruses.^” 

Psittacosis  was  the  first  pneumonic  dis- 
ease from  which  a virus  was  isolated.*  Cut- 
ting Favour***  suggested  that  atypical  pneu- 
monia may  be  due  to  a virus  of  the  psitta- 
cosis group  which  has  become  fixed  in  man. 
Dyer,  Topping,  and  Bengston*  isolated  a 
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rickettsia  from  the  spleen  of  a fatal  ease. 
Eaton,  Beck,  and  Pearson"  recovered  a virus 
related  to  the  psittacosis  virus  from  the 
lungs  of  a fatal  case.  Harrop,  Rake,  and 
Shaffer*'  reported  an  epidemic  of  atypical 
pneumonia  due  to  the  virus  of  lymphogranu- 
loma inguinale.  Stickney  and  Heilman”” 
isolated  a virus  from  a case  thought  to  be 
due  to  exposure  to  chickens  and  pigeons  and 
suggested  that  barnyard  fowl  might  earry 
this  virus. 

Pathology 

At  autopsy  the  lungs  show  areas  of  deep 
red  moist  eonsolidation.  The  bronchi  and 
bronchioles  are  filled  with  purulent  materi- 
al. Microscopically  the  solidified  areas 
show  thickening  of  the  interalveolar  septa. 
The  alveoli  are  filled  with  an  exudate  of 
mononuclear  cells,  red  blood  cells  and 
serum.  There  appears  to  be  much  edema. 
Polymorphonuclear  cells,  present  in  the 
bronchiolar  exudate,  are  not  found  in  the 
alveolar  exudate.** 

This  pathologic  picture  is  not  characteris- 
tic of  virus  pneumonia  alone.  It  is,  rather, 
the  picture  of  interstitial  bronchopneumonia 
and  may  be  produced  by  the  known  viruses 
such  as  influenza,  psittacosis,  vaccine,  and 
lymphogranuloma,  or  by  virus  and  bacterial 
infeetion.”*' Ghickenpox  pneumonia,  un- 
complicated, may  produce  it.””  Excessive 
radiation  of  the  lungs  may  cause  a similar 
picture.”* 

Clinical  Considerations 

In  case  and  epidemic  reports,  and  in  ar- 
ticles calling  attention  to  this  disease,  the 
clinieal  aspects  have  been  discussed  exhaus- 
tively^' 

26, 30, 31, 32, 35^  Xhis  is  a fairly  common  disease 
of  widespread  geographic  distribution.  It 
is  infectious  and  highly  contagious.  The 
ineubation  period  is  ten  to  twenty-six  days.^^ 

Tbe  onset  is  gradual  and  is  characterized 
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FIGURE  1 

R.  McC.  Second  day.  Bilateral  hylus  involvement. 

by  headache,  non-productive  cough  and  re- 
curring sensations  of  chilliness.  Malaise, 
general  aching  and  coryzal  symptoms  do 
occur  and  seem  to  vary  in  degree  in  indi- 
viduals and  in  different  epidemics.  Most 
often  they  are  not  marked.  These  patients 
usually  are  seen  on  the  second  or  third  day, 
hy  which  time  the  cough  has  become  dis- 
tressing and  which  usually  remains  the  chief 
complaint  throughout  the  illness.  The  pa- 
tient does  not  appear  seriously  ill  hut  usual- 
ly complains  of  a tightness  in  the  chest,  or 
sensations  of  breathlessness,  though  objec- 
tive dyspnea  is  not  present.  The  tempera- 
ture may  he  lOT’  to  105®  with  pulse  and 
respiration  disproportionately  low.  The 
pharynx  may  he  injected.  There  may  be 
slight  conjunctivitis.  Chest  examination 
rarely  reveals  any  positive  findings  in  the 
first  few  days,  although  there  may  be  oc- 
casional rales  or  slight  impairment  of  re- 
sonance over  a small  area  with  diminished 
breath  sounds.  The  white  blood  count  will 
he  found  to  he  four  to  ten  thousand  with 
sixty  to  eighty  per  cent  neutrophils.  X-ray 
of  the  chest  will  show  at  least  a small  area 
of  consolidation,  usually  at  the  hilus. 

The  onset  is  similar  in  most  patients  but 
there  is  wide  variation  in  the  subsequent 
severity.  In  mild  cases  the  cough  remains 
dry  and  distressing.  There  is  usually  one 
daily  rise  in  temperature,  occasionally  two 
rises.  The  defervescence  is  by  lysis  and  the 


figure  2 

R.  McC.  Fifth  day. 


temperature  may  he  normal  in  eight  or  ten 
days.  About  the  time  the  fever  begins  to 
subside,  sibilant  respiratory  sounds  with 
showers  of  coarse  moist  rales  are  heard 
over  the  involved  area.  Occasionally  patchy 
areas  of  dullness  and  tubular  breathing  may 
be  found.  The  chest  signs  and  cough  may 
persist  for  a week  to  ten  days  after  the  pa- 
tient is  fever  free  and  feeling  well.  The 
x-ray  shadow  may  persist  for  two  or  more 
weeks. 

The  moderately  severe  course  is  charac- 
terized hy  prolongation  of  the  period  of 
acute  illness  which  may  last  over  two  weeks. 
This  is  due  to  extension  of  the  pneumonia 
to  the  other  side  or  to  another  lobe.  There 
is  usually  physical  evidence  of  large  areas 
of  frank  consolidation.  The  scanty  sputum 
may  be  blood  streaked  and  mucopurulent. 
The  spleen  may  be  palpable.  Profuse 
sweats  are  not  infrequent. 

The  severe  case  may  last  three  to  five 
weeks  during  which  time  the  continuous 
racking  cough  exhausts  the  patient.  There 
is  rapid  extension  of  the  process  through- 
out large  portions  of  both  lungs.  Dyspnea, 
cyanosis,  asthmatic  breathing  and  high  ir- 
regular fever  are  seen.  The  chest  findings 
may  resemble  pulmonary  edema.  Even  in 
the  severe  type  the  white  blood  coimt  is  not 
elevated  if  there  is  no  complication  due  to 
pyogenic  organisms. 

Complications  are  unusual  even  in  the 
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FIGURE  3 

R.  McC.  Ninth  day. 


severely  ill.  Pleurisy  with  or  without  ef- 
fusion, polyarthritis,  thrombosis  of  the 
lower  extremities,  meningismus,  coma,  psy- 
choses, and  encephalitis  have  been  reported. 
Herpes  is  rarely  encountered. 

Diagnosis 

During  the  epidemic,  the  onset  with  head- 
aches and  almost  continuous  cough,  the  low 
white  blood  count,  the  patchy  or  shifting 
areas  of  consolidation,  the  late  appearance 
of  physical  signs  in  the  chest,  the  characteris- 
tic wheezing  breath  sounds  with  coarse  moist 
rales,  the  hectic  fever,  the  failure  of  sul- 
fonamides to  alter  the  clinical  course,  and 
the  absence  of  any  etiologic  bacterium  from 
the  sputum,  should  make  the  diagnosis  not 
too  difficult. 

Sporadic  cases,  which  are  apt  to  be  more 
severe  than  the  epidemic  ones,  require  di- 
agnosis by  exclusion.  Differential  diagnosis 
is  difficult.  Typhoid  and  undulant  fever,  the 
bacterial  pneumonias  including  tuberculo- 
sis and  tularemia,  coccidoidal  granuloma, 
psittacosis  and  influenzal  pneumonia,  lung 
abscess,  bronchiectasis,  atelectasis,  and  pri- 
mary or  metastatic  lung  malignancy  are  to 
be  considered. 

X-Ray 

The  radiologic  findings  are  indispensable 
to  diagnosis.  At  the  onset  there  is  marked 
increase  in  density  of  one  or  both  hilus 
shadows,  with  a fan-shaped  localized  ac- 


FIGURE 4 

R.  McC.  Twenty-first  day. 


centuation  of  and  numerical  increase  in  the 
linear  pulmonic  markings  extending  from 
the  hilus  into  the  adjacent  lung  field."*”  The 
spread  is  usually  downward  but  may  be 
lateral  or  to  one  of  the  upper  lobes.  In  tlie 
moderately  severe  group  the  infiltration 
may  extend  to  the  periphery  with  irregular 
shadows  suggesting  lobular  involvement.  In 
the  severe  group  the  involvement  may  be 
bilateral  and  there  may  be  a diffuse  spread 
throughout  the  remainder  of  one  or  both 
lungs  with  large  confluent  areas  of  consoli- 
dation or  smaller  irregular  areas. 

Laboratory 

The  laboratory  findings,  in  addition  to  a 
normal  or  slightly  elevated  white  blood 
count  with  slight  shift  to  the  left,  are:  ab- 
sence from  the  sputum  of  significant  num- 
bers of  the  lower  type  pneumococci.  Fried- 
lander  bacillus,  pyogenic  cocci  or  other 
bacterial  agent  known  to  produce  pneu- 
monia. 

Prognosis 

The  prognosis  is  usually  good,  though 
death  may  occur  from  cerebral  complica- 
tions, pre-existing  disease,  such  as  or- 
ganic heart  disease,  or  from  the  disease 
itself,  uncomplicated.  Epidemics  of  virus 
pneumonia  in  infants  have  been  reported 
with  mortality  as  high  as  twenty-eight  per 
cent."' 


320 


The  Journal  of  the  Medical  Association  of  Georgia 


FIGURE  5 

L.  C.  Third  day.  Lateral  spread-left. 


T reatment 

Treatment  is  symptomatic.  The  harrow- 
ing cough  requires  liberal  use  of  codeine. 
Steam  inhalation  and  saline  or  hypertonic 
glucose  gargles  give  some  relief.  During 
the  acute  febrile  stage  morphine  and  barbit- 
urates tend  to  precipitate  delirium  and 
should  be  avoided.  Antipyretics  should  be 
avoided  if  possible  because  of  the  tendency 
to  sweating.  Sponges  or  alcohol  rubs  will 
usually  reduce  the  temperature.  Oxygen 
will  relieve  the  dyspnea,  cyanosis  and  some- 
times the  abdominal  distention  of  the  severe 
cases.  Thiamin  and  niacin  are  helpful  in 
the  prevention  and  treatment  of  delirium. 
Diet  should  be  simple  but  adequate,  es- 
pecially if  temperature  is  high.  Fluid  loss 
from  sweating  may  be  great,  especially  dur- 
ing summer  epidemics.  Adequate  fluid  and 
salt  intake  should  be  maintained.  Sulfona- 
mide drugs  are  of  no  value  and  should  be 
avoided  if  the  diagnosis  can  be  made  early. 
If  there  is  doubt,  they  should  be  used  for 
forty-eight  to  seventy-two  hours  and  discon- 
tinued if  they  do  not  alter  the  clinical  course. 
Flexner  and  Garon“  report  tliat  convalescent 
blood  or  serum  has  been  used  with  grati- 
fying results  and  should  be  used  in  the 
severely  ill  as  a specific. 

The  Milledgeville  Epidemic 

Nine  cases  were  admitted  to  the  hospital 
in  April,  May,  June,  and  July  of  1942; 


FIGURE  6 

M.  V.  H.  Third  day.  Upward  spread-right. 


the  tenth  from  another  county  in  October, 
1942.  Nine  of  the  ten  were  females.  Age  ex- 
tremes were  thirteen  and  fifty-five.  Three 
were  critically  ill;  four  were  moderately  ill; 
three  were  mild.  There  was  a concurrent 
epidemic  of  upper  respiratory  infection  and 
several  mild  cases  showing  the  clinical 
course  of  virus  pneumonia  were  treated  at 
home  without  x-ray  or  laboratory  studies, 
and  were  not  included  in  this  series. 

In  each  of  three  families  two  cases  oc- 
curred, the  secondary  case  in  each  instance 
developing  within  the  incubation  period. 
From  the  remaining  four  primary  cases  no 
secondaries  were  known  to  have  developed. 

Coryzal  symptoms,  pharyngitis  and  gen- 
eral aching  were  minimal.  All  had  sweats. 

The  complications  seen  were:  catarrhal 
otitis,  polyarthritis,  pleurisy,  supraorbital 
herpes,  meningismus  with  psychosis,  and 
abdominal  distention.  Each  occurred  once. 
Only  the  three  critically  ill  patients  had 
complications.  There  were  no  deaths. 

Conclusion 

Ten  cases  of  “acute  atypical”  or  “virus 
type”  pneumonia  have  been  reported.  The 
characteristics  of  this  disease  have  been  dis- 
cussed briefly. 
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FIGURE  7 

H.  C.  Third  day.  Downward  spread-right'. 
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FIGURE  8 

L.  H.  Tenth  day.  Bilateral  miliary  involvement. 


THE  ELECTROCARDIOGRAM:  ITS 
INDICATIONS  AND 
LIMITATIONS 


R.  B.  Logue,  Major,  M.  C.,  A.  U.  S. 
Chief  of  Cardiovascular  Section 
Lawson  General  Hospital 
Atlanta 


The  electrocardiograph  is  an  instrument 
of  precision  and  has  proven  of  great  value 
in  clinical  diagnosis,  but  it  cannot  replace 
a thorough  history  and  careful  physical 
examination.  Its  use  may  at  times  lead  to 
confusion,  particularly  in  young  individu- 
als, as  experienced  in  the  Army.  Changes 
which  may  be  normal  in  the  fifth  and  sixth 
decades  of  life  may  be  abnormal  in  the 
second  and  third  decades.  The  normal 
tracing  of  infancy  and  childhood  may  be 
different  from  that  of  the  adolescent  and 
adult. 

Body  build  may  influence  the  character 
of  a record,  viz:  stocky  build  with  inverted 
T waves  in  leads  2 and  3;  low  diaphragm 
with  right  axis  deviation;  high  diaphragm 
with  left  axis  deviation,  etc.  The  position 
of  the  body  may  cause  alteration  in  the 
complexes,  abnormal  changes  in  the  up- 
right position  disappearing  when  the  trac- 
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ing  is  taken  in  the  recumbent  position.  Res- 
piration may  cause  changes  in  the  com- 
plexes, i.e.,  the  T waves  may  invert  in  leads 
2 and  3,  in  a normal  stocky  individual  dur- 
ing inspiration  and  disappear  during  ex- 
piration. The  cardiac  rate  may  influence 
the  character  of  the  EKG — i.e.,  low  Ti  with 
tachycardia. 

Katz^  states:  “Not  only  is  the  degree  of 
abnormality  no  certain  measure  of  the  de- 
gree of  damage  to  the  heart,  but  in  addition, 
with  few  exceptions,  the  EKG  cannot  specify 
the  nature  of  the  myocardial  involvement. 
A single  EKG  cannot  distinguish  a func- 
tional, reversible  effect,  due  to  drug  action, 
poor  blood  supply  or  anoxemia,  from  or- 
ganic and  irreversible  heart  disease.  It 
cannot  distinguish  intoxication  of  the  heart 
during  acute  infection,  uremia  and  the  like 
from  the  action  of  therapeutic  agents  used 
during  the  course  of  such  diseases,  or  from 
inflammatory  processes  involving  the  heart. 
It  does  not  distinguish  between  cloudy  swell- 
ing, fatty  infiltration  and  actual  inflamma- 
tory reaction.  It  cannot  always  distinguish 
inflammatory  change  from  degenerative 
change  resulting  from  interference  with  its 
blood  supply.  In  short,  with  a few  excep- 
tions, the  EKG  cannot  make  the  diagnosis 
of  the  etiology  of  myocardial  involvement 
— this  is  a matter  demanding  correlation 
with  the  other  clinical  evidence.” 

Hall,"  in  reviewing  the  EKG’s  of  2,000 
R.C.A.F.  members,  found  the  textbook  nor- 
mal in  1.3  per  cent;  the  common  normal  18 
per  cent;  normal  variation  in  65  per  cent; 
doubtful  abnormal  in  15  per  cent;  and  ab- 
normal in  0.45  per  cent.  The  conclusion 
was  that  the  text  book  normal  EKG  is  rare. 
In  reviewing  5,243  EKG’s  on  3,166  soldiers, 
we  found  342  abnormal;  1,499  normals, 
and  1,325  borderline  tracings.  Thus,  52 
per  cent  of  the  tracings  were  borderline 
or  abnormal.  Excluding  those  cases  with 
possible  etiologic  factors,  we  find  that  35 
per  cent  of  tracings  on  apparently  normal 
individuals  showed  deviations  from  the  nor- 
mal. 

In  four  conditions,  the  EKG  may  at  times 
he  diagnostic: 

1.  Myocardial  infarction. 

2.  Digitalis  intoxication. 


3.  Auricular  fibrillation  with  right 
axis  deviation,  indicating  mitral 
stenosis. 

4.  Congenital  dextrocardia. 

Other  conditions  in  which  the  EKG  is  of 
value: 

1.  Arrhythmias. 

2.  Tachycardias. 

3.  Coronary  artery  disease. 

4.  Pericarditis. 

5.  Pulmonary  embolism. 

6.  Hypertrophy. 

7.  Quinidine. 

8.  Cardiac  neurosis. 

9.  Cardiac  involvement  during  sys* 
temic  disease. 

In  the  analysis  of  arrhythmias,  it  is  of 
value  in  differentiating  benign  arrhythmias 
such  as  sinus  arrhythmia,  from  auricular 
fibrillation,  which  usually  carries  a more 
serious  prognosis.  It  is  to  be  remembered 
that  a diagnosis  of  heart  disease  should 
never  be  made  on  the  findings  of  auricular 
fibrillation  alone.  It  is  important  to  dis- 
tinguish sinus  tachycardia  from  auricular 
flutter  and  ventricular  tachycardia;  sinus 
bradycardia  from  complete  heart  block. 
Auriculoventricular  and  intraventricular 
heart  block,  as  a rule  can  only  be  diag- 
nosed by  the  use  of  the  EKG.  Extrasystoles 
as  a rule  are  benign  but  when  arising  from 
multiple  foci,  they  may  indicate  a damaged 
heart. 

Unsuspected  coronary  artery  disease  may 
be  detected  by  the  EKG.  Angina  pectoris 
is  a clinical  diagnosis  and  cannot  be  diag- 
nosed by  the  EKG.  Approximately  30  per 
cent  of  patients  with  this  condition  have  a 
normal  EKG.  A person  may  have  a nor- 
mal EKG  one  day  and  drop  dead  the  next 
day. 

Many  of  the  mistakes  in  diagnosis  arise 
from  misinterpretation  of  changes  in  the 
ST  segments  and  T waves.  Sprague"*  has 
listed  41  different  conditions  which  are  as- 
sociated with  abnormalities  of  these  seg- 
ments and  33  of  these  do  not  imply  heart 
disease. 

Pericarditis  may  at  times  closely  simu- 
late coronary  occlusion,  and  the  EKG  is 
of  untold  value  in  differentiating  the  two. 
The  proper  diagnosis  is  extremely  import- 
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ant  since  the  prognosis  is  quite  diflferent  in 
the  two  conditions.  Not  uncommonly  an 
unsuspected  pericarditis  is  detected  follow- 
ijig  atypical  chest  pain. 

Pulmonary  embolism,  at  times,  gives  a 
diagonstic  EKG  pattern.  Katz'  found  this  in 
10  per  cent  of  his  series  of  pulmonary  em- 
bolism. The  question  of  coronary  occlusion 
is  frequently  raised  in  these  cases,  and 
again,  the  differentiation  becomes  import- 
ant, for  if  the  patient  with  embolism  recov- 
ers, the  prognosis  is  good,  while  witli  coro- 
nary occlusion,  the  prognosis  is  less  good. 

The  electrocardiogram  is  of  value  in  de- 
tecting cardiac  hypertrophy.  When  com- 
bined valve  lesions  are  present,  it  aids  in 
deciding  which  of  the  lesions  is  causing  the 
predominant  heart  strain.  There  may  at 
times  be  no  deviation  when  the  strains  bal- 
ance. Hypertension  is  the  most  common 
cause  of  left  ventricular  preponderance; 
however,  Schnur',  in  reviewing  100  cases 
with  enlargement  found  this  in  only  35  per 
cent  of  the  cases.  The  duration  and  not  the 
degree  of  hypertension  is  the  important 
factor.  A diagnosis  of  chronic  cor  pul- 
monale or  pulmonic  stenosis  should  not  be 
made  in  the  absence  of  right  ventricular 
preponderance.  When  hypertension  and 
emphysema  co-exist,  it  may  help  to  dis- 
tinguish whether  the  strain  is  greater  in  the 
systemic  of  pulmonic  circuit. 

In  the  presence  of  cardiac  neurosis,  a 
tracing  is  of  value  to  distinguish  functional 
from  organic  heart  disease  and  to  convince 
the  patient  that  his  heart  is  normal.  It  lends 
added  assurance  to  the  physician.  In  neu- 
rocirculatory  asthenia,  one  occasionally  sees 
inversion  of  the  T waves  in  leads  2 and  3. 
Approximately  50  per  cent  of  tracings  in 
100  such  cases  in  our  hospital  showed  some 
deviation  from  normal,  such  as  low  ampli- 
tude of  Ti,  axis  deviation,  etc. 

At  times  the  heart  may  become  involved 
during  the  course  of  systemic  disease.  Such 
involvement  may  only  be  manifested  in  the 
electrocardiogram.  Rheumatic  fever  and 
diphtheria  are  examples.  Recently,  we  ob- 
served a young  soldier  with  acute  infectious 
mononucleosis,  who  developed  a complete 
heart  block  during  his  illness.  Two  patients 
with  periarteritis  nodosa  developed  EKG 
evidence  of  coronary  insufficiency  and  subse- 
quently developed  congestive  heart  failure. 


The  toxic  effects  of  digitalis  and  quini- 
dine  can  at  times  be  ascertained  in  the  EKG. 
However,  it  has  been  shown  that  depression 
of  the  ST  segments  may  occur  in  less  than 
50  per  cent  of  cases  which  have  been  fully 
digitalized.’  A tachycardia  which  develops 
during  the  course  of  digitalis  administration 
may  he  of  ventricular  origin  indicating  a 
serious  toxic  effect.  The  presence  of  a pro- 
longed PR  interval  does  not  of  itself  call 
for  a cessation  of  the  drug;  frequent  extra- 
systoles enjoin  caution  and  a reduction  of 
the  dosage.  Quinidine  toxicity  may  result 
in  varying  arrhythmias,  intraventricular 
block  or  auricular  standstill. 

Marvin®  states  that  the  widespread  use 
of  the  electrocardiogram  may  actually  be 
doing  harm,  because  of  misunderstanding 
and  ignorance  of  its  limitations.  “The 
changes  in  the  ventricular  complex,  includ- 
ing its  terminal  portion,  are  mainly  respons- 
ible for  the  gross  misuse  of  the  method. 
The  EKG  hardly  ever  gives  any  helpful  in- 
formation on  the  functional  state  of  the 
heart  muscle,  and  thus  the  therapeutic  ques- 
tion of  the  amount  of  rest  and  action,  and 
the  quantity  of  digitalis  to  be  given  cannot 
be  decided  by  the  EKG,  although  it  has  been 
shown  repeatedly  that  this  is  usually  impos- 
sible. Misinterpretation  of  the  EKG  is  re- 
sponsible for  a large  number  of  unjustified 
diagnoses  of  heart  disease.  Such  diagnosis 
should  never  be  made  because  of  some  min- 
or variation  or  change  in  the  EKG  alone, 
in  the  absence  of  supporting  clinical  evi- 
dence.” Willius  has  said,  “The  expression 
of  a clinical  opinion  on  the  part  of  an  elec- 
trocardiographer  who  knows  nothing  of  the 
patient’s  history  or  physical  findings  is  ut- 
terly unwarranted.” 

In  conclusion,  the  electrocardiogram  is 
a great  aid  in  diagnosis,  particularly  when 
serial  tracings  are  available.  There  are, 
however,  definite  limitations,  and  changes 
revealed  by  the  electrocardiogram  must 
be  interpreted  in  the  light  of  clinical  find- 
ings. Heart  disease  should  not  be  diagnosed 
on  the  basis  of  minor  EKG  findings  in  the 
absence  of  clinical  evidence  of  disease. 
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Discussion  on  Papeks  of  Dh.  Chas.  B.  Fulghuai 
AND  Dk.  R.  B.  Logue 

Dr.  L.  Hartley  Hamff  (Atlanta)  : We  are  certainly  in- 
flebted  to  the  speakers  who  have  given  us  such  excellent 
jiapers. 

Dr.  Fulgh  uni  reviewed  very  excellently  for  us  the  lit- 
erature on  so-called  virus  pneumonia  and  has  reported 
to  us  his  experience  with  this  disease.  We  are  indebted 
to  him  for  this  discussion. 

I say  so-called  virus  pneumonia,  for  it  probably  is  a 
virus  infection,  but  1 prefer  to  call  it  atypical  pneumonia. 
There  are  many  features  of  the  disease  which  make  one 
feel  that  it  probably  is  a virus  infection,  but  since  no 
etiologic  agent  bas  been  found  probably  a better  termin- 
ology would  be  atypical  pneumonia.  I understand  the 
Surgeon  General  of  the  .\rmy  prefers  the  term  atypical 
pneumonia  and  uses  it. 

It  is  very  interesting  to  speculate  whether  this  disease 
is  a new  entity  or  whether  it  has  been  present  in  pre- 
vious years  unrecognized.  I think  the  latter  is  quite 
possible  for  with  hospitalization  insurance,  and  with 
patients  being  admitted  into  hospitals  more  frequently, 
x-rays  taken  of  the  chest  will  reveal  the  presence  of  a 
pneumonitis  that  would  otherwise  have  been  overlooked. 
Dr.  Fulghum  discussed  tbe  symptomatology  of  the  dis- 
ease very  completely.  I would,  however,  like  to  stress 
the  absence  of  complications  in  this  type  of  pneumonia. 
The  fatalities  are  very,  very  rare  in  this  disease  and 
even  though  patients  are  severely  ill,  they  practically  all 
recover. 

Dr.  Fulghum  mentioned  x-ray  as  being  almost  indis- 
pensable^ in  the  diagnosis  of  virus  pneumonia.  Physical 
signs  may  be  absent  or  very  slight,  and  the  diagnosis 
should  not  be  made  without  x-ray  facilities.  The  text- 
book picture  of  the  x-ray  findings  in  virus  pneumonia, 
as  Dr.  Fulghum  pointed  out,  are  changes  spreading  out 
from  the  hilum.  However,  I believe  many  patients  with 
virus  pneumonia  do  not  show  the  typical  x-ray  findings, 
but  may  have  a pneumonitis  involving  one  or  more  lobes 
indistinguishable  from  a pneumococcic  bronchopneu- 
monia. I also  believe  it  is  quite  common  for  these  people 
to  have  a slightly  elevated  white  count  instead  of  the 
classically  normal  or  low  white  count.  Treatment  with 
the  sulfonamides  is  of  no  value,  but  I do  believe  a trial 
period  of  48  to  72  hours  with  one  of  the  sulfonamides 
is  certainly  of  value  because  you  may  have  a type  of 
pneumonia  w'hich  will  respond  to  sulfonamide  therapy. 

I enjoyed  very  much  Dr.  Logue’s  paper  on  the  indica- 
tions and  limitations  of  the  electrocardiogram.  As  he 
said,  it  is  very  important  to  interpret  the  electrocardio- 
gram properly.  An  improper  diagnosis  of  heart  disease 


may  be  made  on  the  erroneous  interpretation  of  an  elec- 
trocardiogram which  shows  slight  deviation  from  normal 
without  other  clinical  evidence  of  heart  disease. 

Dr.  Logue  brings  out  in  Hall’s  evaluation  where  15 
per  cent  of  the  electrocardiograms  taken  in  a series  of 
Canadian  soldiers  were  doubtful  normal  and  0.45  per 
cent  were  abnormal.  However,  if  we  assume  that  Dr. 
Logue's  series  were  from  apparently  healthy  individuals, 
we  find  a significantly  higher  incidence  of  abnormals. 
He  states  that  52  per  cent  of  the  tracings  were  border- 
line or  abnormal.  Three  hundred  forty-two  abnormals, 
1,499  normals  and  1,325  borderline  tracings  were  ob- 
tained. This  adds  up  to  only  3,166  tracings,  whereas 
5,243  were  obtained.  This  leaves  2,077  tracings  unac- 
counted for.  Maybe  Dr.  Logue  meant  342  individuals 
had  borderline  tracings,  1,499  individuals  had  normal 
tracings,  and  1,325  individuals  had  borderline  tracings. 
With  these  figures  10  per  cent  of  the  series  would  show' 
abnormal  tracings  as  against  0.45  per  cent  in  the  Hall 
series,  and  42  per  cent  doubtful  normal  as  against  15  per 
cent  in  Hall's  series.  I believe  the  difference  must  be  in 
interpretation  and  1 should  like  to  ask  what  criteria 
w'ere  used  to  call  the  EKG’s  abnormal. 

1 feel  that  one  of  the  most  important  things  to  re- 
member in  using  the  electrocardiogram  is  its  limitations. 
That  was  brought  out  so  well  by  Dr.  Logue.  We  must 
not  expect  too  much  of  the  electrocardiogram.  As  a rule 
diagnosis  of  heart  disease  cannot  be  made  solely  by  elec- 
trocardiogram, but  one  must  take  into  consideration  the 
patient's  history  and  the  physical  findings.  From  the 
electrocardiogram  left  axis  deviation  seen  in  aortic  in- 
sufficiency cannot  be  differentiated  from  that  seen  in 
hypertensive  heart  disease.  Right  axis  deviation  seen 
in  mitral  stenosis  cannot  be  differentiated  from  that 
seen  in  congenital  stenosis  of  the  pulmonic  valve.  The 
electrocardiogram,  of  course,  records  the  electrical  ac- 
tivity of  the  heart  muscle  and  its  interpretation  must  be 
on  the  basis  of  changes  which  have  occurred  in  the  myo- 
cardium, whether  on  a functional  or  on  an  organic  basis. 
Valvular  heart  disease  is  not  a heart  lesion  that  can  be 
diagnosed  by  the  electrocardiogram,  for  changes  in  the 
electrocardiogram  would  be  those  reflected  by  the  car- 
diac hypertrophy  which  the  valvular  lesion  has  produced. 

There  are  many  indications  for  the  use  of  the  electro- 
cardiogram. Many  times  the  electrocardiogram  confirms 
the  diagnosis  made  by  history  and  physical  findings.  In 
a few  conditions  the  electrocardiogram  may  be  diagnos- 
tic, such  as  in  myocardial  infarction  or  in  various  arrhy- 
thmias. Some  of  the  arrhythmias  or  tachycardias  can 
only  be  differentiated  by  the  use  of  the  electrocardiogram. 
Although  present,  many  of  the  arrhythmias  may  not,  in 
themselves,  connote  heart  disease. 

Major  R.  Bruce  Logue  (closing) : The  review  of  the 
electrocardiograms  on  2,000  Canadian  soldiers  dealt  with 
routine  tracings  taken  on  presumably  healthy,  young 
men.  Of  course,  our  tracings  were  taken  on  hospital  pa- 
tients for  one  reason  or  another.  Approximately  35  per 
cent  of  the  tracings  classified  as  borderline  or  abnormal 
occurred  in  a group  in  whom  there  was  no  obvious 


October,  1943 


325 


etidlogic  factor.  I'lie  criteria  for  classification  were  as 
follows: 

Borderline 

Low  or  isoelectric  T. 

Low  or  isoelectric  T,,. 

Axis  deviation. 

Inverted  or  diphasic  T„. 

Premature  beats. 

Depressed  RT  interval  of 
1 mm. 

Isoelectric  or  diphasic  T 
wave  in  precordial  lead. 

Oj  with  inverted  QRS  and 

Ta-. 

QRS  5 mm.  or  under. 

Small  R;  precordial. 

.‘Ul  tracings  were  classified  according  to  the  Criteria  of 
the  American  Heart  Association. 

I think  that  many  patients  develop  minor  abnormali- 
ties, such  as  a low  T wave  in  lead  1,  usually  associated 
with  tachycardia,  after  prolonged  convalescence  in  a hos- 
pital. Such  changes  are  frequently  accompanied  by 
other  evidence  of  vasomotor  instability.  As  to  the  dif- 
ference in  figures,  there  were  more  than  5,000  tracings 
taken  on  more  than  3,000  patients  and  the  figures  for 
borderline  and  abnormal  were  obtained  from  a consid- 
eration of  the  total  number  of  patients. 

Dr.  Chas.  B.  Fulghum  (closing)  : I want  to  thank  Dr. 
Hamff  for  his  discussion. 

Virus  pneumonia  is  probably  not  a new  disease  entity. 
Its  etiology  may  yet  prove  to  be  new.  No  one  knows. 

Dr.  Hamff  mentioned  that  the  white  blood  count  is 
somewhat  higher  than  the  textbook  picture.  That  is  true 
toward  the  end  of  the  disease.  The  white  blood  count 
does  go  to  ten,  twelve  or  even  fourteen  thousand,  which 
may  or  may  not  be  due  to  low  grade  bacterial  invasion 
and  of  course  sore  throats,  streptococcus,  etc.,  which  pro- 
duce white  counts  in  their  own  right  may  run  concur- 
rently with  the  disease  which  we  are  discussing. 


REMEDIAL  AGENTS  AND  HEALTH 

“One  deplorable  aspect  of  life  in  America  is  reflected 
in  the  advice  we  get  over  the  radio  concerning  a great 
variety  of  remedial  agents.  Those  who  act  on  these 
suggestions  are  the  victims  of  fear,”  Arlie  V.  Bock, 
M.D.,  Boston,  declares  in  Hygeia  The  Health  Maga- 
zine for  June. 

“Because  there  are  so  many  such  victims  the  makers 
of  liver  pills,  cathartics  and  aids  for  this  and  that  ail- 
ment are  able  to  make  good  financial  dividends.  We 
do  not  need  to  take  drugs  to  keep  healthy.  . . . When 
you  have  a cold  or  an  acute  upper  respiratory  infection, 
your  best  friend  is  early  and  sufficient  bed  care.  . . . 
Your  bowels  will  move  if  you  give  them  a chance, 
and  of  all  things  you  do  not  need  colon  irrigations. 
Your  liver  has  enormous  capacity  to  look  after  itself, 
and  your  kidneys  get  all  the  flushing  out  they  need  if 
you  are  leading  a reasonable  type  of  life.  ...  In  short, 
simple,  intelligent,  everyday  hygiene  is  all  that  you  need 
to  be  concerned  about  in  all  these  respects.  When  things 
begin  to  go  wrong,  get  some  needed  rest,  and  when 
questions  arise  that  you  cannot  answer  try  to  consult 
your  doctor  at  once  instead  of  worrying  aoout  dire  pos- 
sibilities. . . .” 


SYMPOSIUM  ON  NUTRITION 


WEAK  POINTS  IN  THE  MEDICAL 
APPROACH  TO  THE  NUTRITION 
PROBLEM 


Edwin  R.  Watson,  M.D. 
Atlanta 


Like  a traveler  lost  in  a forest,  the  public 
today  finds  itself  confronted  on  one  side 
with  a veritable  jungle  of  information  on 
nutrition  and  on  the  other  with  a tangled 
mass  of  food  shortages  and  ration  coupons. 
The  gustatory  sense  is  no  longer  the  sole 
judge  of  the  dietary.  Mathematics  has  as- 
sumed a dominant  position  in  determining 
the  amount  and  availability  of  foods.  Re- 
structions  on  prepared  foods  has  re-em- 
phasized the  proper  preparation  of  food. 
The  can  opener  is  not  a ready  answer  and 
pantry  shelves  can  be  used  for  other  than 
storage  of  food.  These  war  time  changes 
are,  we  hope,  temporary. 

Nutrition  enjoyed  attention  during  World 
War  I but  did  not  retain  its  popularity.  Our 
interest  should  be  focused  on  continuing 
the  interest  in  nutrition  following  a satis- 
factory termination  of  this  war. 

The  public  is  eager  for  information  on 
good  nutrition.  It  is  receiving  a large 
amount  of  misinformation.  Commercial 
firms  are  capitalizing  on  the  public’s  sin- 
cere interest  in  the  subject,  with  the  result 
that  many  claims  are  being  made  as  to  the 
curative  powers  of  certain  foodstuffs  which 
reach  far  beyond  the  basis  of  scientific  fact. 
The  enthusiasm  of  honest  nutrition  work- 
ers sometimes  carries  them  out  of  the  realm 
of  scientific  truth.  In  an  effort  to  popular- 
ize new  ideas,  words  and  phrases  are  used 
which  create  erroneous  impressions  in  the 
public  mind.  Such  overemphasis  and  false 
claims  are  certain  to  be  deleterious  in  the 
end. 

Many  non-professional  people  are  pre- 
senting and  discussing  aspects  of  the  nutri- 
tion problem  which  only  the  medical  pro- 
fession is  prepared  to  discuss.  The  public 
is  paying  handsomely  for  unscientific  diets 
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Abnormal 

PR  interval  0.21  or  over. 
QRS  interval  of  0.11  or 
more. 

Deep  Q wave  in  lead  3. 
Auricular  fibrillation. 
Inverted  or  diphasic  T^^  or 
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and  often,  as  a result,  suffers  from  malnu- 
trition. This  is  a situation  not  to  he  tol- 
erated, since  it  is  already  accepted  that  the 
majority  of  our  citizens  are  victims  of  sub- 
clinical  deficiency  states  which  affect  physi- 
cal and  mental  efficiency. 

The  medical  profession  must  be  on  its 
guard  to  see  that  only  information  of  real 
value  reaches  the  public.  And  it  must  pro- 
vide correct  information  on  the  subject  for 
popular  public  consumption.  We  may  as- 
sail those  who  read  newspaper  columns  on 
medical  topics,  but  they  will  continue  to 
read  and  accept  this  advice.  Where  else 
can  it  be  secured?  It  is  essential  that  the 
public  be  taught  diat  any  information  on 
nutrition  or  other  health  subjects  should 
be  obtained  from  the  medical  profession 
or  have  its  approval.  If  not,  the  public  will 
drift  away  from  the  physician  and  become 
more  and  more  dependent  upon  other 
sources  of  information. 

A primary  problem  also  is  the  need  for 
agreement  among  physicians  on  the  basic 
nutrition  principles.  There  exists  today 
considerable  confusion  and  conflict  in  the 
advice  and  information  given.  For  example, 
it  is  rare  to  visit  a health  center  for  ex- 
pectant mothers  and  not  hear  the  physician 
advise  the  prenatal  patients  routinely  to 
omit  pork  from  the  diet.  Upon  what  is  this 
opinion  based?  Nothing  in  literature  sup- 
ports it.  Perhaps  an  excess  of  salt  is  un- 
desirable, but  not  all  pork  contains  ex- 
cessive salt.  As  pork  is  the  chief  meat  sup- 
ply in  rural  sections,  how  are  these  women 
to  obtain  nrotein,  vitamins  and  other  neces- 
sary food  elements  if  they  must  omit  pork 
from  their  diets?  To  add  further  to  the 
complications,  our  public  health  nurses  are 
taught  to  encourage  tlie  consumption  of 
lean  meat  by  prenatals.  Therefore,  if  they 
teach  according  to  instruction,  their  ad- 
vice to  patients  would  not  conform  to  that 
of  the  physician. 

All  authorities  agree  that  vitamins  A and 
D should  be  included  in  the  child’s  diet, 
but  the  importance  of  fish  liver  oil  in  the 
diets  of  infants  and  young  children  is  not 
subscribed  to  by  some  physicians  serving  in 
health  centers.  The  basis  for  objecting  to 
the  inclusion  of  this  product  in  tlie  diet  is 
that  rickets  is  unknown  in  Georgia.  This 


idea  is  based  on  the  infrequence  ol  rickets 
in  an  advanced  stage,  and  failure  to  recog- 
nize that  the  accurate  diagnosis  of  mild 
rickets  depends  upon  x-ray  findings.  Most 
of  the  rickets  seen  in  child  health  centers 
is  among  Negro  children  for  they  do  not 
benefit  equally  with  white  children  from 
exposure  to  sunlight.  Many  parents  cannot 
afford  fish  liver  oils,  but  they  can  be  in- 
structed in  the  use  of  exposure  to  sunlight 
as  a substitute.  This  necessitates  proper 
instruction  as  to  best  time  of  day  for  ex- 
posure, removal  of  clothing  except  diapers, 
importance  of  regularity,  and  the  need  for 
gradual  prolongation  of  exposure  time.  In 
the  Negro,  sunburn  is  rare  and  exposure 
time  must  be  much  longer  to  be  effective. 
Although  exposure  to  sunlight  is  advan- 
tageous, it  is  not  dependable  because  par- 
ents frequently  fail  to  follow  a definite 
routine,  cold  days  make  it  impractical  and 
it  fails  to  provide  vitamin  A,  which  the 
child  needs  and  can  secure  from  fish  liver 
oils.  If  physicians,  instead  of  nurses,  in 
health  centers  stressed  the  value  of  fish 
liver  oils  the  advice  would  be  more  fre- 
quently heeded. 

The  most  common  deficiency  found 
among  prenatal  cases  is  hypochromic  ane- 
mia resulting  from  a diet  low  in  iron,  yet 
most  health  centers  where  such  cases  are 
supervised  do  not  make  hemoglobin  deter- 
minations. Those  who  have  made  such  tests 
find  an  amazing  number  of  cases  with  mod- 
erate grades  of  anemia.  It  has  been  shown 
that  there  is  a direct  relationship  between 
anemia  and  complications  of  the  intra-and 
postpartum  period.  Since  this  deficiency 
requires  time  to  correct,  it  follows  that  cor- 
rective measures  should  be  instituted  early. 
The  difficulty  encountered  in  securing  diets 
high  in  iron  and  the  need  for  prompt  re- 
sponse to  treatment  would  appear  to  make 
it  advisable  to  prescribe  iron  salts  for  these 
women.  If  health  center  clinicians  required 
hemoglobin  determinations  on  patients  rou- 
tinely and  desired  to  prescribe  iron  salts, 
the  centers  would  no  doubt  plan  to  add  this 
additional  feature  to  the  routine  estab- 
lished. 

As  a further  illustration,  it  was  interest- 
ing recently  to  observe  in  a mountainous 
area  that  98  per  cent  of  the  babies  were 
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successfully  breast  fed.  Few  are  the  areas 
today  where  this  can  be  observed,  despite 
the  fact  that  physicians  generally  agree  that 
babies  should  be  breast  fed  whenever  pos- 
sible. There  would  appear  to  be  one  major 
reason  for  the  decline  in  percentage  of 
breast  fed  infants;  namely,  it  is  more  con- 
venient to  fix  a formula  and  the  procedure 
allows  the  mother  more  freedom.  In  many 
instances  mothers  cannot  be  induced  to 
nurse  their  babies,  but  how  much  of  this 
situation  is  due  to  the  physician’s  statement 
that  formulas  are  equally  satisfactory?  Of- 
ten it  is  concluded  that  breast  feeding  is  a 
failure  within  the  first  72  hours,  before 
the  breast  normally  reaches  a complete  lac- 
tation stage.  The  mother’s  responsibility  is 
not  always  stressed  because  she  does  not 
want  or  desire  it.  Modifying  medical  indi- 
cations to  conform  to  public  opinion  makes 
the  declining  incidence  of  breast  feeding 
a definite  medical  responsibility. 

In  connection  with  this  problem,  atten- 
tion is  called  to  the  fact  that  hospitals  do 
not  provide  breast  milk  for  prematures.  I 
know  of  no  hospital  in  Georgia  that  has  a 
planned  breast  milk  service  for  these  im- 
mature babies.  The  most  authoritative 
sources  agree  that  there  is  no  substitute. 
Hospitals  with  a maternity  service  could 
perform  a dual  job  by  teaching  manual 
expression  or  by  routinely  using  the  breast 
pump.  First,  the  extra  milk  would  meet  the 
requirements  of  premature  infants;  and 
second,  it  would  make  the  breast  more  pro- 
ductive. This  would  appear  to  be  the  most 
practical  method  of  making  breast  milk 
available  for  premature  infants  in  hospitals. 
Complete  emptying  of  the  breast  is  perhaps 
the  only  dependable  stimulus. 

Superstition  concerning  food  consump- 
tion is  also  a sizable  stumbling  block  in 
the  solution  of  the  nutrition  problem.  The 
origin  of  some  of  the  superstitions  encount- 
ered would  no  doubt  prove  very  interesting 
but  does  not  belong  in  this  discussion.  One 
of  the  more  frequent  obsessions  one  meets 
with  is  that  more  than  one  egg  per  month 
in  an  infant’s  diet  leads  to  death.  Such 
false  beliefs  and  fixed  ideas  are  hard  to 
uproot.  Herein  lies  the  value  of  having 
physicians  attack  the  problem  because  no 
one  commands  the  respect  or  conveys  au- 


thoritative knowledge  to  the  same  extent 
as  the  family  physician.  Questioning  is 
frequently  required  to  elicit  these  ideas  and 
time  must  be  devoted  to  persuading  the  ad- 
herents to  discard  them.  Only  the  physician 
holds  the  key  which  will  unlock  the  door 
behind  which  such  superstitions  flourish. 

In  a world  at  war  food  production  at 
home  must  be  increased  if  hunger  is  to  be 
avoided.  Proper  food  selection  is  essential 
and  food  preservation  must  be  developed 
to  offset  the  scarcity  of  commercial  prod- 
ucts. Though  promotion  of  gardening  and 
food  budgeting  are  not  considered  medical 
phases  of  the  nutrition  program,  the  phy- 
sician should  lend  his  support  to  the  move- 
ment. 

With  the  present  limited  participation  of 
the  medical  profession  in  the  nutrition  pro- 
gram, satisfactory  results  on  a group  basis 
cannot  hope  to  be  achieved.  To  date  the 
physician  in  his  private  practice  has  been 
chiefly  concerned  with  advising  patients 
who  need  special  diets.  This  service  should 
be  expanded  to  the  extent  that  the  physician 
will  apply  nutrition  information  at  every 
opportunity  and,  in  addition,  seek  oppor- 
tunities to  disseminate  knowledge  of  proper 
nutrition  to  every  individual  and  group 
available.  The  response  by  the  profession 
to  the  Health  Department  leaflet  on  bal- 
anced diet  was  heartening.  This  media  may 
well  be  utilized  to  an  increasing  extent. 
Public  health  can  help  supply  such  material 
to  physicians  desiring  to  distribute  it. 

The  question  may  well  arise  as  to  how 
arrangements  are  to  be  made  to  present  the 
subject  of  nutrition  or  other  topics  relating 
to  health  education  to  discussion  groups. 
In  answer,  it  can  be  said  without  fear  of 
contradiction  that  any  physician  who  de- 
sires to  discuss  health  subjects  will  never 
want  for  an  audience.  No  community  is 
without  discussion  groups,  civic  clubs,  etc., 
and  the  physician  would  be  implored  to 
present  his  subject  if  it  were  known  that 
he  was  available.  Every  physician  in  Geor- 
gia could  be  utilized  in  such  a manner. 

It  is  a mistake  to  attempt  to  bring  the 
public  to  our  lectures  rather  than  attending 
their  gatherings.  The  public  will  attend 
their  own  meetings  although  they  often  do 
not  respond  to  special  lectures  sponsored 
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hv  other  groups  or  agencies.  The  smaller 
groups  Avhich  meet  periodically  present  an 
ideal  audience  and  lend  themselves  more 
easily  to  discussion. 

As  to  whether  or  not  such  group  educa- 
tion is  in  violation  of  medical  ethics,  it  may 
be  said  that  the  provisions  of  medical 
ethics  have  often  been  misinterpreted.  Most 
assuredly  there  is  a distinction  between 
health  education  and  advertising.  Is  it  pos- 
sible that  ethics  have  at  times  been  used 
to  hide  behind? 

There  are  several  reasons  hack  of  the 
medical  profession’s  apathetic  attitude  and 
lack  of  participation  in  public  health  edu- 
cation: 1,  the  physician  is  not  inculcated 
with  his  responsibility  for  contributing  this 
service.  The  modern  medical  colleges  do 
not  stress  such  obligations  in  their  curricu- 
la; 2,  public  speaking  is  somewhat  difficult 
without  previous  experience  and  effort.  The 
ability  to  talk  in  lay  terms  must  be  culti- 
vated; 3,  only  an  acute  interest  in  public 
health  will  overcome  the  criticism  that 
might  arise  from  fellow  practitioners  who 
do  not  favor  such  ideas;  4,  an  adequate 
knowledge  of  the  subject  is  required  as, 
otherwise,  questions  may  be  baffling;  5,  it 
requires  time  to  prepare  subject  matter  and 
constant  reading  to  keep  abreast  of  develop- 
ments, and  physicians  are  extremely  busy 
people. 

The  public  health  physician  must  not  he 
allowed  to  escape  consideration  in  this  dis- 
cussion. The  primary  responsibility  for  an 
organized  nutrition  education  program  rests 
on  his  shoulders  but  is  being  shrugged  off 
because  he  hesitates  to  add  this  duty  to  the 
many  others  already  imposed.  Perhaps  the 
knowledge  that  progress  is  slow  in  this  field 
and  must  he  measured  in  generations  rather 
than  years  has  contributed  to  his  discourage- 
ment. The  public  health  physician  is  more 
attracted  to  the  dramatic  episodes,  as  are 
most  physicians.  Lack  of  specific  and  pro- 
ductive methods  of  application  of  nutrition 
information  has  been  a factor  in  curtail- 
ment of  initiative.  The  fact  that  nutrition 
must  he  attacked  by  various  groups  to  be 
effective  has  often  resulted  in  the  “Let 
Johnny  do  it”  attitude.  Public  health  per- 
sonnel in  general  has  not  assumed  its  re- 
sponsibility in  solving  the  problem  and, 


until  this  situation  is  corrected,  our  public 
health  program  will  continue  to  treat  public 
health  problems  in  the  communities  without 
the  aid  of  the  most  important  and  specific 
remedy  for  all  ills  encountered. 

Briefly,  some  of  the  weak  points  in  the 
medical  approach  to  the  nutrition  problem 
are:  the  medical  profession’s  failure  to 
guide  the  public  in  its  thinking  on  nutrition 
and  to  provide  it  with  material  on  the  sub- 
ject; the  need  for  agreement  among  phy- 
sicians on  basic  nutrition  principles;  the  ne- 
cessity to  combat  superstititions  and  false 
food  notions;  and  the  profession’s  limited 
participation  in  the  nutrition  program  on 
both  an  individual  and  group  basis. 

The  medical  profession  has  abvays 
guided  the  public  along  health  lines  and  its 
responsibility  for  promoting  proper  nutri- 
tion cannot  be  assumed  by  any  other  group. 
The  gap  between  present  nutrition  informa- 
tion and  applied  nutrition  principles  consti- 
tutes an  abyss  that  must  be  spanned  before 
success  is  attainable.  Tliis  engineering  feat 
will  require  the  efforts  of  all  concerned, 
and  the  medical  profession  is  the  one  group 
that  can  exert  the  greatest  and  most  lasting 
influence. 

At  no  time  in  the  history  of  medicine 
has  it  been  more  necessary  that  the  profes- 
sion guide  the  public.  We  know  that  public 
opinion  is  often  erroneous.  We  know  that 
the  public  desires  medical  programs  which 
often  prove  to  be  impractical.  We  know 
that  public  opinion  will  be  the  determining 
factor.  What  we  do  not  know  is  that  the 
public  is  digesting  information  and  ideas 
that  are  contrary  to  good  medical  practice. 
Nutrition  constitutes  only  one  phase  of  the 
problem.  Either  we  educate  the  public  or 
we  become  tlie  victims  of  their  ideas. 

LEGS  MAY  BE  SAFETY  FACTOR  FOR  HEART 

Discussing  recently  reported  investigations  which 
showed  little  effect  on  the  hearts  of  noniial  persons 
from  rigorous  participation  in  various  sports.  The  Jour- 
nal of  the  American  Medical  Association  for  May  29 
says  that  “Perhaps  it  is  safe  to  believe  that  in  the 
majority  of  instances  the  legs  or  other  elements  of  the 
musculoskeletal  system  would  tend  to  give  out  before 
the  heart,  thereby  serving  as  a factor  of  safety.” 
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FOODS  IN  WARTIME 


Susan  Mathews 
Athens 


America  entered  this  war  under  the  great- 
est surge  of  interest  in  nutrition  ever  known 
before.  Thinking  in  terms  of  an  optimum 
standard  of  diet  for  our  people  was  already 
taking  shape.  Our  nutritional  scientists  had 
determined  that  better  than  average  diet  re- 
sults in  better  growth  and  development, 
greater  stamina  and  efficiency,  and  a longer 
and  more  useful  life.  But  the  advent  of 
Pearl  Harbor  gave  us  a new  goal  toward 
which  to  work  — that  of  winning  the  war 
and  the  peace.  It  became  evident  that  food 
must  serve  first  to  promote  the  interest  of 
the  war,  and  second  to  maintain  the  health 
of  the  people.  This  awareness  of  the  im- 
portance of  nutrition  on  the  part  of  the 
people  will  go  far  toward  helping  us  through 
this  emergency  in  which  we  find  ourselves. 

You,  the  medical  men  of  America,  have 
been  responsible  to  a great  degree  for  this 
keen  interest  in  nutrition.  You  traced  the 
relation  of  diet  to  many  of  the  illnesses 
found  among  our  jDeople  and  immediately 
they  were  impressed. 

You,  the  medical  men  of  Georgia  are 
cognizant  of  the  fact,  I am  sure,  that  here 
in  our  State  there  are  many  problems  con- 
cerning the  nutritional  status  which  have 
farreaching  significance.  Some  of  them 
were  highlighted  by  the  Consumer  Purchas- 
es Study  made  by  the  Bureau  of  Home  Eco- 
nomics in  cooperation  with  other  govern- 
ment agencies.  Though  this  study  was  made 
in  1936,  many  of  the  problems  which  exist- 
ed then  continue  to  exist  today. 

There  was  found  to  be  a direct  relation- 
ship between  income  and  type  of  diet.  As 
incomes  rose,  an  increased  proportion  of 
families  of  all  types  had  diets  which  could 
be  rated  good  or  excellent.  This  was  more 
consistently  true  of  village  and  city  families 
than  of  farm  families.  Among  farm  fami- 
lies there  sometimes  appeared  wide  differ- 
ences in  type  of  diet.  By  producing  the 
more  important  foods  on  the  farm,  many 


families  of  low  income  were  able  to  pro- 
vide diets  of  high  nutritive  value.  Georgia 
is  distinctly  handicapped  by  low  income 
in  providing  satisfactory  diets  for  her  citi- 
zens. In  1942  the  average  per  capita  cash 
farm  income  in  Georgia  was  1178.00,  and 
the  corresponding  income  for  the  United 
States  was  $540.00.  The  per  capita  non- 
farm incomes  for  Georgia  and  the  United 
States  in  recent  years  are  not  available.  In 
1935  the  per  capita  nonfarm  income  in 
Georgia  was  $267.00,  and  the  average  for 
the  United  States  was  $439.00.  Since  that 
time,  it  does  not  seem  probable  that  non- 
farm income  in  Georgia  would  have  in- 
creased enough  to  bring  it  up  to  the  level 
of  the  country  as  a whole.  These  figures 
indicate  that  our  State  income  is  much  be- 
low the  national  average,  being  only  33  per 
cent  and  60  per  cent  as  much  as  that  of  the 
nation  in  the  above  instances. 

The  Consumer  Purchases  Study  revealed 
that  farm  families,  on  the  average,  had 
somewhat  better  diets  than  did  city  and 
village  families.  The  diets  of  farm  families 
contained  more  of  the  protective  foods: 
milk,  eggs,  fruits  and  vegetables.  Since 
incomes  were  lower  in  the  Southeast  than  in 
other  sections,  most  farm  families  could 
have  protective  foods  only  by  producing 
them.  This  is  precisely  what  happened,  and 
Georgia  was  singled  out  as  having  an  ex- 
cellent record  in  this  respect.  A news  re- 
lease from  Washington  dated  Dec.  10,  1937, 
gave  the  following  information:  “Among 
more  than  a dozen  farm  areas  thus  far 
analyzed,  Georgia  ranks  at  the  top  in  the 
value  of  food  produced  on  the  farm  for 
family  consumption.  This  averaged  $393.00 
per  year  for  the  nonrelief  white  farm  op- 
erators.” 

This  optimistic  report  does  not  mean, 
however,  that  all  farm  families  have  satis- 
factory diets.  The  1940  census  revealed 
that  27  per  cent  of  the  farms  in  the  State 
had  no  milk  cow,  24  per  cent  no  hogs,  9 per 
cent  had  no  poultry,  and  11  per  cent  of  all 
families  did  not  grow  vegetables  for  home 
use.  In  general,  it  can  be  safely  concluded 
that  the  families  who  did  not  produce  the 
above  foods  had  diets  of  low  dietary  value. 

One  of  our  nutritional  problems  has  its 
roots  in  farm  tenure.  It  was  found  that 
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sharecroppers  liacl  less  adequate  diets  than 
did  farm  operators.  Their  diets  contained 
less  of  tlie  protective  foods;  their  programs 
of  production  were  less  adequate;  they  lived 
at  lower  income  levels.  This  situation  takes 
on  graver  significance  when  we  remember 
that  in  1940  60  per  cent  of  Georgia’s  farms 
were  operated  by  tenants  and  sharecrop- 
pers. Forty-three  per  cent  of  these  tenant 
families  had  moved  to  their  present  homes 
not  more  than  fifteen  months  before.  Such 
shifting  families  do  not  plant  fruit  trees, 
produce  feed  for  the  poultry  flock  or  milk 
cow,  or  even  plant  a garden  for  fear  they 
will  move  away  and  leave  it. 

A relationship  has  been  found  to  exist 
between  size  of  family  and  type  of  diet. 
On  a given  income  the  more  persons  there 
are  to  feed  the  less  the  amount  to  spend  for 
each  person.  In  1940  the  average-size  fami- 
ly in  Georgia  was  4.2  persons,  and  the 
average  for  the  United  States  3.8  persons. 
The  largest  families  were  on  farms.  The 
average  farm  family  in  Georgia  was  4.7 
and  the  average  for  the  country  4.3.  These 
large  families  mean  a greater  proportion 
of  children  in  our  Southland  and  it  is  for 
children  that  food  has  the  greatest  signifi- 
cance. The  greater  number  of  these  youth 
are  on  farms.  Of  the  children  on  farms  the 
greater  number  are  in  sharecropper  fami- 
lies where  incomes  are  lowest  and  diets 
are  least  adequate.  It  is  unfortunate  for  the 
persons  concerned  and  for  the  State  and 
the  nation  that  so  many  children  are  mem- 
bers of  these  disadvantaged  homes. 

Thesp  are  some  of  the  reasons  why  the 
Southeast  was  found  to  have  lower  dietary 
standards  than  other  sections  of  the  coun- 
try. Fewer  than  a fifth  of  the  families  had 
diets  which  met  the  standards  set  by  the 
National  Research  Council.  Deficiencies 
most  frequently  found  were  calcium,  ascor- 
bic acid,  and  riboflavin.  Other  shortages 
less  frequently  found  were  protein  and 
vitamin  A.  The  lowest  income  families  had 
diets  deficient  in  most  of  the  nutrients. 
These  deficiencies  were  more  severe  in  the 
diets  of  Negroes  than  whites.  Deficiencies 
in  diets  of  low  income  Negro  families  in 
cities  were  very  serious. 

There  are  reasons  to  believe  that  diets  in 
Georgia  are  better  today  than  they  were  a 


few  years  ago.  Both  farm  and  nonfarm  in- 
comes have  increased.  Notwithstanding  the 
increases  in  the  cost  of  food,  industrial 
workers  are  probably  able  to  l)uy  more  and 
better  food.  This  situation  does  not  apply, 
of  course,  to  those  who  have  fixed  incomes. 
Farm  families  have  had  such  a low  standard 
of  living  for  many  years  that  the  increase 
in  farm  income  perhaps  does  not  place  them 
in  an  advantageous  position  so  far  as  better 
food  is  concerned.  Undoubtedly  these 
same  problems,  low  income,  tenancy,  and 
large  families,  continue  to  be  a factor  in 
our  nutrition  program  today. 

Diets  that  can  be  classified  as  good,  nu- 
tritionally speaking,  include  more  of  the 
protective  foods  — milk,  green  leafy  vege- 
tables, and  vitamin  C-rich  foods  — than  do 
usual  diets.  The  Bureau  of  Home  Eco- 
nomics has  estimated  that  in  order  to  raise 
the  1936  level  of  food  consumption  in  this 
country  to  a plane  rated  as  good,  it  would 
be  necessary  to  consume  20  per  cent  more 
milk,  15  per  cent  more  butter,  35  per  cent 
more  eggs,  100  per  cent  more  leafy  green 
and  yellow  vegetables,  and  70  per  cent 
more  tomatoes  and  citrus  fruits  than  we 
now  do. 

These  recommendations  indicate  the  di- 
rection in  which  our  war  food  program 
should  be  steered.  Figure  1 shows  what  an 
important  place  milk  occupies  in  the  diet. 
It  is  apparent  that  calcium  and  riboflavin 
are  the  nutrients  most  difficult  to  provide 
in  the  average  diet.  Milk  is  our  most  valu- 
able source  of  these  substances.  A decrease 
in  milk  consumption  carries  with  it  danger 
of  a deficiency  in  calcium  and  riboflavin. 
The  production  of  an  adequate  supply  of 
milk  should  be  our  first  concern  in  the 
present  conflict.  We  might  well  follow  the 
example  of  England  in  this  regard. 

The  green  leafy  vegetables  also  have  par- 
ticular significance  for  us  at  the  present 
time.  They,  too,  are  excellent  sources  of 
calcium  and  riboflavin.  The  best  insurance 
against  a shortage  of  these  important  nu- 
trients is  to  include  in  the  diet  the  recom- 
mended amount  of  milk  and  at  least  one 
serving  of  leafy  vegetable  each  day. 

A drawback  of  considerable  importance 
is  the  fact  that  many  people  do  not  like 
milk  and  leafy  vegetables.  A study  of  the 
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FIGURE  1 

A day's  dietary  for  an  average  man. 


FIGURE  2 

A day's  dietary  for  an  overage  man. 


food  likes  and  dislikes  of  the  rural  people 
in  this  State  revealed  the  fact  that  leafy 
vegetables  were  liked  least  of  all  foods  and 
that  milk  ranked  next  to  leafy  vegetables  in 
the  list  of  food  dislikes.  A similar  study 
made  by  the  Army  has  disclosed  that  sol- 
diers also  are  least  fond  of  leafy  vegetables. 

As  the  war  moves  into  more  advanced 
stages,  shortages  in  the  important  protein 
foods  — milk,  meats,  and  eggs  — appear 
evident.  We  shall  need  to  use  our  utmost 
skill  in  making  adjustments  to  prevent  a 
serious  lack  of  high  quality  protein.  Fig- 
ure 2 is  included  to  show  the  extent  to  which 
soybeans  and  the  green  leafy  vegetables 
may  he  used  to  supplement  the  diet.  Leafy 
ve'getables  do  not  provide  protein  to  any 
extent,  of  course,  hut  they  are  rich  in  some 
of  the  minerals  and  vitamins  contained  in 
the  animal  foods.  The  soybean  apparently 
is  our  most  valuable  vegetable  protein  food. 
Like  the  lean  meats,  it  is  rich  in  iron  and 
vitamin  Bi.  You  will  be  interested  to  know 
that  the  rural  people  of  Georgia  are  greatly 
interested  in  the  soybean  and  will  grow 


large  quantities  of  edible  varieties  this  year 
for  home  consumption.  The  peanut,  which 
we  already  produce,  like,  and  know  how  to 
use,  will  be  of  inestimable  value  in  pre- 
venting a protein  shortage. 

The  consumption  of  wheat  flour  in  Ameri- 
ca has  decreased  something  like  25  per  cent 
during  the  past  thirty  years.  At  the  same 
time  the  consumption  of  sugar  has  increased 
at  about  the  same  rate.  About  98  per  cent 
of  the  flour  used  has  been  white  flour.  This 
has  brought  about  a decrease  in  the  mineral 
and  vitamin  content  of  the  diet.  No  group 
knows  more  definitely  than  this  one  what 
the  results  on  health  have  been.  We  now 
face  a shift  hack  to  a larger  consumption  of 
cereal  foods.  At  the  same  time  we  shall 
continue  to  use  less  sugar.  If  some  way  can 
he  found  to  induce  people  to  use  whole 
wheat  bread  or  enriched  bread  rather  than 
white  bread,  we  shall  be  more  nearly  able 
to  prevent  th^  hidden  hunger  that  is  apt  to 
come  from  an  enlarged  use  of  cereal  foods. 

In  addition  to  the  above  measures  for 
maintaining  the  health  of  the  civilian  popu- 
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lation,  Ave  should  add  the  saving  of  food 
values.  The  use  of  large  amounts  of  water 
which  are  discarded,  cooking  for  long  peri- 
ods at  high  temperature,  allowing  foods  to 
stand  in  contact  with  aii’,  the  use  of  soda, 
and  grating,  bruising,  and  crushing  are  all 
destructive  to  food  values.  No  one  has  yet 
found  a way  to  prevent  some  losses  hut  it  is 
possible  to  keep  them  at  the  minimum. 

No  one  can  predict  what  the  food  situa- 
tion will  be  in  the  months  to  come.  The 
shortage  of  labor,  farm  machinery,  fertil- 
izers, and  insecticides  present  a situation 
which  is  far  from  assuring.  The  rationing 
program,  however,  has  made  people  keenly 
aware  of  the  importance  of  producing  every- 
thing possible  at  home,  and  this  will  go  far 
toward  safeguarding  the  diet.  There  will 
be  approximately  100,000  new  gardens  in 
cities  and  towns  this  year.  Farm  gardens 
will  be  larger  and  more  adequate.  Plans 
are  underway  for  the  largest  sweet  potato 
crop  in  many  years.  Agricultural  econom- 
ists think  the  total  supply  of  vegetables  will 
be  adequate  but  there  will  necessarily  be 
shortages  in  certain  commodities  and  in 
certain  localities.  They  think  it  important 
that  families  take  advantage  of  peak  seasons 
to  can,  dry,  and  store  vegetables  for  use 
next  winter.  The  planting  of  large  quanti- 
ties of  leafy  vegetables  in  fall  and  winter 
gardens  will  provide  another  safeguard  for 
the  winter  diet. 

The  influx  of  large  numbers  of  people 
around  military  camps  has  created  a milk 
shortage  in  the  State  estimated  at  about 
20,000  gallons  a day.  Approximately  10,- 
000  gallons  are  being  shipped  in  each  day. 
Georgia  farmers  are  working  toward  a 5 
per  cent  increase  in  milk  production  this 
year  hut  it  is  doubtful  that  they  will  reach 
their  goal  on  account  of  the  labor  shortage 
and  deficient  feed.  The  feed  situation 
is  considered  critical.  It  is  hoped  that  the 
so-called  dairy  conservation  program  being 
sponsored  by  the  Federal  government  will 
help  to  overcome  the  shortage.  Loans  are 
being  made  to  farmers  to  purchase  milk 
cows  which  are  being  disposed  of  in  some 
of  tlie  larger  dairy  sections  of  the  country. 
To  date  Georgia  farmers  have  ordered  be- 
tween 4500  and  5000  milk  cows  under  this 
program.  It  is  not  known,  however,  whether 


these  orders  can  be  filled. 

Were  it  not  for  the  feed  shortage,  we 
might  look  forward  to  an  unprecedented 
production  of  poultry  and  eggs.  If  tlie 
situation  does  not  become  too  serious,  there 
will  probably  be  a 10  per  cent  increase  in 
egg  production  and  an  estimated  25  per 
cent  increase  in  broilers.  A 15  per  cent 
increase  in  pork  production  is  expected  hut 
the  production  of  beef  will  he  less  than 
last  year. 

On  the  home  front  Georgia  will  have  the 
greatest  season  of  food  preservation  in  her 
history.  Our  State  leads  the  nation  in  the 
number  of  community  canning  plants,  hav- 
ing a total  of  382.  An  allotment  to  Georgia 
of  100  additional  steam  retorts  and  200 
sealers  by  the  War  Production  Board  is 
expected.  Georgia  will  have  her  propor- 
tionate share  of  150,000  new  steam  pres- 
sure cookers  being  put  on  the  market  for 
home  canning.  The  Federal  government 
has  assured  home  canners  that  tin  and  glass 
containers  will  be  available  in  adequate 
amounts.  Four  community  dehydrating 
plants  are  already  in  operation  and  thirty 
more  will  be  completed  before  the  proces- 
sing season  begins.  Nine  community  freez- 
er locker  plants  are  available.  There  are 
in  the  State  101  ice  plants  where  meats 
are  cured,  1,000,000  pounds  having  been 
cured  by  them  last  year. 

The  Georgia  Agricultural  Extension  Serv- 
ice is  offering  its  entire  staff  of  home  eco- 
nomists to  assist  with  the  home  canning 
program.  Four  additional  workers  have 
been  employed  to  aid  in  counties  having  no 
home  demonstration  agent.  Special  ar- 
rangements are  being  made  to  provide  can- 
ning demonstrations  one  day  each  week 
during  May,  June,  and  July  in  cities  and 
towns  of  10,000  inhabitants  and  more. 

In  conclusion,  may  I remind  you  tliat  we 
have  now  our  greatest  opportunity  to  make 
progress  in  the  field  of  nutrition.  The  war 
situation  is  stimulating  homemakers  to 
study  food  values  as  never  before.  The  ra- 
tioning program  is  developing  real  man- 
agerial ability  among  them.  We  believe 
that  the  present  situation  will  bring  about 
changes  in  food  habits  which  would  have 
required  longer  under  other  circumstances. 
We  must  hold  fast  to  the  gains  which  have 
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been  made  but  keep  before  us  the  uutri- 
tioual  problems  which  have  received  as 
yet  little  attention.  The  realization  of  the 
part  which  nutrition  can  play  in  restoring  a 
broken  and  bleeding  humanity  should  spur 
us  on  to  do  our  utmost  in  making  this  a 
happier  world. 

Discussion  on  Papeks  of  Dk.  E.  K.  Watson 
AM)  Susan  Mathews 

Dr.  John  B.  Fitts  (Atlanta)  : Both  of  these  papers 
approacli  the  problem  of  nutrition  from  vei7  pertinent 
angles.  Captain  Watkins,  from  his  observations  in  the 
Public  Health  Service,  pointed  out  some  weak  spots 
that  certainly  do  exist ; and  Miss  Mathews  gave  us  some 
very  valuable  facts  from  her  long  experience  as  a sci- 
entific nutritionist. 

I think  that  the  impact  of  the  nutrition  movement 
on  the  public  bas  accomplished  a reaction  in  that  it 
has  made  the  laymen  “nutrition  conscious.” 

Captain  Watkins  called  attention  to  the  misinforma- 
tion often  put  out  concerning  foods  and  nutrition;  for 
instance,  it  is  most  unfortunate  that  through  overem- 
phasis the  vitamin  field  has  become  almost  chaotic  and 
confusing.  As  A.  J.  Carlson  of  the  University  of  Chicago 
says,  “Most  of  the  people  who  can  afford  to  buy  them, 
do  not  need  them;  most  of  the  people  who  need  them 
cannot  afford  to  buy  them.” 

Vitamin  products  cannot,  and  should  not  take  the 
place  of  the  vitamin  containing  foods. 

I think  the  nutrition  program  should  be  kept  simple, 
on  the  line  of  basic  principles.  The  layman  has  an 
exaggerated  idea  of  the  health  value  of  fruits  and  vege- 
tables, valuable  as  they  are;  whereas,  the  backbone  of 
his  eating  should  first  be  comprised  of  whole  grain 
cereals  and  breads  and  the  high  protein  values  that  are 
derived  from  meat,  milk,  eggs,  and  cheese,  and  about 
these  could  be  grouped  the  accessory  foods. 

Captain  Watkins  pointed  out  the  frequency  of  iron 
deficiency  in  prenatal  groups.  I should  like  also  to  add 
another  iron  deficiency  group,  which  we  see  clinically, 
so  often ; namely,  a middle  age  group,  obese  and  asso- 
ciated with  mild  hypothyroidism,  and  hypochromic 
anemia. 

Miss  Mathews  presented  some  concrete  facts  rela- 
tive to  the  economic  food  ratios  as  it  applies  to  this 
.State.  Fourteen  years  ago  she  pointed  out  food 
deficiencies  in  Georgia  in  a fine  investigation  of  the 
food  habits  of  rural  Georgia.  Today  she  emphasized  the 
very  real  deficiencies  of  calcium,  ascorbic  acid,  and 
riboflavin. 

In  my  opinion,  we  have  in  Georgia  an  over  all  de- 
ficiency in  high  quality  protein,  due  to  the  inadequate 
intake  of  the  lean  meats,  with  their  high  amino  acid 
content. 

The  rationing  of  sugar  is  fortunate;  sucrose,  a de- 
mineralized, devitaminized  substance,  taken  as  it  is  in 
great  exeess  in  the  American  diet,  could  even  be  more 
greatly  restricted  with  consequent  improvement  in 
metabolic  health. 

As  to  bread,  I do  not  believe  the  enriched  flour  goes 
far  enough.  The  whole  grain  flour  is  the  only  answer 
to  an  adequate  bread. 


Both  essayists  have  called  attention  to  the  defects  in 
the  cooking  and  preparation  of  foods. 

When  they  are  more  generally  available  after  the  war, 
the  small  high  pressure  units  will  be  the  best  solution 
of  this  problem. 

Two  years  ago  the  nutrition  program  was  set  ui>  in 
this  country.  The  present  food  rationing  will  help  to 
crystallize  its  value.  1 should  like  to  caution  against 
overemphasis:  other  causes  of  ill  health  exist,  and  at- 
tempts to  make  adetpiate  nutrition  a panacea  will  fail 
as  do  all  panaceas. 

Dr.  Ernest  F.  Wahl  (Thomasville ) : In  the  midst  of 
the  evolution  of  the  knowledge  of  nutrition  which  has 
been  in  progress  for  a number  of  years,  we  have  been 
suddenly  confronted  by  a problem  wbich  none  of  us 
thought  would  ever  exist  in  the  United  States;  namely, 
the  rationing  of  food.  Before  this,  any  person  who  had 
enough  money  could  buy  any  kind  of  food  they  wanted. 
jNow  the  rich,  the  poor  and  the  middle  economic  classes 
have  been  reduced  to  the  same  status  regarding  food. 
I'nfcrtunately  or  perhaps  fortunately,  this  situation 
exists.  I suppose  we  should  be  glad  that  some  good 
is  going  to  come  out  of  this  mad  scramble.  People  have 
become  more  food  conscious  than  ever  before,  and  many 
have  become  interested  for  the  first  time  in  the  proper 
balancing  of  diets.  Many  chilJren  have  planted  Victorv' 
gardens  large  enough  to  be  of  value  to  their  families. 
Perhaps  this  is  the  first  step  in  making  them  conscious 
of  the  postwar  problem  which  will  be  their  burden. 

As  Miss  Mathews  pointed  out,  undernutrition  is  often 
the  result  of  poverty.  It  is  also  quite  often  the  result 
of  ignorance.  Many  families  now  have  an  income  four 
or  five  times  greater  than  ever  before,  yet  eat  the  same 
inadequate  diet.  I suppose  we  should  censure  ourselves 
because  we  have  failed  to  teach  them  what  constitutes 
a balanced  diet.  In  my  opinion  some  but  not  all  of 
the  shiftlessness  of  certain  classes  can  be  attributed  to 
poor  diet  and  disease.  The  constitutional  make-up  of 
many  of  these  people  accounts  for  their  remaining 
tenants.  Captain  Watson  remarked  about  people  read- 
ing health  columns  in  newspapers.  Most  of  this  informa- 
tion is  contributed  by  people  who  are  by  no  means  an 
.authority  on  the  subjects  discussed.  I wish  to  endorse 
Captain  Watson’s  idea  that  if  the  public  has  an  oppor- 
tunity to  read  authentic  data  regarding  health  there  will 
be  less  space  left  for  the  publication  of  misinformation. 


PROPHYLACTIC  DOSES  SULFADIAZINE  CURB 
MENINGOCOCCIC  MENINGITIS  EPIDEMIC 

The  prophylactic  administration  of  sulfadiazine  by 
mouth,  even  in  relatively  small  doses,  appears  to  be 
a safe  and  effective  method  for  curbing  epidemics  of 
meningococcic  meningitis  (infection  with  the  meningo- 
coccus of  the  three  membranes  that  envelop  the  brain 
and  spinal  cord)  among  large  numbers  of  troops.  Colonel 
Awight  M.  Kuhns,  Medical  Corps,  United  States  Army; 
Captain  Carl  T.  Nelson  and  Captain  Harry  A.  Feldman, 
Medical  Corps,  Army  of  the  United  States,  and  Captain 
L.  Roland  Kuhn,  Sanitary  Corps,  Army  of  the  United 
States,  report  in  The  Journal  of  the  American  Medical 
Association  for  October  9. 

“This  method  of  prophylaxis  might  also  prove  to  be 
of  value  in  terminating  outbreaks  of  this  disease  in  other 
situations,  for  example  on  troop  transports  at  sea  or 
in  schools,  orphanages  and  other  institutions,”  the  four 
officers  say. 
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DIVERTICULA  OF  THE  ESOPHAGUS 


Report  of  Case  and  Comment  on 
A New  Surgical  Approach 


John  W.  Turner,  M.D. 
Atlanta 


Report  oj  Case 

A white  woman,  59  years  of  age,  was  first  seen  by  me 
•Sept.  9,  1941,  with  a history  of  symptoms  lasting  over 
15  years.  She  was  refenecl  by  Dr.  .^vaiy  Dimmock.  She 
liad  been  in  good  health  until  the  spring  of  1926,  when 
she  began  to  feel  as  if  a string  were  drawn  tightly 
around  her  neck  and  discovered  an  enlargement  in  the 
left  supraclavicular  space.  A physician  who  wa^  con- 
sulted told  her  that  she  might  have  a ‘"beginning  tumor” 
and  suggested  observation.  Shortly  afterward  site  be- 
gan to  have  attacks  of  hoarseness,  in  some  of  which  she 
could  not  speak  above  a whisper.  These  attacks,  which 
occurred  at  intervals  of  five  weeks  to  three  months, 
usually  lasted  only  a few  days  or  a week  or  two  but 
in  one  instance  lasted  for  three  months.  She  was  treated 
by  a second  physician  for  laryngitis  but,  in  her  own 
words,  “had  no  relief  until  1 took  cold  and  coughed  so 
hard  1 broke  my  attack.”  In  the  intervals  between  at- 
tacks, which  liad  persisted  from  1926  until  the  patient 
came  under  my  observation  in  1941,  she  never  felt  really 
well.  The  enlargement  in  her  throat  made  her  nervous, 
and  she  suffered  considerably  from  insomnia. 

In  January,  1939,  the  patient  had  an  attack  of  pneu- 
monia, for  which  she  was  attended  by  a third  physician. 
During  this  illness  her  symptoms  became  aggravated 
and  she  began  to  suffer  from  asthma-like  attacks,  with 
extreme  dyspnea  and  sensations  of  smothering,  especial- 
ly when  she  became  overheated.  Many  nights  she  could 
not  lie  down  at  all.  After  this  illness  a fresh  set  of 
symptoms  developed.  She  had  a constant  sense  of  epi- 
gastric fullness  and  whenever  food  was  ingested  she 
would  cougli,  choke,  and  finally  vomit;  she  was  quite 
[)ositive  that  the  food  vomited  never  reached  the  stom- 
ach. ^he  also  suffered  from  aching  retrosternal  pain, 
and  she  became  increasingly  irritable  and  nervous. 

Three  days  before  she  was  admitted  to  the  Ponce 
de  Leon  Eye  and  Ear  Infirmary  in  Atlanta  in  September, 
1941,  the  patient  had  a series  of  extremely  severe  spells 
of  choking  and  vomiting.  Although  she  chewed  her  food 
to  mush  she  could  not  swallow  it,  and  even  water 
strangled  her. 

Physical  examination  revealed  a surprisingly  well 
nourished  woman,  who  was  apparently  very  nervous.  Her 
voice  was  moderately  hoarse.  In  the  left  supraclavicular 
region,  0.5  cm.  above  the  clavicle  and  just  lateral  to  the 
posterior  border  of  the  sternomastoid  muscle,  was  a 
rounded  prominence  2.5  by  3.5  cm.  in  diameter.  It  was 
not  tender,  but  the  patient  stated  that  pressure  over  this 
area  often  caused  food  which  she  had  just  swallowed  to 
appear  again  in  her  throat,  whereupon  her  discomfort 
would  be  relieved.  The  physical  examination  was  other- 
wise negative,  and  routine  laboratory  examinations  re- 
vealed no  abnormalities. 


Fluoroscopic  examination  ( by  Dr.  A.  A.  Rayle)  re- 
vealed no  abnormalities  of  the  lungs,  heart,  or  great 
vessels.  When  a barium  meal  was  ingested  a smooth 
oval  diverticulum  of  tlie  esophagus  was  immediately  re- 
vealed to  the  left  of  the  midline,  at  the  level  of  the 
sternoclavicular  joint.  It  pointed  downward  and  the 
maximal  diameter  was  approximately  4 cm.  No  connec- 
tion could  be  demonstrated  between  the  diverticulum 
and  the  supraclavicular  swelling.  .After  the  diverticulum 
had  been  filled,  barium  readily  passed  down  the  normal 
channel;  the  patient  regurgitated  the  contents  of  the 
sac  shortly  after  the  film  had  been  made. 

Operation  was  performed  Sept.  11,  1941,  under  intra- 
venous pentothal  sodium  anesthesia,  supplemented  by 
oxygen  inhalations.  Esophagoscopy  was  accomplished 
without  difficulty  by  Dr.  Murdock  Equen.  The  diverti- 
culum was  located  on  the  left  posterior  aspect  of  the 
esophagus  just  below  the  pharynx.  It  was  evident  that 
it  would  present  a distinct  obstruction  to  the  passage 
of  food.  The  opening,  which  was  transverse  to  the  long 
axis  of  the  esophagus,  was  1 cm.  in  diameter  and  seemed 
considerably  larger  than  the  diameter  of  the  esophagus. 
It  had  a puckered  appearance  and  somewhat  resembled 
the  opening  into  the  pouch  of  an  opossum. 

The  diverticulum  was  removed  by  the  following  tech- 
nic: .An  incision  three  inches  long  was  made  over  the 
pouch  along  the  lower  third  of  the  posterior  border  of 
the  left  sternomastoid  muscle,  after  the  pouch  had  been 
made  to  present  externally  by  pressure  upon  the  eso- 
phagoscope.  The  muscle  was  retracted  forward  and  the 
anterior  layer  of  the  deep  cervical  fascia  was  incised. 
The  ceiling  lights  were  then  turned  off,  after  which  the 
lighted  esophagoscope  could  be  seen  shining  through 
the  walls  of  the  pouch  and  jugular  vein. 

The  jugular  vein,  the  carotid  artery,  and  the  vagus 
nerve  in  their  sheath  were  retracted  outward  and  back- 
ward. The  left  border  of  the  thyroid  gland,  which 
slightly  overlay  the  pouch,  was  dissected  free  along  its 
lateral  border  and  was  retracted  inward,  thus  exposing 
the  esophagus  with  the  overlying  recurrent  laryngeal 
nerve.  Because  of  the  excellent  exposure  afforded  by 
this  approach  it  was  a simple  matter  to  free  the  pouch 
by  blunt  dissection  up  to  its  entrance  into  the  esophagus. 
The  neck  of  the  sac  was  clamped  and  ligated  close  to  the 
base.  The  area  below  and  around  the  pouch  was  well 
packed  with  gauze,  a clamp  was  applied  over  the  liga- 
ture, and  the  diverticulum  was  excised  with  the  cautery. 
The  stump  of  the  sac  was  invaginated  and  covered  over 
with  muscle,  and  the  lower  angle  of  the  wound  was 
packed  with  iodoform  gauze.  The  incision  was  closed 
in  layers. 

The  excised  diverticulum  was  roughly  pearshaped, 
the  neck  being  the  smaller  end.  It  was  5 cm.  in  length, 
1.5  cm.  in  diameter  at  the  point  of  attachment,  and  3.5 
cm.  at  its  greatest  width,  about  1 cm.  above  the  base. 
The  wall  consisted  of  a thickened  mucosal  and  a sub- 
mucosal layer,  with  a few  attenuated  muscle  fibers 
stretched  along  the  outer  surface. 

The  patient’s  recovery  was  entirely  uneventful.  For 
three  days  she  was  fed  through  a nasal  tube  which  had 
been  inserted  at  operation.  Then  oral  feedings  were 
permitted  in  gradually  increasing  amounts.  The  packing 
was  removed  on  the  second  postoperative  day,  48  hours 
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being  regarded  as  ade(|uate  for  protection  by  blockage 
of  the  lymph  channels  and  tissue  spaces  against  infec- 
tion. There  has  been  no  return  of  symptoms  to  date. 

Comment 

General  Considerations.  Esophageal,  or, 
more  correctly,  pharyngoesophageal  diverli- 
qula  are  essentially  herniations  of  the  mu- 
cosa or  submucosa  of  the  esophagus  through 
the  muscular  layers  of  that  organ.  They 
are  relatively  infrequent,  although  the  lit- 
erature on  the  subject,  which  has  materially 
increased  in  recent  years,  might  seem  to 
suggest  the  contrary.  The  apparent  increase, 
however,  is  probably  due  to  improved  ac- 
curacy of  diagnosis. 

The  case  just  reported  illustrates  many 
important  characteristics  of  esophageal  di- 
verticula. They  are  occasionally  reported 
in  youth  or  their  existence  can  he  traced 
hack  to  youth,  but  they  are  definitely  a dis- 
ease of  later  life.  The  patient  just  described, 
who  was  59  years  of  age,  was  in  the  usual 
age  group.  The  incidence  below  45  or  50 
years  of  age  is  small.  The  ratio  of  males 
to  females  is  generally  stated  to  be  4:1. 
The  location  is  fairly  constant,  in  the  mid- 
line, slightly  to  the  left,  of  the  posterior 
wall  of  the  esophagus,  just  below  the  larynx 
and  at  the  level  of  the  cricoid  cartilage.  The 
blind  pouch,  which  fills  from  the  lumen  of 
the  esophagus,  develops  in  the  prevertebral 
space,  behind  or  to  the  left  of  the  esophagus, 
between  the  layers  of  the  prevertebral  and 
the  pretracheal  fascia. 

The  etiologic  factors  of  esophageal  di- 
verticula are  still  disputed.  A congenital 
origin  is  unlikely,  in  view  of  the  age  at 
which  the  condition  usually  develops.  Thy- 
roid disease  and  trauma  are  not  universally 
applicable.  More  reasonable  is  the  theory, 
first  advanced  by  Bell,  that  ineffectual  ef- 
forts to  swallow,  regardless  of  the  cause, 
result  in  abnormal  intrapharyngeal  pres- 
sure, which  is  exerted  at  a point  of  localized 
weakness,  the  so-called  pharyngeal  dimple, 
between  the  fibers  of  the  constrictor  muscle 
as  they  pass  around  the  esophagus  pos- 
teriorly. At  this  point,  as  Zenker  first  noted, 
the  canal  is  narrower  than  anywhere  else, 
great  pressure  is  frequently  brought  to  bear 
upon  the  bolus  of  food  as  it  is  forced  down 
the  esophageal  canal,  and  anteriorly  there 
is  only  unyielding  cricoid  cartilage.  Im- 


proper mastication  of  food,  such  as  is  usual 
in  patients  with  ill-fitting  dentures,  aggra- 
vates the  circumstances. 

Chevalier  Jackson  and  his  school  have  ad- 
vanced a neurofunctional  theory,  in  which 
they  trace  the  condition  to  incoordination 
of  the  constrictor  pharyngis  inferior.  This 
muscle  has  a pinch-cock  mechanism,  which, 
according  to  Jackson’s  theory,  does  not  al- 
ways function  properly.  As  a result,  the 
esophagus  fails  to  relax  and  an  unyielding 
harrier  is  presented  to  the  advance  of  the 
bolus,  which,  by  its  pressure,  first  causes 
a dilatation  and  then  a true  diverticulum 
of  the  esophageal  passage.  The  extreme 
nervousness  complained  of  in  the  case  re- 
ported herewith,  which  existed  from  the 
very  beginning  of  the  illness,  suggests  the 
validity  of  a neurofunctional  mechanism 
in  this  patient. 

Many  diverticula  are  very  small  and 
give  rise  to  no  symptoms.  Others  may  reach 
a large  size  and  may  come  to  occupy  a 
considerable  portion  of  the  upper  medias- 
tinum. When  once  the  diverticulum  begins 
to  form,  a vicious  circle  is  likely  to  he  set 
up.  As  the  pouch  develops,  the  dysphagia, 
which  was  the  original  cause  of  its  forma- 
tion, increases  in  severity.  Increased  dif- 
ficulty in  swallowing  results  in  an  increased 
effort  to  perform  the  act.  Increased  effort 
naturally  results  in  increased  protrusion 
of  the  diverticula  and  in  an  increase  in  its 
size. 

Symptoms  always  begin  insidiously,  as 
in  the  reported  case,  and  may  he  of  long 
duration,  though  15  years,  as  in  this  case, 
is  considerably  longer  than  the  average.  In 
the  classic  instance  the  first  symptom  is 
the  feeling  of  a foreign  body  in  the  throat, 
or  of  a dryness  or  scratchiness,  which  causes 
constant  efforts  to  swallow.  Pressure  on  the 
lar>^Tigeal  nerve,  which  probably  occurred 
in  this  case,  or  on  the  trachea,  causes  hoarse- 
ness and  is  also  responsible  for  smothering 
sensations  and  dyspnea  such  as  this  patient 
complained  of.  Somewhat  later  in  the  ill- 
ness the  patient  begins  to  regurgitate  food, 
an  act  which  he  usually  describes  as  vomit- 
ing. In  the  reported  case  this  symptom  was 
delayed  for  almost  13  years.  Regurgitation, 
which  is  most  likely  to  occur  at  night,  is 
easily  explained.  When  once  herniation 
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has  occurred,  the  diverticulum,  being  with- 
out adequate  supporting  musculature,  be- 
gins to  sag  downward,  and,  as  it  becomes 
larger,  to  occlude  the  esophagus.  When  the 
sac  is  filled  the  lower  or  anterior  edge  of 
the  opening  into  the  diverticulum  tends  to 
he  thrust  out  and  against  the  anterior  wall 
of  the  esophagus.  The  reason  for  this  phe- 
nomenon is  that  the  weight  of  the  contents 
of  the  sac  are  borne  chiefly  by  its  posterior 
wall.  As  a result,  when  the  sac  is  filled,  the 
posterior  wall  of  the  sac  and  the  posterior 
wall  of  the  esophagus  above  it  tend  to  form 
a continuous  straight  line.  As  a furtlier  re- 
sult, the  upper  lip  of  the  opening  into  the 
diverticulum  is  retracted  posteriorly  and 
is  obliterated  when  the  pouch  is  filled,  while 
the  lower  lip  is  pushed  forward,  thus  block- 
ing the  passage  downward.  In  other  words, 
occlusion  occurs  at  the  point  of  the  opening 
into  the  diverticulum.  It  is  not  the  result 
of  pressure  of  the  distended  sac  upon  the 
esophagus,  as  is  frequently  but  erroneously 
stated,  but  is  instead  caused  by  the  distor- 
tion of  the  esophageal  wall  at  the  opening 
into  the  diverticulum. 

Filling  of  the  diverticulum,  as  has  been 
noted,  still  further  increases  the  forward 
position  of  the  lower  lip,  and  food  must 
therefore  pass  into  the  diverticulum  before 
it  can  pass  into  the  esophagus,  and  it  can 
continue  downward  into  the  stomach  only 
after  the  sac  is  filled.  The  patient,  as  Maes 
expresses  it,  lives  on  the  overflow  of  his  di- 
verticulum. When  the  sac  is  large  enough  to 
occlude  the  esophagus  completely,  which 
evidently  was  happening  in  the  reported 
case  just  before  the  patient  entered  the  hos- 
pital, no  food  at  all  can  pass  into  the  stom- 
ach. Regurgitation  of  food  into  the  air  pass- 
ages is  responsible  for  distressing  coughing 
and  choking.  The  characteristic  and  em- 
barrassing gurgling  and  splashing  which 
frequently  accompany  the  ingestion  of  food 
was  not  observed  in  the  reported  case.  Retro- 
sternal pain,  which  appeared  early  in  this 
case,  is  usually  a late  symptom.  Some  pa- 
tients will  state  in  their  histories  that  they 
can  relieve  themselves  by  pressing  on  the 
affected  side  of  the  neck,  which  obviously 
empties  the  sac.  Ofliers  will  report  that  food 
can  be  taken  satisfactorily  in  the  reclining 
position,  with  the  head  and  neck  directed 


downward.  In  this  position  the  orifice  of 
the  diverticulum  is  directed  downward  and 
food  does  not  enter  it. 

The  presence  of  retained,  decomposing 
food  leads  to  such  complications  as  inflam- 
mation, with  the  formation  of  adhesions 
which  may  complicate  surgery;  ulceration, 
perforation,  malignant  degeneration,  as- 
piration pneumonia,  lung  abscess,  and 
mediastinitis.  I have  no  doubt  that  the  pneu- 
monia suffered  by  my  patient  18  months 
before  operation  was  of  the  aspiration  va- 
riety. 

The  symptoms  of  esophageal  diverticu- 
lum are  eventually  characteristic,  though 
the  diagnosis  is  usually  overlooked  until 
the  patient  consults  a physician  who  recol- 
lects the  possibility  and  submits  him  to 
x-ray  examination.  The  reported  patient’s 
experience  with  several  physicians  before 
her  true  condition  was  realized  is  quite  typi- 
cal, particularly  her  treatment  by  an  oto- 
laryngologist for  laryngitis.  The  roentgeno- 
logic findings  in  this  case  were  characteris- 
tic. As  the  barium  is  swallowed,  the  sac 
is  seen  to  fill  before  the  esophagus.  Then, 
if  the  esophagus  is  not  completely  occluded, 
the  food  passes  into  the  stomach.  If  com- 
plete occlusion  has  occurred,  the  opaque 
substance  is  halted  at  the  level  of  the  oc- 
clusion. When  the  muscles  of  deglutition 
contract,  a small  amount  of  retained  barium 
can  sometimes  be  forced  out  of  the  sac. 

The  use  of  bougies  and  sounds  for  diag- 
nosis is  not  recommended,  as  they  are  dan- 
gerous, and  they  supply  no  information 
which  cannot  be  better  secured  by  other 
methods.  Esophagoscopy,  though  a safe  and 
useful  procedure  in  the  hands  of  a skilled 
physician,  is  extremely  dangerous  in  the 
hands  of  the  unskilled.  One  precaution  is 
always  necessary:  the  esophagoscope  should 
be  introduced  by  following  the  anterior  wall 
of  the  esophageal  canal.  The  rationale  of 
this  precaution  is  easy  to  comprehend.  Di- 
verticula usually  lie  slightly  beyond  the 
midline,  and  for  mechanical  reasons,  as  in 
my  case,  they  are  most  frequently  located 
to  the  left.  The  weight  of  its  contents  gradu- 
ally pulls  the  sac  beneath  the  pharynx,  so 
that  its  opening  eventually  appears  as  a 
transverse  slit  in  the  posterior  wall  of  the 
esophagus,  directly  in  line  with  the  eso- 
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phageal  wall  above  it.  The  opening  into 
the  esophagus  itself  is  displaced  anteriorly, 
out  of  the  direct  line,  and  if  the  possibility 
of  this  altered  relationship  is  not  borne  in 
mind,  and  if  the  esophagoscope  is  not  intro- 
duced along  the  anterior  wall,  perforation 
is  a real  danger  and  many  instances  of  it 
have  been  reported. 

The  differential  diagnosis  includes  car- 
diospasm, foreign  bodies,  globus  hystericus, 
dysphagia  of  nonorganic  origin;  and  tu- 
mors, chiefly  of  the  malignant  variety.  The 
differential  diagnosis  of  carcinoma  is  most 
important,  since  the  treatment  of  the  two 
conditions  is  radically  different.  Although 
regurgitation  of  food,  which  does  not  con- 
tain hydrochloric  acid  since  it  does  not  reach 
the  stomach,  is  common  to  both  diseases, 
the  choking,  coughing,  and  dyspnea  present 
in  diverticula  do  not  occur  in  malignancy. 
Roentgenologic  examination  usually  estab- 
lishes the  diagnosis.  If  it  does  not,  biopsy 
should  be  done  without  delay. 

Therapy.  In  the  occasional  patient  who 
obstinately  refuses  surgery,  palliative  meas- 
ures, such  as  a restricted  diet,  which  must 
be  worked  out  by  the  trial  and  error  meth- 
od, dilatation  of  the  esophagus,  or  the  wear- 
ing of  a thread,  may  give  some  relief.  The 
condition,  however,  is  progressive,  and  the 
surgeon  is  entirely  justified  in  warning  the 
patient  that  these  measures  are  undesirable 
in  themselves  and  that  he  may  expect  in- 
evitably to  reach  a point  at  which,  because 
of  inanition  and  anatomic  difficulties,  op- 
'eration  will  be  attended  with  serious  risk. 

Although  numerous  operations  have  been 
devised  for  the  relief  of  diverticula,  ac- 
tually the  chief  point  at  issue  is  whether 
the  operation  shall  be  done  in  one  or  in  two 
stages.  Lahey,  who  is  an  ardent  advocate 
of  the  two-stage  method,  has  used  it  in  118 
cases  with  only  one  death,  due  to  uremia. 
Shallow  and  his  associates,  who  advocate 
the  one-stage  procedure,  had  4 deaths  in  99 
cases.  Babcock,  who  also  advocates  the  one- 
stage  operation,  had  1 death  in  46  cases. 
None  of  the  fatalities  in  either  of  the  latter 
series  was  due  to  mediastinitis,  which  is  the 
most  frequently  cited  objection  to  the  one- 
stage  procedure.  Babcock  considers  the  risk 
of  this  complication  exaggerated,  and  Shal- 
low states  that,  with  improvement  in  tech- 


nic, the  possibility  of  its  occurrence  has  be- 
come very  remote. 

The  plan  of  the  Mayo  Clinic,  which  is  to 
fit  the  operation  to  the  necessities  of  the  in- 
dividual case,  seems  the  wise  solution  of  the 
argument.  The  two-stage  operation,  accord- 
ing to  Harrington’s  recent  report  of  227 
cases,  was  used  in  180  instances  and  the  one- 
stage  operation  in  47.  In  the  case  here  re- 
ported the  patient  was  in  good  condition 
and  more,  imnortant,  there  were  no  ad- 
hesions. In  addition,  the  diverticulum  had 
a well  developed  neck,  so  that  amputation 
flush  with  the  esophageal  wall  was  possible, 
without  injury  to  the  wall.  Operation  must 
always  be  performed  with  the  esophago- 
scope in  place  if  general  anesthesia  is  used. 

A distinct  advantage  of  the  one-stage 
procedure  is  that  dilatation  of  the  esophagus 
is  not  necessary  afterwards,  as  it  frequently 
is  in  the  two-stage  procedure.  Another  ad- 
vantage, pointed  out  by  Harrington,  is  that 
the  chances  of  recurrence  are  less  because 
the  sac  is  completely  visualized  and  accurate 
removal  is  possible. 

Surgical  Approach.  Attention  is  called  to 
the  incision  used  in  this  case,  along  the  pos- 
terior border  of  the  left  sternomastoid  mus- 
cle, which  seems  to  offer  several  advantages 
over  the  usual  incision  along  the  anterior 
border.  Examination  of  the  neck  in  cross 
section  at  the  level  of  the  seventh  cervical 
vertebrae  shows  that  when  a diverticulum, 
with  the  esophagoscope  in  place,  is  made  to 
present  at  this  point,  the  most  unobstructed 
access  to  the  sac  is  along  the  fascia  of  the 
anterior  layer  of  the  carotid  sheath.  Ap- 
proach along  this  fascia  seems  preferable 
to  the  route  described  by  Hershey,  along 
tlie  prevertebral  fascia,  since  no  structures 
of  importance  are  encountered  except  the 
vagus  nerve,  common  carotid  artery,  and 
jugular  vein,  all  of  which  are  easy  of  iden- 
tification and  are  contained  in  a protective 
fascial  sheath.  When  this  sheath  with  its 
contents  is  displaced  posteriorly  and  the 
sternomastoid  and  omohoid  muscles  are 
displaced  anteriorly,  approach  to  the  di- 
verticulum is  uninterrupted. 

Furthermore,  when  incision  is  made  along 
the  posterior  border  of  the  sternomastoid 
muscle,  the  nerves  of  the  superficial  cervical 
plexus  are  not  disturbed  and  the  structures 


338 


The  Journal  of  the  Medical  Association  of  Georcia 


of  the  thyroid  gland  offer  little  obstruction 
to  the  operative  field.  When  an  anterior  in- 
cision is  used  the  overlapping  left  lobe  of 
the  thyroid  gland  presents  as  a definite  ob- 
stacle and  must  be  retracted  centrally,  which 
introduces  the  possibility  of  pressure  on  the 
trachea. 

Summary 

A case  of  esophageal  diverticulum  of  un- 
usually long  duration  is  presented.  Atten- 
tion is  called  to  a modification  of  the  surgi- 
cal technic  by  approach  to  the  sac  through 
an  incision  along  the  posterior  border  of  the 
sternomastoid  muscle,  with  posterior  re- 
traction of  the  carotid  sheath  and  its  con- 
tents. 
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PRIORITY  OF  THE  MURRAY-NELSON- 
HULSMAN  ORIGINAL  METHOD  FOR 
AVOIDING  PERFORATION  IN 
SUBMUCOUS  RESECTION 


Richard  M.  Nelson,  M.D. 
Atlanta 


Dr.  Louis  F.  Hulsman  of  Shelbyville, 
Indiana,  is  credited  by  the  Quarterly  Re- 
view of  Otolaryngology  for  June,  1942, 
pages  189  and  190,  with  quotations  from 
the  Eye,  Ear,  Nose  and  Throat  Monthly 
for  May,  1942,  under  the  title  “Technique 
of  Avoiding  Perforation  in  Septal  Resec- 
tion,” as  the  originator  of  a new  method, 
described  by  Dr.  Hulsman  as  follows: 

“A  slanting  incision  is  made  in  the  mucous  membrane 
of  the  septum  on  one  side  down  to  the  cartilage  and 
the  mucous  membrane  entirely  separated  from  the 
cartilage  and  held  by  a retractor  by  an  assistant.  A 
slanting  incision  is  next  made  in  the  cartilage  % inch 
posterior  to  the  mucosal  incision;  the  same  procedure 
is  carried  out  on  the  other  side;  the  operation  is  com- 
pleted by  removing  as  much  of  the  septal  cartilage  and 
bony  structure  as  is  necessary  in  each  case.  After  the 

From  the  Department  of  Ear,  Nose  and  Throat,  Oglethorpe 
University  School  of  Medicine. 


resection  is  complete  the  two  sides  of  the  mucous  mem- 
brane are  brought  in  perfect  apposition.  The  slanting 
incisions,  and  making  the  cartilage  incision  '+  inch 
distant  from  the  mucosal  incision  protect  against  per- 
foration, the  author  has  found." 

During  my  service  as  chief  of  the  eye 
and  ear  clinic  of  Colon  Hospital,  Panama 
Canal,  under  the  late  Surgeon  General  V . 
C.  Gorgas,  U.  S.  Army,  then  Chief  Sanitary 
Officer,  an  article  of  mine  appeared  in  The 
Journal  of  the  American  Medical  Associa- 
tion for  Nov.  19,  1910,  vol.  LV,  p.  1785, 
entitled  “An  Original  Method  for  Preven- 
tion of  Perforation  in  Submucous  Resec- 
tion” and  illustrated  with  one  drawing.  In 
this  article  I said  “In  looking  for  an  ex- 
planation of  this  I noted  that  in  no  case  had 
any  two  ‘button  holes’  been  made  opposite 
one  another.  The  idea  naturally  suggested 
itself  to  apply  this  principle  in  making  the 
initial  incisions.  In  the  next  operation  after 
making  the  first  incision  through  the  mu- 
cous membrane,  etc.,  down  to  the  cartilage 
and  separating  the  membrane  from  it  as  far 
back  as  necessary,  instead  of  cutting 
through  the  cartilage  at  the  same  line  of 
incision  followed  in  going  through  the  mem- 
brane, the  cartilage  was  carefully  cut 
through  from  ^8  to  ^/4  ioch  posterior  to  the 
incision  tlirough  the  mucous  membrane. 
The  rest  of  the  operation  was  done  after 
the  usual  methods.  At  the  close  of  the  op- 
eration, instead  of  the  cartilage  being  cut 
off  flush  with  the  incision  through  the  mu- 
cous membrane,  there  was  left  a projecting 
ledge  of  cartilage  extending  from  to  ^ 
of  an  inch  posteriorly  from  the  line  of  the 
incision.  In  bringing  the  raw  surfaces  of 
the  mucous  membrane  together  this  project- 
ing ledge  of  cartilage  was  found  not  only 
to  be  completely  covered  over,  but  also  to 
appear  to  aid  very  materially  in  holding 
the  edges  of  the  wound  in  close  apposition, 
acting  somewhat  as  a natural  splint.  I have 
tried  this  method  in  a series  of  cases  with 
uniform  results  without  a perforation,  and 
I would  state  that  in  my  opinion  with  ordi- 
nary care  and  reasonable  exercise  of  even 
moderate  skill  it  is  practically  impossible 
to  produce  a perforation  in  using  this 
method  of  making  the  primary  incisions.” 

Three  years  later,  in  April  1913,  at  the 
Savannah  meeting  of  the  Medical  Associa- 
tion of  Georgia,  I read  another  paper  en- 
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titled  “Further  Experience  with  A Method 
for  Prevention  of  Perforation  in  Submucous 
Resection.”  This  article  was  later  published 
in  The  Journal  of  the  Medical  Asso- 
ciation OF  Georgia.  In  this  article  I re- 
ported 136  operations  done  in  my  Panama 
Clinic  by  my  able  associates,  Drs.  Charles 
M.  Strotz  and  John  J.  McLoone,  and  my- 
self. Only  three  perforations  occurred, 
none  preventable  by  this  technique,  as  none 
was  at  the  site  of  the  primary  incisions. 

I have  no  doubt  that  Dr.  Hulsman,  like 
myself,  evolved  this  valuable  technique  out 
of  his  own  experience  and  needs,  thinking 
it  original,  and  like  myself  blissfully  ig- 
norant of  the  fact  that  in  1907  the  same 
technique  was  described  in  an  article  ap- 
pearing in  the  St.  Paul  Medical  Journal 
from  the  pen  of  the  late  Dr.  Wm.  R.  Mur- 
ray, Professor  of  Ear,  Nose,  and  Throat, 
University  of  Minneosta.  Before  the  Nov. 
19,  1910,  copy  of  The  Journal  of  the  A. 
M.A.,  containing  my  article,  reached  me 
in  Panama,  I received  a marked  reprint  of 
Dr.  Murray’s  article  from  him.  And  short- 
ly thereafter  The  Journal  published  my  let- 
ter giving  full  credit  for  priority  to  Dr. 
Murray  for  this  technique,  as  proved  by 
his  article  published  three  years  before, 
and  from  which  I quoted. 

For  thirty-four  years  I have  continued 
the  use  of  this  valuable  technique  first  de- 
scribed thirty-six  years  ago,  with  to  date 
not  a single  perforation  in  any  case  in 
which  this  technique  was  followed.  Manv 
nasal  surgeons  throughout  the  United 
States  have  reported  to  me  similar  results 
using  this  technique,  which  Professor  Mur- 
ray was  so  generous  as  to  call  “our  meth- 
od” in  his  last  letter  to  me  before  his  death. 

If  priority  were  the  only  important  issue 
involved  I would  not  have  written  this  ar- 
ticle. But  years  of  excellent  results  with 
this  method  for  the  prevention  of  perfora- 
tion in  submucous  resection  in  many  com- 
petent hands  have  established  its  value  be- 
yond the  shadow  of  a doubt.  Therefore,  I 
write  this  mainly  to  urge  all  nasal  surgeons 
everywhere  to  give  it  the  universal  trial  it 
so  richly  deserves,  because  I am  sure  that 
with  this  method  they  will  find  that  per- 
forations are  as  easy  to  avoid,  as  they  are 
easy  to  make  when  not  using  this  simple 
technique. 


TETANUS  FOLLOWING  INTESTINAL 
SURGERY 

George  W.  Fuller,  M.D. 

A.  Hamblin  Letton,  M.D. 

Atlanta 


Tetanus  is  a very  rare  disease,  but  tetanus 
following  intestinal  surgery  is  exceedingly 
rare  and  when  it  does  occur  is  quite  tragic. 
In  67,188  admissions  at  the  Georgia  Bap- 
tist Hospital,  Atlanta,  in  the  past  10  years 
there  were  only  four  cases  of  tetanus  fol- 
lowing all  types  of  injuries.  We  have  found 
only  47  cases  of  tetanus  following  intestinal 
surgery  in  the  American  and  British  litera- 
ture. This  is  rather  remarkable  when  we 
read  reports  from  Tullock,'  who  found  B. 
tetani  in  33.3  per  cent  of  soldiers’  stools; 
and  Holt,^  who  reported  the  incidence  of 
B.  tetani  in  children’s  stools  up  to  30  per 
cent  according  to  locality.  It  seems  that 
with  the  intestines  harboring  the  tetanus 
bacillus  to  this  extent  we  would  see  more 
cases  of  tetanus  following  intestinal  surgery. 

We  have  seriously  considered  the  ad- 
visability of  giving  prophylaxis  to  all  in- 
testinal surgical  cases  but  realized,  after 
some  review  of  the  literature,  that  the  mor- 
bidity from  the  inoculation  would  far  sur- 
pass that  of  the  disease.  In  fact  Wainwri"hP 
has  advised  that  many  of  the  inoculations 
now  being  given  in  emergency  clinics  are 
useless. 

Of  the  above  mentioned  47  cases  nine 
were  from  New  South  Wales,  Eng.,“  and 
were  rather  conclusively  shown  to  be  due 
to  contaminated  catgut  rather  than  from 
intestinal  contents. 

Report  oj  Case 

S.  D.,  while  male,  aged  11,  was  admitted  to  the  surgi- 
cal service  of  Georgia  Bapti-t  Hospital  Feb.  23,  1943. 
Three  days  prior  to  admission  he  was  struck  in  the  lower 
abdomen  wilb  a slick  while  playing  with  his  brothers 
and  sisters.  He  cried  at  the  time  but  in  a short  while 
returned  to  his  playing.  That  night  he  ate  no  supper 
and  about  dark  he  began  complaining  of  cramping  in 
his  abdomen,  which  continued  to  get  worse,  and  he 
vomited  several  limes  during  the  night.  His  father 
gave  him  some  “Black  Draught”  the  next  morning.  He 
continued  to  have  colicky  pain  in  his  abdomen  and  to 
vomit.  The  vomitus  on  several  occasions  contained  rcund 
worms  about  6 inches  long.  The  next  day  he  continued 
along  the  same  downhill  course  and  had  a watery  blood- 
tinged  stool.  He  was  then  taken  to  a local  physician, 
who  sent  him  to  the  hospital. 
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Upon  arrival  lie  was  found  to  be  quite  ill,  was  de- 
hydrated, very  dirty,  and  moaning  continuously  between 
seizures  of  vomiting.  He  had  another  watery  blood-tinged 
stool  and  vomited  two  ascaris  worms  while  we  were 
examining  him.  He  was  small,  undernourished  and 
emaciated.  Lungs  clear  and  resonant.  Heart  rate  fast 
(140)  hut  otherwise  normal.  Abdomen  distended,  quite 
tender  with  an  exquisitely  tender  mass  in  the  lower  ab- 
domen. On  auscultation  many  gurgles  and  tinkles  were 
heard.  No  lacerations  were  demonstrable  on  his  body. 

Preoperative  diagnosis  of  intussusception  was  made 
and  he  was  prepared  for  surgery  immediately.  A low 
paramedian  incision  was  made  under  pentothal  sodium 
anesthesia  and  an  intussusception  was  found  in  the 
terminal  portion  of  the  ilieum.  Many  ascaris  worms 
could  be  visualized  through  the  gut  wall,  and  the  entire 
mass  seemed  to  be  solid  with  these  worms.  There  were 
several  gangrenous  areas  in  the  mass  and,  as  an  attempt 
to  reduce  the  intussusception  was  made,  two  worms  rup- 
tured through  one  of  these  areas  and  began  to  emerge 
from  the  mass.  It  became  evident  that  this  portion  of 
ileum  must  be  resected  and  an  end-to-end  anastomosis 
w'as  done,  resecting  the  entire  mass.  The  appendix  con- 
tained one  of  these  worms  and  stood  erect.  Appendectomy 
was  done.  Five  grams  of  sulfanilamide  crystals  were 
placed  in  the  abdominal  cavity  and  the  abdomen  was 
closed  in  the  usual  manner. 

The  specimen  was  found  to  contain  28  ascaris  worms. 

The  patient’s  postoperative  course  was  quite  gratify- 
ing as  he  rapidly  improved  after  taking  500  cc.  of 
plasma,  30  grains  sulfanilamide  subcutaneously  and 
several  ampules  of  digifolin  and  succinylsulfathiazole 
by  mouth.  He  was  given  soft  diet  on  the  fourth  day. 
On  the  morning  of  the  seventh  postoperative  day  he 
got  his  tongue  caught  between  his  teeth  and  could  not 
remove  it.  ^ e pry  ed  his  jaws  apart,  allowing  the  tongue 
to  escape.  By  noon  his  neck  was  stiff  and  his  face  pre- 
sented the  typical  risus  sardonicus  of  tetanus,  and  he  was 
(juite  irritable.  Lumbar  puncture  was  done  and  when 
the  fluid  was  found  to  be  clear  he  was  given  20,000  units 
of  antitetanic  serum  intraspinally.  Immediately  follow- 
ing the  puncture  he  had  his  first  convulsion  during  which 
he  pr^ented  opisthotonus. 

He  was  given  60,000  units  of  antitetanic  serum  intra- 
venously. He  had  several  more  convulsions  which  were 
controlled  with  sodium  luminal  intravenously;  then  he 
was  given  avertin  by  rectum  as  a basal  anesthesia  which 
was  quite  successful  in  preventing  convulsions.  The 
next  morning  he  was  given  40,000  units  of  antitetanic 
serum  intravenously.  He  was  also  given  40  grains  of 
sulfanilamide  subcutaneously  twice  daily.  His  tempera- 
ture spiked  to  105  several  times  and  he  died  in  a con- 
vulsive seizure  on  March  11  (11th  postoperative  day). 

Autopsy  showed  death  was  due  to  toxic  myocarditis 
with  failure.  The  abdominal  incision  was  well  on  the 
way  to  healing.  The  anastomosis  was  well  healed  but 
there  was  a small  abscess  in  the  mesentery  near  the 
sight  of  the  anastomosis.  Many  more  ascaris  worms 
were  found  in  the  colon.  The  total  number  of  ascaris 
recovered  either  at  operation,  autopsy  or  passed  per 
vomitus  or  per  rectum  was  58.  No  tetanus  organisms 
could  be  grown  from  the  abdominal  contents. 


Comment 

We  feel  that  the  B.  tetani  in  this  case  were 
introduced  by  contamination  of  the  abdomi- 
nal cavity  by  fecal  material,  although  we 
saw  no  remarkable  break  in  standard  intes- 
tinal surgical  technic.  The  catgut  used  was 
from  the  regular  sterile  supply  which  is 
manufactured  in  glass  tubes  by  a well  known 
American  suture  manufacturer.  The  manu- 
facturer had  previously  cultured  a samole 
of  this  catgut  and  reported  it  sterile.  The 
tube  of  gut  was  sterilized  by  placing  it  in 
5 per  cent  carbolic  acid  for  at  least  24  hours 
previous  to  use. 

We  don’t  feel  that  the  bacillus  was  intro- 
duced by  the  personnel  of  the  operating 
room  for  all  of  those  scrubbed  were  on  the 
regular  surgical  team  and  none  knew  of  any 
break  of  technic. 

Sulfanilamide  has  been  mentioned  as 
probably  being  of  some  help  in  controlling 
the  local  growth  of  B.  tetani.  It  is  true  we 
could  not  culture  B.  tetani  from  the  abdomi- 
nal contents,  yet  the  bacillus  must  certainly 
have  grown  to  have  elaborated  enough  toxin 
to  cause  the  tragic  results. 

This  was  indeed  an  interesting  case  be- 
cause of  the  rarity  with  which  we  see  worms 
causing  intussusception  because  of  appen- 
dicitis and  because  of  die  tetanus  following 
intestinal  surgery.  We  feel  the  lessons  to 
be  learned  from  this  case  are:  that  we  met 
with  a very  rare  condition  and  that  should 
this  same  diing  occur  again  our  only  varia- 
tion of  treatment  would  be  earlier  adminis- 
tration of  large  quantities  of  serum. 
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Post-War  TB  Control  by  Howard  W.  Blakeslee,  Sci- 
ence Editor,  Associated  Press.  The  well  known  science 
editor,  Howard  W.  Blakeslee,  discusses  present  wartime 
activity  in  fighting  tuberculosis  from  the  standpoint 
that  “the  foundation  for  ending  tuberculosis  is  now 
being  laid  and  the  outlook  for  success  is  good.”  He 
points  out  that  certain  major  records — the  chest  X-ray- 
ing of  men  entering  the  armed  forces  and  the  extension 
of  the  chest  X-ray  service  for  war  workers — is  bringing 
tuberculosis  to  light  as  never  before  and  says  that  such 
momentum  promises  success  for  the  post-war  control  of 
this  disease. 
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GIVING  AND  LENDING 

On  every  radio  program  and  in  every 
daily  press  appeal  for  weeks,  we  have  heard 
pleas  for  the  Third  Victory  Loan.  That  loan 
has  been  oversubscribed  throughout  Ameri- 
ca! Other  loan  quotas  must  soon  he  met, 
and  other  loan  quotas  will  be  met  as  long  as 
patriotic  American  citizens  are  left  on  the 
home  front  to  “pass  the  ammunition”  to  our 
boys  on  the  battle  front.  Never  in  the  his- 
tory of  the  world  has  there  been  such  united 
determination  of  the  civilized  countries  to 
utterly  destroy  the  rule  of  murderers  and 
assassins  as  exhibited  by  Germany  and 
Japan. 

If  anyone  in  America  thinks  that  too 
much  of  his  money  is  being  taken  in  taxes, 
in  gifts  or  in  loans,  let  him  but  ask  himself 
two  questions:  first,  in  what  other  way  have 
we  in  raising  this  necessary  money;  and 
second,  just  how  much  he  thinks  he  will 
enjoy  his  property  or  money  if  we  should 
lose  this  war? 


The  doctors  of  Georgia  and  of  the  United 
States  have  given  of  their  services  to  such 
an  extent,  that  the  military  authorities  in 
Washington  have  left  the  procurement  of 
the  physician  personnel  to  the  physicians 
themselves,  through  the  plan  as  outlined  by 
the  American  Medical  Association.  How 
well  this  plan  has  worked  may  be  surmised, 
as  there  has  been  no  move  on  the  part  of 
the  War  Manpower  Commission  to  change 
it.  Georgia,  with  the  exception  of  her  larger 
cities,  had  a shortage  of  doctors  before  the 
war,  and  now  with  a large  per  cent  of 
them  in  the  armed  forces,  there  is  extra 
work  for  every  doctor  left.  However,  these 
doctors  are  working  night  and  day,  with- 
out complaint,  to  see  that  no  one  suffers 
for  the  lack  of  medical  care. 


There  is  still  an  obligation  that  every 
physician  of  Georgia  should  feel:  that  of 
buying  war  bonds.  There  is  now  a wave 
of  prosperity  as  never  before  seen  in  this 
State.  Many  patients  who  formerly  had  to 
patronize  charity  hospitals  or  free  clinics 
are  now  able  to  pay  for  medical  treatment. 
More  people  now  carry  hospitalization  in- 
surance than  ever  before,  enabling  them 
to  use  their  money  for  medical  or  surgical 
service,  and  even  these  are  included  in 
some  insurance  policies.  These  factors  all 
contribute  to  an  increase  in  the  doctor’s 
income.  How  better  can  a doctor  help  his 
fellow  doctor  and  fellow  man  than  buying 
war  bonds?  It  helps  them  now,  and  will 
help  him  later. 


W.  A.  Selman,  M.D. 
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THE  WAGNER-MURRAY  BILL 
From  a medical  standpoint  the  Wagner- 
Murray  Bill,  Senate  Bill  1161,  is  one  of 
the  most  vicious  pieces  of  legislation  ever 
presented  to  the  Congress  of  the  United 
States.  However,  to  a casual  observer  or 
one  who  simply  reads  the  caption  “it  looks 
good”  and  will  be  swallowed  “bait,  hook 
and  line”  by  many  confiding  people;  yet 
as  practical  Americans  we  must  count  the 
cost  before  we  endorse  it,  and  we  must 
consider  how  much  of  our  liberty  it  will 
destroy. 

If  the  bill  had  its  proper  title  it  would  be 
known  as  the  “Compulsory  Social  Insurance 
Act.”  The  subject  matter  is  considered  un- 
der eleven  divisions,  with  the  first  nine  of 
which  we  as  physicians  have  no  fight,  ex- 
cept to  condemn  the  enormous  tax  levy, 
spoken  of  as  a “contribution.”  The  bill 
very  cleverly  omits  the  word  “tax.” 

If  this  measure  is  passed  in  its  present 
form  it  will  bankrupt  the  nation.  Our  citi- 
zens are  divided  into  three  groups: 

1.  Employers  who  must  pay  a tax  of  6 per  cent  on 
the  salary  or  wages  of  everyone  in  their  employ; 

2.  Employees  who  must  pay  a 6 per  cent  tax  on  their 
wages  or  salary  up  to  13,000,  or  employees  of  the 
Federal  government,  states  and  political  subdi- 
visirns  who  will  be  taxed  at  3%  per  cent  up  to 
$3.obo,  if  the  states  take  proper  steps  to  secure  this 
reduction ; 

3.  Self-employed  individuals  who  are  taxed  7 per- 
cent on  the  estimated  market  value  of  their  in- 
ccmes. 

This  Wagner  bill  throws  out  the  greatest 
tax  dragnet  ever  conceived  by  an  American 
citizen.  It  is  far  worse  than  the  taxes  im- 
posed by  Caesar  Augustus  on  citizens  of 
Rome’s  conquered  provinces.  It  is  estimat- 
ed that  the  full  levy  will  amount  to  some- 
thing like  six  billion  dollars  annually. 
Half  of  this  enormous  sum  will  be  devoted 
to  medical  and  hospital  care.  But  how  is  it 
to  be  administered?  Solely  by  one  man: 
the  Surgeon  General  of  the  United  States 
Public  Health  Service.  It  is  true  that  the 


bill  requires  him  to  select  an  advisory  com- 
mittee of  16  members,  with  himself  as 
chairman,  but  it  does  not  specify  that  any 
doctor  be  included  in  the  number.  Even  if 
a doctor  were  appointed  to  the  committee 
he  would  have  no  voice  in  the  administra- 
tion of  the  Trust  Fund  or  any  feature  of 
the  bill.  He  could  only  “advise”  and  draw 
$2.5  per  diem  for  his  services. 

This  measure  will  affect  110,000,000 
American  citizens,  who  will  he  compelled  to 
pay  into  the  U.  S.  Treasury  from  $6  to 
$210  annually.  The  hill  provides  that  a 
patient  may  select  his  own  doctor  from  the 
list  of  general  practitioners  furnished  for 
the  community  by  the  Surgeon  General.  One 
cannot  select  a specialist;  that  is  done  for 
you  by  the  general  practitioner.  The  Sur- 
geon General  is  to  fix  all  fees  for  the  doc- 
tors, but  the  bill  provides  that  hospitals 
are  to  be  paid  from  $3  to  $6  per  day  for 
the  30  hospitalization  days  allowed  in  each 
year.  If  one  is  not  fortunate  enough  to  get 
well  in  .30  days,  or  should  you  have  a sec- 
ond attack  during  the  year,  the  time  may 
be  extended  to  90  days,  if  there  are  sufficient 
funds  in  the  Trust  Fund  and  the  Surgeon 
General  is  willing;  but  the  hospital  will  get 
only  $1.50  to  $4  per  day  for  this  second 
hospitalization  period.  For  chronic  patients 
the  rate  will  be  $1.50  to  $3  per  day. 

The  hill  provides  that  a physician,  as  he 
may  see  fit,  agree  or  not  agree  to  work  un- 
der the  provisions  set  forth.  However,  as 
all  the  people  will  be  taxed  to  provide 
medical  care,  how  many  will  be  willing  to 
pay  the  tax  and,  in  addition,  pay  doctors’ 
bills?  Not  many.  So  the  doctor  who  does 
not  agree  to  the  terms  of  this  bill  will  soon 
be  without  a practice. 

The  bill  provides  only  for  the  care  of 
those  who  are  fully  insured  under  the  pro- 
visions set  forth  in  its  pages.  How  will  the 
poor  tenant  farmers,  the  sharecroppers,  and 
the  farm  hands  of  our  rural  districts  become 
fully  insured?  There  are  80,000  of  them 
in  Georgia.  Their  average  income  is  only 
$50  to  $150  per  year.  They  are  scattered 
throughout  the  State  and  about  30  per  cent 
of  them  move  once  a year.  It  would  take 
the  tax  organization  of  Egypt  or  Rome  to 
collect  these  taxes,  if  they  had  any  money 
with  which  to  pay. 
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Now,  for  years  the  medical  profession 
has  been  trying  to  do  something  for  these 
poverty-stricken  people  of  our  rural  dis- 
tricts. The  doctors  feel  that  any  plan  sug- 
gested must  include  medical  and  nursing 
care  for  these  people.  The  Federal  Securi- 
ty Administration  has  functioned  well  in 
some  sections  of  our  country,  but  not  with- 
out drawbacks.  Other  plans  are  being  tried 
out,  but  none  of  them  is  as  yet  perfect. 

We  believe  that  the  American  medical 
profession  has  performed  the  most  stupend- 
ous tasks  ever  undertaken  by  any  group  of 
people.  The  elimination  of  infectious  and 
contagious  diseases  has  been  remarkable; 
the  expectancy  of  human  life  has  been  pro- 
longed from  42  to  64  years  during  the  pres- 
ent century;  the  great  epidemics  that 
plagued  mankind  during  the  Middle  Ages 
and  up  to  the  latter  fourth  of  the  19th  cen- 
tury have  been  banished.  Those  people  in 
our  low  income  group  are  not  as  well  cared 
for  as  we  would  like,  but  the  death  rate 
among  them  must  not  be  so  very  high  or  it 
would  cut  down  the  life  expectancy  of  the 
nation. 

We  hope  every  doctor  in  Georgia  will  sit 
down  noiv  and  write  his  Senators  and  his 
Representative,  urging  them  to  oppose  the 
Wagner-Murray  Senate  Bill  1161.  In  ad- 
dition, we  hope  you  will  get  the  editor  of 
your  county  paper  to  come  out  strongly 
against  this  measure.  Tell  him  about  the 
extra  taxes  he  will  have  to  pay.  We  must 
all  pull  together  for  future  generations  and 
the  good  of  the  people.  Georgia  expects 
every  citizen  to  do  his  duty. 

J.  L.  Campbell,  M.D. 


NOTES  ON  METABOLISM  AND 
OBESITY 

The  big  thing  in  metabolism  is  heat  pro- 
duction. This  results  from  the  use  and  con- 
sumption of  oxygen.  Muscles  and  glands 
are  the  only  body  structures  producing  heat 
to  the  thermocouple. 

The  temperature  of  the  gluteal  skin  was 
92.6,  of  subcutaneous  fat  88,  of  muscle 
99.2,  mouth  98.6,  intravenous  95.4,  intra- 
arterial 99.2. 

Muscle  is  the  important  source  of  heat 
production.  The  B.M.R.  is  the  heat  produc- 
tion per  unit  of  body  surface  in  a unit  of 


time  and  under  basal  conditions.  In  a nor- 
mal weight  subject  the  muscle  and  gland 
tissue  are  in  proportion  to  the  body  surface. 
If  there  is  edema  or  obesity  the  B.M.R.  es- 
timation is  not  accurate  and  must  not  be 
taken  too  seriously.  Metabolism  is  higher 
in  the  fat  subject,  for  the  muscles  and  glands 
must  work  harder  to  maintain  the  body  heat. 
An  overweight  with  normal  muscles  and 
glands  has  an  elevated  B.M.R. 

The  higher  the  weight,  as  a rule,  the  high- 
er the  metabolism  — also  the  pulse,  sys- 
tolic blood  pressure  and  pulse  pressure  — 
conditions  found  also  in  hyperthyroidism. 

Loss  of  weight  is  not  in  muscles  or  glands, 
but  fat  and  fluid.  Thyroid,  benzedrine  and 
dinitrophenol  are  metabolic  stimulants. 
Thyroid  is  not  to  be  used  for  reduction.  On 
a sub-maintenance  diet  the  metabolism  falls 
at  once.  Subjective  inertia  on  a low  diet  for 
obesity  is  an  indication  for  thyroid  extract 
only  to  correct  the  low  metabolism.  One 
grain  a day,  increased  to  three,  results  in 
subjective  improvement.  Benzedrine,  5 mg. 
confers  pep  but  not  much  metabolic  effect. 

Fat  does  not  insulate  the  body  heat.  Less 
clothing  is  required  because  of  the  ac- 
companying higher  metabolism. 

Over-weight  affects  the  breathing  appa- 
ratus. Anything  interfering  with  the  free 
motion  of  the  ribs  or  diaphragm  interferes 
with  the  respiratory  vital  capacity,  the  oxy- 
gen-carbondioxide  exchange.  Normally  the 
cervico-dorso-lumbar  curve  is  not  great. 
With  excessive  weight  gain  there  ensues, 
for  purposes  of  center  of  gravity,  lordo- 
sis of  the  cervical  and  lumbar  spines  and 
kyphosis  of  the  dorsal  spine.  With  the  onset 
of  dorsal  kyphosis  there  is  a tendency  to 
fixation  of  the  ribs  and  diaphragm  and  flar- 
ing of  the  ribs,  called  barrel  chest.  The 
diaphragm  comes  down  because  of  in- 
creased diameter  and  mesenteric  pull.  Due 
to  the  decreased  air  there  is  apt  to  be  found 
polycythemia. 

The  subject  cannot  restore  his  normal 
spinal  curves  by  reduction.  He  has  lost 
height.  W.  W.  Blackman,  M.D. 

The  Journal  would  like  to  record  the  scientific 
work  of  Georgia  doctors.  It  earnestly  requests, 
therefore,  that  each  physician  in  the  State  who 
publishes  a contribution  in  some  other  medical 
periodical  submit  an  abstract  of  the  article  for 
these  columns. 
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EMERGENCY  MATERNITY  AND  INFANT 
CARE  PROGRAM 

A plan  to  provide  maternity  and  infant  care 
for  wives  and  infants  of  enlisted  men  in  the 
armed  forces  was  approved  by  the  Advisory 
Committee  to  the  Georgia  Department  of  Public 
Health  and  the  Council  of  the  Medical  Associa- 
tion of  Georgia  on  July  28,  1943,  and  became 
effective  on  a state-wide  basis  on  September  15, 
1943. 

The  care  provided  by  this  plan  is  available  to 
the  wives  and  infants  of  men  in  grades  four, 
five,  six  and  seven  in  the  armed  forces.  These 
grades  include  private,  private  first  class,  cor- 
poral and  sergeant  in  the  Army  and  comparable 
grades  in  tbe  Coast  Guard,  Navy  and  Marine 
Corps.  Wives  and  infants  of  men  in  these  grades 
are  eligible  for  this  care  regardless  of  length  of 
residence  in  the  State. 

The  program  is  to  be  administered  by  the 
Georgia  Department  of  Public  HeaPb  through 
its  Division  of  Maternal  and  Child  Health.  The 
plan  submitted  for  ajjproval  of  the  representa- 
tives of  the  Medical  Association  was  drawn  up 
by  the  Georgia  Department  of  Public  Health 
but  was  formulated  in  accordance  wi'h  outline 
prepared  by  the  Children’s  Bureau  of  the  U.  S. 
Department  of  Labor.  The  plan  was  modified 
for  Georgia  to  the  extent  that  regulations  of  the 
Federal  Agency  would  permit.  Modified  plans 
had  been  submitted  by  the  Health  Department  to 
the  Children’s  Bureau  on  previous  occasions  but 
were  disapproved  in  each  instance. 

The  medical  fees  provided  by  the  plan  are  not 
consistent  with  usual  charges,  but  the  Advisory 
Committee  and  the  Council  felt  that  members  of 
the  Medical  Association  should  help  provide  the 
necessary  services  as  a patriotic  duty.  The  rep- 
resentatives stated  that  this  program  received 
their  approval  only  as  a war  measure  and  that 
this  approval  was  limited  to  the  duration  of  the 
war  and  six  months  thereafter. 

A large  volume  of  detail  work  had  to  be  done 
before  the  program  could  be  inaugurated.  For 
example,  every  hospital  in  Georgia  had  to  be 
contacted  to  determine  if  it  would  be  interested 
in  participating  in  the  program.  Those  hospitals 
expressing  interest  had  to  be  inspected  to  ascer- 
tain if  they  met  certain  minimum  requirements 
of  the  Children’s  Bureau.  In  addidon,  each  par- 
ticipating hospital  is  required  to  calculate  its 
per  diem  cost  based  on  a year’s  operation  ex- 
penditures. Such  financial  statements  must  be 
certified  by  a competent  public  accountant  or 
notary  public.  Otherwise  maximum  charges  per 
day  cannot  exceed  $4.25  for  hospital  care,  and 
must  include  all  services  provided  by  the  hos- 
pital. Flat  per  diem  rate  cannot  be  supplemented 
by  making  charges  for  any  special  supplies  or 


services.  All  of  these  procedures  require  time. 
Representa'ives  of  the  Division  of  Maternal  and 
Child  Health  have  contacted  hospitals,  and  those 
institutions  which  meet  requirements  will  be 
listed  as  available  for  acceptance  of  these  cases. 
Physicians  must  use  hosjiitals  on  list  accompany- 
ing application  form.  Otherwise,  physicians 
cannot  be  paid  for  services  provided.  Home  de- 
livery is  permitted. 

Application  forms  requesting  care  can  be  ob- 
tained at  miliary  posts.  Red  Cross  Chapters,  local 
health  departments,  etc.  The  application  form 
must  be  completed  by  the  applicant  and  the  prac- 
titioner agreeing  to  render  the  medical  service. 
The  individual  practitioner  will  decide  whether 
or  not  he  wishes  to  accept  the  case.  The  form 
when  completed  by  applicant  and  physician  will 
be  forwarded  to  the  Division  of  Maternal  and 
Child  Health.  If  the  application  is  in  order  and 
funds  are  available,  the  applicant  will  be  notified 
that  case  is  accepted.  The  practitioner  will  be  au- 
thorized to  accept  case  and  will  be  sent  forms  to 
be  returned  when  services  are  completed  or  case 
is  dismissed.  Payment  wdll  be  made  directly  to  the 
practitioner.  If  the  application  contains  requests 
for  hospital  care  in  a participating  hospi'al, 
such  hospital  will  be  authorized  to  render  care 
to  the  case  for  a specified  number  of  days.  Phy- 
sicians cannot  be  paid  for  maternity  care  unless 
patient  is  delivered  in  hospital  on  participating 
list  or  is  delivered  at  home. 

The  practitioner  will  he  supplied  with  case 
record  when  authorization  is  sent  and  case  record 
is  to  be  returned  with  statement  of  charges.  In 
the  case  of  infants,  the  practitioner  will  send 
application  following  first  visit  and  an  authori- 
za'ion  and  case  record  will  be  returned  if  the 
case  is  eligible  under  the  plan. 

Fees  for  maternity  service  are  considered  by 
many  physicians  in  Georgia  to  be  inadequate 
and  it  is  admitted  that  the  fees  allowed  are  not 
consistent  with  charges  made  at  present  in  many 
localities.  For  comple'e  obstetric  care,  including 
a minimum  of  five  prenatal  visits  following  ap- 
proval of  application,  the  physician  is  allowed 
the  sum  of  $40.00.  For  prenatal  visits  less  than 
five  in  number  the  physician  wall  be  paid  at  the 
rate  of  $2.00  per  prenatal  visit,  provided  these 
visits  are  made  following  date  of  approval  of 
applica’ion.  For  delivery  and  postpartum  care, 
a fee  of  $30.00  per  case  is  permitted.  If  post- 
partum care  is  not  provided,  $5.00  will  be  de- 
ducted from  fee  for  delivery  and  postpartum 
care.  Forty  dollars  is  the  maximum  amount  a 
physician  may  receive  per  maternity  case  re- 
gardless of  services  rendered,  whether  condition 
treated  is  related  to  pregnancy  or  not.  The  phy- 
sician is  not  permitted  to  charge  patient  for  any 
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services  rendered  that  are  provided  for  in  the 
plan. 

Consultants  may  be  utilized  but  they  must 
qualify  as  consubants.  Until  a list  of  consultants 
is  made  available,  cases  may  be  referred  to  those 
physicians  who  (1)  limit  their  work  to  a special- 
ty or  (2)  who  are  members  of  or  eligible  for 
membership  in  the  respective  American  Board 
or  (3)  those  who  have  had  two  years  postgradu- 
ate work  in  the  specialty  concerned.  Fees  for 
consultants  are  as  follows:  For  case  consultation, 
a fee  of  $10.00  is  allowed  per  physician  for  each 
illness  for  which  consubation  is  authorized; 
when  consultant  assumes  complete  charge  of  the 
case  during  or  prior  to  delivery  at  the  request 
of  the  referring  physician,  the  consultant  is 
eligible  to  receive  charges  at  prevailing  rates, 
provided  he  does  not  receive  in  excess  of  $40.00 
per  case. 

Visits  to  sick  infants  under  one  year  of  age 
will  be  paid  for  at  the  rate  of  $2.00  each  when 
authorized.  Maximum  expenditure  for  authori- 
zation is  $20.00  per  case  for  a three  week  period; 
thus  allowing  ten  visits  per  case  during  the  three 
weeks  period.  No  fees  for  circumcisions  are  al- 
lowed as  a part  of  newborn  care.  Consultants  on 
pediatric  cases  (infants  under  one  year  of  age) 
must  meet  qualifications  outlined  above  under 
obstetric  service.  Consultants  will  be  paid  a fee 
of  $3.00  per  visit  and  four  visits  will  be  author- 
ized, thus  limiting  charges  to  $12.00  per  auth- 
orization. Fees  for  minor  surgical  procedures 
will  be  paid  at  the  rate  of  $15.00  per  operation. 
Major  surgical  procedures  will  be  paid  at  the 
rate  of  $35.00  per  operation. 

Military  facilities  will  be  utilized  when  avail- 
able. Members  of  military  medical  corps  will  not 
be  paid  for  any  medical  services  rendered. 

It  is  important  for  the  medical  profession  to 
realize  that  the  Georgia  Department  of  Public 
Health  is  not  responsible  for  expenses  incurred 
unless  and  until  the  physician  has  received  from 
the  department  a specific  authorization  for  each 
individual  case,  setting  forth  the  service  to  be 
provided.  In  the  case  of  consultants,  it  will  be 
necessary  to  request  authorization  and  to  state 
services  needed.  All  emergency  cases  must  of 
necessity  be  accepted  by  the  physician  on  his 
own  responsibility  pending  review  of  the  case 
and  authorization.  These  funds  cannot  be  used 
to  pay  for  services  rendered  prior  to  application 
unless  circumstances  are  such  as  to  establish  that 
it  would  have  been  impossible  to  have  secured 
authorization  previously. 

To  date  very  few  hospitals  have  qualified  for 
participation.  However,  the  list  will  be  kept 
up-to-date  and  will  be  distributed  with  the  ap- 
plication forms.  Only  participating  hospitals 
will  be  utilized. 

When  consultants  are  utilized,  the  physician 
should  inform  this  office  so  that  an  authorization 
and  report  form  can  be  sent  to  the  consultant. 
Otherwise,  payment  cannot  be  made. 

A number  of  physicians  and  hospitals  have 


expressed  an  unwillingness  to  participate  in  this 
program.  The  decision  is  on  an  individual  basis. 
The  Georgia  Department  of  Public  Health  is  in 
the  position  of  administering  the  plan  to  the 
best  of  its  ability.  It  is  not  our  intention  to  in- 
fluence the  decision  of  those  affected  but  it  is 
desired  that  all  concerned  be  informed  of  the 
plan. 

Edwin  R.  Watson,  M.D. 


NEWS  ITExMS 

The  Georgia  Medical  Society  (Savannah)  met  on  Oc- 
tober 12.  A motion  picture  on  “Hormones”  produced  by 
Parke,  Davis  & Company,  Detroit,  Micb.,  was  shown. 

The  Eighth  District  Medical  Society  met  at  the  Y.  M. 
C.  A.  Auditorium,  Waycross,  October  12.  Titles  of  sci- 
entific papers  on  the  program  were:  “The  Control  of 
Gonorrhea”  by  Dr.  Allston  Gourdin,  Brunswick,  U.  S.  P. 
Health  Service;  “Fever  Therapy  in  the  Treatment  of 
Syphilis  and  Other  Venereal  Diseases,”  Dr.  Allen  E. 
Walker,  Jacksonville,  Fla.,  U.  S.  P.  Health  Service; 
‘Address”  by  the  President  of  the  Medical  Association 
of  Georgia,  Dr.  W.  A.  Selman,  Atlanta.  Dr.  T.  V.  Willis, 
Brunswick,  president,  presided;  Rev.  Albert  S.  Trulock, 
Waycross,  delivered  tbe  “invocation”;  Dr.  J.  E.  Penland, 
Waycross,  “Address  of  Welcome”;  Dr.  Raymond  Smith, 
Hahira,  “Response  to  the  Address  of  Welcome.” 

The  staff  meeting  of  the  Department  of  Medicine  of 
Grady  Hospital,  Atlanta,  met  on  October  10.  Titles  of 
cases  reported  were;  Therapeutic  Pneumothorax.” 
“Coarctation  of  the  Aorta,”  and  Pernicious  Anemia  in 
the  Negro.” 

The  Second  District  Medical  Society  uet  at  Bain- 
bridge  October  14.  Titles  of  scientific  papers  on  the 
program  were  “An  Operation  to  Relieve  Pruritus  Vulvae 
— Report  of  Three  Successful  Operations,”  Dr.  Chas.  K. 
Wall,  Thomasville;  “Caudal  Anesthesia  in  Obstetrics,” 
Capt.  Brown  H.  Carpenter,  M.  C.,  Air  Base,  Bainbridge; 
“Cancer  of  the  Breast,”  Dr.  C.  W.  Roberts,  Atlanta; 
"Pediatrics,”  Dr.  W.  L.  Wilkinson,  Bainbridge;  “Medi- 
cine,” Dr.  Alexander  R.  Freeman,  Albany;  “In- 
formative Discussion  on  Socialization  of  Medicine,” 
Major  Hilton  Read,  chief  of  Medical  Staff,  Finney  Gen- 
eral Hospital,  Thomasville.  Officers  of  the  society:  Dr. 
C.  S.  Pittman,  president,  Tifton;  Dr.  R.  M.  Joiner,  vice- 
president,  Moultrie;  Dr.  J.  C.  Brim,  secretary-treasurer, 
Pelham. 

The  Department  of  Tropical  Medicine  of  Emory  Uni- 
versity School  of  Medicine  sponsored  an  address  by  Dr. 
Donald  S.  Martin,  of  Duke  University  School  of  Medi- 
cine, Durham,  N.  C.,  on  “Blastomycosis”  on  Septem- 
ber 17. 

Dr.  W.  R.  McCoy,  formerly  of  Folkston,  has  moved 
to  Claxton  for  the  practice  of  medicine  in  Evans  and 
adjoining  counties. 

The  Fulton  County  Medical  Society  met  at  the  Acade- 
my of  Medicine,  Atlanta,  October  4.  Dr.  Walter  S. 
Maclay,  officer  of  British  Empire,  chief  of  Mill  Hill 
Emergency  Hospital,  London,  England,  spoke  on  “Neu- 
roses in  Civilians.” 
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GEORGIA  STATE  NURSES’  ASSOCIATION  : OFFICERS— 1943-44 


President — Lillian  O.  Nelson,  Atlanta. 

First  Vice-President — Sister  Mary  Cornile,  Atlanta. 

Second  Vice-President — Vera  Mingledorff,  Griffin. 

Secretary — Mrs.  Esther  \^’atts,  Columbus. 

Treasurer — Jane  Van  De  Vrede,  Smyrna. 

Chairman,  Private  Duty  Section,  G.S.N.A. — Mrs.  Lil- 
lye  W.  Goodrum  Geeslin,  Atlanta. 

President — Georgia  League  of  Nursing  Education. 
Ruth  Babin,  Atlanta. 


President — Georgia  State  Organization  for  Public 
Health  Nursing,  Mrs.  Gladys  Lilly  Garland. 
Atlanta. 

Chairman — State  Nursing  Council  for  War  Service, 
Frieda  Grefe,  Savannah. 

Executive  Secretary  and  Chairman — Procurement  and 
Assignment  Committee,  State  Nursing  Council 
for  War  Service,  Mrs.  Mildred  B.  Pryse:  Head- 
quarters, 131  Forrest  Ave.,  N.  E.,  Atlanta.  Phone 
WAlnut  8911;  residence,  VErnon  1230. 

Executive  Secretary — Durice  Dickerson;  headquar- 
ters 131  Forrest  Ave.,  N.  E.,  Atlanta;  phone 
W.\lnut  8911;  residence,  JAckson  7979. 


MISS  LILLIAN  O.  NELSON,  President 
Atlanta 


THE  THIRTY-SEVENTH  ANNUAL 
BUSINESS  SESSION 

The  Georgia  State  Nurses’  Association  and 
her  Private  Duty  Section,  held  a joint  annual 
meeting  with  the  Georgia  League  of  Nursing 
Education,  the  State  Organization  for  Public 
Health  Nursing,  and  the  State  Nursing  Council 
for  War  Service,  Sept.  26,  27,  28,  1943,  at  At- 
lanta, with  headquarters  at  the  Henry  Grady 
Hotel. 

G.S.N.A.  Officers  Elected 
Miss  Lillian  0.  Nelson,  director  of  nursing 


education.  Piedmont  Hospital,  Atlanta,  was  elect- 
ed president  of  the  Georgia  State  Nurses’  Asso- 
ciation. 

Miss  Vera  Mingledorff,  consultant  nurse  for 
Georgia  Public  Health  Department  for  the  West 
Central  Region,  Griffin,  was  elected  2nd  vice- 
president. 

Miss  Jane  Van  De  Vrede,  inactive  nurse. 
Smyrna,  was  re-elected  treasurer.  Miss  Van 
DeVrede  has  served  in  this  position  for  nineteen 
years,  and  the  Association  expressed  apprecia- 
tion for  her  faithful  and  efficient  service. 

Miss  Frieda  Grefe,  retiring  president,  w'as 
elected  director,  after  serving  two  terms  as  presi- 
dent. Miss  Grefe  is  an  industrial  nurse  in  charge 
of  the  nursing  service  at  the  Savannah  Sugar 
Refinery  Corporation,  Savannah. 

Miss  Genevieve  Garren,  director  of  nurses. 
Piedmont  Hospital,  Atlanta,  was  re-elected  di- 
rector. 

Miss  Durice  Dickerson,  Atlanta,  remains  in 
office  as  executive  secretary  of  the  Georgia  State 
Nurses’  Association. 

Mrs.  Gladys  Lilly  Garland,  a supervisor  on 
nursing  staff  of  the  Fulton  County  Health  De- 
partment, Atlanta,  was  elected  president  of  the 
Georgia  State  Organization  for  Public  Health 
Nursing. 

Miss  Ruth  Babin,  director  of  nursing,  Craw- 
ford Long  Hospital,  Atlanta,  remained  in  office 
to  complete  her  two-year  term  as  president  of 
the  Georgia  League  of  Nursing  Education. 

Mrs.  Lillye  W.  Goodrum  Geeslin,  private  duty 
nurse,  Atlanta,  was  elected  chairman  of  the 
Private  Duty  Section,  G.S.N.A. 

Miss  Frieda  Grefe,  of  Savannah,  remained 
in  the  office  as  chairman  of  the  State  Nursing 
Council  for  War  Service.  This  Council  is  a sec- 
tion of  the  Georgia  State  Nurses’  Association, 
and  its  acTvities  are  financed  by  the  main  body. 
Mrs.  Mildred  B.  Pryse,  Atlanta,  was  appointed 
executive  secretary  of  the  Council  and  chairman 
of  the  Procurement  and  Assignment  Committee 
for  the  Council. 

National  Guest  Speaker 

Miss  L.  Louise  Baker,  assistant  executive  di- 
rector, Nursing  Division,  War  Manpower  Com- 
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mission,  from  Washington,  D.  C.,  addressed  the 
Association,  stressing  the  urgent  need  for  fur- 
ther and  better  organization  of  Procurement  and 
Assignment  committees  for  State,  district  and 
local  Councils.  The  work  of  the  committees 
will  determine  success  or  failure  in  meeting  the 
need  for  military,  federal  and  civilian  nursing 
service.  Directives  for  the  work  of  these  com- 
mittees are  being  distributed. 

Local  Speakers 

Dr.  Harrison  Walker,  director.  Regional  Of- 
fice, Emergency  Medical  Service,  Office  of  Civil- 
ian Defense,  and  Dr.  Edwin  R.  Watson,  deputy 
chief.  Emergency  Medical  Service,  Atlanta,  were 
speakers  at  a special  session  and  discussed 
organization  of  nurses’  units  in  Georgia  to  assist 
with  emergency  work. 

Miss  Phoebe  M.  Kandal,  professor  of  nursing 
education,  University  of  Georgia,  appointed 
September,  1943,  was  presented  to  the  Associa- 
tion and  discussed  the  plans  for  nursing  educa- 
tion which  have  been  sponsored  by  the  Georgia 
League  of  Nursing  Education  and  allied  nurs- 
ing groups.  Miss  Kandal  is  vice-president  of 
the  National  League  of  Nursing  Education.  The 
great  need  for  prepared  teachers  for  schools  of 
nursing  and  community  nursing  service  as  well 
as  for  enrichment  of  the  basic  nursing  program 
was  stressed  and  the  state  nursing  groups  unan- 
imously adopted  a resolution. 

1944  Annual  Session 

Selection  of  the  type,  place,  and  date,  of  the 
1944  annual  meeting  was  referred  to  the  execu- 
tive board  of  G.S.N.A.  and  will  be  decided  by 
that  group  at  the  first  board  meeting  held  in 
1944. 

University  of  Georgia  Offers 
Nursing  Education 

A special  leaflet  was  distributed  at  this  annual 
meeting,  entitled  Georgia  Schools  of  Nursing 
Offer  Free  Training  With  Pay — IJ.  S.  Cadet 
Nurse  Corps.  It  was  reported  that  three  of  the 
Atlanta  schools  of  nursing  had  established  a cen- 
tral pre-clinical  program  of  six  months,  coop- 
erating with  the  Atlanta  Junior  College;  137 
cadet  students  in  September  class  started  their 
school  work  at  Atlanta  Junior  College,  Sept.  27. 
Other  schools  reported  established  college  af- 
filiations and  still  others  reported  plans  under 
way.  It  was  reported  that  all  17  of  Georgia’s 
accredited  schools  of  nursing  could  qualify  for 
the  Cadet  Nurse  Corps  program. 

Special  Actions  Taken 

1.  Reorganization  of,  and  adoption  of  rules 
for  Georgia  State  Nursing  Council  for  War 
Service  were  made.  So  far  as  possible  the  same 
officers  and  members  of  the  Council  will  remain 
in  office  to  carry  forward  the  work  of  the  Coun- 
cil. 

2.  Service  Poster  Displayed  At  Annual  Meet- 
ing. A special  tribute  was  extended  all  Georgia 
nurses  serving  in  the  Army  and  Navy  nurse 
corps  since  1940,  through  display  of  a service 


poster  which  listed  the  names  of  315  for  the 
Army,  and  35  for  the  Navy.  Georgia  has  met 
her  quota  for  the  military  and  was  reported  as 
slightly  over  her  quota  — being  102  per  cent  — 
but  the  civilian  needs  are  far  from  being  met. 

3.  A Special  Red  Cross  Committee  of  Geor- 
gia State  Nurses’  Association  was  appointed  to 
comply  with  the  request  from  the  director  of 
Nursing  Service  of  A.R.C.  Functions  and  duties 
of  this  committee  will  conform  to  the  national 
recommendations. 

4.  Special  Recommendations  from  the  Reg- 
istry Committee  were  Submitted  as  follow: 

(a)  That  all  registries  of  the  state  give  seri- 
ous consideration  to  the  problems  arising 
from  transient,  inactive,  or  part  time 
nurses  being  admitted  to  the  Nurses’  Pro- 
fessional Registry  service  as  to  qualifica- 
tions and  dues. 

( h I That  due  to  the  fact  that  many  transient 
nurses  remain  such  a short  period  of  time, 
it  is  therefore  recommended  that  regis- 
tries accept  these  applications  on  a month- 
ly basis  and  that  the  recognition  from  the 
district  council  be  accepted  in  lieu  of 
Georgia  Registration.  It  is  suggested  that 
the  monthly  rate  be  higher  than  it  would 
be  on  an  annual  basis. 

(Attached  to  this  report  is  a copy  of  the 
suggested  routine  for  handling  forms  of 
recognition  for  nursing  without  license.) 

(c)  That  the  registries  take  a definite  step 
toward  establishing  hourly  and  group 
nursing. 

( d I That  the  registry  committees  work  very 
closely  with  the  procurement  and  assign- 
ment committees  of  the  Councils  in  cov- 
ering this  vital  program,  now  definitely 
associated  with  the  War  Manpower  Com- 
mission through  Nursing  Division. 

(e)  That  the  registry  committees  secure  cop- 
ies of  Priorities  For  Nurses  and  hold 
conferences  to  study  the  program. 

Your  special  attention  is  called  to  the  message 
to  every  nurse,  “You  and  your  agency  are 
urged  to  get  in  touch  with  the  local  or 
state  nursing  council  for  War  Service,  to 
help  you  to  determine  where  you  are 
needed.  The  definition  of  essential  as  it 
applies  to  nurses  eligible  for  military 
service  requires  more  than  a person’s 
decision.  The  health  problems  of  the 
community  and  its  personnel  resources, 
the  relative  value  of  the  employing  agency 
itself,  the  preference  of  the  individual 
nurse,  all  must  be  considered  together 
and  weighed  against  the  needs  of  the 
Armed  Forces.” 

The  above  recommendations  were  approved 
by  the  Private  Duty  Section  and  Georgia 
State  Nurses’  Association  at  the  Annual 
Business  Session  held  September  26,  27, 
28,  1943. 

(Continued  on  page  349) 
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WOMAN’S  AUXILIARY 

President — Mrs.  Olin  S.  Gofer,  948  Lullwater  Road, 
Atlanta. 

President-Elect— Mrs.  W.  T.  Randolph,  Winder. 

First  Vice-President — Mrs.  Ralph  Fowler,  Marietta. 
Second  Vice-President — Mrs.  L.  W.  Williams,  135 
East  45th  St.,  Savannah. 

Third  Vice-President — Mrs.  Richard  Binion, 
Milledgeville. 

Recording  Secretary — Mrs.  Chas.  Usher,  6 East  Lib 
erty  St.,  Savannah. 


: OFFICERS  1943-44 

Corresponding  Secretary — Mrs.  H.  H.  Askew,  1329 
Springdale  Road,  Atlanta. 

Treasurer — Mrs.  Lucius  N.  Todd,  Rural  Delivery 
No.  2,  Augusta. 

Historian — Mrs.  W.  W.  Puett,  Norcross. 

Parliamentarian — Mrs.  Lee  Howard,  625  East  44th 
St.,  Savannah. 

Press  and  Publicity — Mrs.  J.  Harry  Rogers,  1325 
Peachtree  St.,  N.E.,  Atlanta. 


PROGRAM  FOR  1943-1944 

M rs.  Olin  S.  Gofer,  of  Atlanta,  president  of 
the  Woman’s  Auxiliary  to  the  Medical  Associa- 
tion of  Georgia,  has  compiled  a most  interesting 
booklet  which  contains  the  program  for  the 
year’s  work.  Taking  as  its  theme  “Health  For 
Defense,”  the  Auxiliary  has  embarked  upon  a 
broad  program  of  health  education,  not  only  for 
the  present  war  period  hut  for  future  generations. 
The  program  recently  approved  by  the  advisory 
committee  from  the  Medical  Association  of  Geor- 
gia, includes  the  following  subjec's:  nutrition, 
tuberculosis,  cancer,  venereal  diseases  and  guid- 
ance for  children  and  youth. 

Mrs.  Gofer  says,  “Civilian  defense  in  its  broad- 
est and  highest  sense  includes  the  whole  problem 
of  the  maintenance  of  the  health  of  civilians,  as 
well  as  the  protection  of  their  lives  and  property. 
For  self-defense  and  for  the  welfare  of  mankind 
all  over  the  world,  we  have  been  compelled  to 
enter  upon  this  terrific  war,  this  great  interna- 
tional struggle,  the  ultimate  goal  of  which  is 
the  preservation  of  our  ideals,  our  way  of  life. 
It  should  mean  the  enriching  of  life  for  all.  For 
this  purpose  we  must  not  only  put  forth  every 
ounce  of  strength,  but  we  must  increase  our 
strength  to  the  utmost. 

“Perfect  health  for  an  individual  is  life’s  great- 
est gift.  For  a state  or  a nation,  a high  level  of 
heal'h  is  its  most  valuable  asset.  When  this  war 
is  over  and  the  great  rehabilitation  program  be- 
gins is  the  time  our  Auxiliary  will  be  challenged 
to  put  forth  every  effort  in  helping  the  medical 
profession  to  educate  the  public  in  the  essentials 
of  good  health,  both  physical  and  mental.  The 
contribution  of  health  toward  victory  in  modern 
warfare  cannot  be  exaggerated  for  good  health  is 
the  human  stuff  of  which  victory  is  made.  ‘To 
have  and  to  keep  health  are  the  most  potent  fac- 
tors in  winning  victory.’  (From  Dieuaide’s 
Health  in  W^artime) . 

“Let  us  keep  in  mind  then  both  the  war  and 
the  peace  and  remember  that  what  we  do  for 
health  in  wartime  will  result  in  lasting  good  and 
permanent  benefits  after  the  war  is  over. 

“According  to  the  resolution  adopted  at  the 
recent  state  convention  the  chairman  of  the 
health  education,  public  relations  and  visual 
education  committees  met  with  the  president  and 
outlined  the  program  for  health  education  to  be 
carried  out  this  year. 


Nutrition 

"Good  nutrition  is  the  foundation  of  health. 
It  is  the  one  factor  that  will  win  or  lose  this  war. 
There  is  a long  way  to  go  before  we  Georgians 
reach  our  optimum  nutritional  state.  A general 
plan  of  study  for  the  needs  of  each  county  must 
be  made.  A program  that  fits  one  community 
might  be  useless  in  another.  Know  the  needs  of 
your  community. 

“At  a recent  meeting  of  the  National  Council 
on  Foods  and  Nutrition,  a resolution  w^as  passe>d 
which  read  ‘Resolved,  that  schools  of  medicine 
be  required  to  give  greater  thought  to  the  teach- 
ing of  nutrition.’  It  is  a challenge  to  our  or- 
ganization to  co-operate  in  every  possible  way, 
not  only  in  this  movement,  but  to  educate  our 
own  members  to  the  relative  values  of  food  on 
the  human  body.  We,  ourselves,  must  be  in- 
formed in  order  to  inform  others. 

“The  people  of  the  LJnited  States  need  have 
no  worry  about  the  food  provided  for  the 
soldiers  and  sailors  overseas.  It  is  ample  in 
quantity  and  adequate  in  quality.  We  do  need 
to  worry,  however,  about  the  people  behind  the 
sailors  and  soldiers  and  those  who  engage  in  the 
many  activities  of  national  defense,  who  cannot 
work  efficiently  and  give  their  best  efforts  to 
support  our  armies  in  this  world-wide  war,  un- 
less they  receive  food  which  will  insure  good 
health,  both  physical  and  mental. 

Tuberculosis 

“As  long  as  the  war  continues  and  for  many 
years  after  we  achieve  peace,  we  shall  be  faced 
with  the  tuberculosis  problem,  we  of  the  Medical 
Auxiliary  know  of  this  great  menace  to  the  health 
of  our  State  but  what  are  we  doing  to  overcome 
it?  To  educate  our  people  against  its  ravages, 
to  seek  every  means  and  resource  for  its  eradica- 
tion, is  a challenge  to  the  vision  and  intelligence 
of  our  members. 

“Hospital  care  is  inadequate  for  the  long  wait- 
ing lists  of  patients.  An  educational  campaign 
to  stimulate  interest  in  more  hospital  space  for 
tubercular  patients,  is  an  urgent  need. 

“Because  many  such  patients  cannot  gain  en- 
trance into  tuberculosis  hospitals,  they  remain 
at  home,  spreading  the  disease  to  others  and 
often  suffering  for  the  lack  of  proper  foods  and 
necessary  care. 

“Education  means  much  in  these  cases. 
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Cancer 

“Cancer  is  America’s  enemy  number  one.  It 
is  a menace  to  both  men  and  women — to  young 
and  old. 

“Cancer  control  is  a very  real  part  of  National 
defense.  It  can  add  much  to  the  victory  drive  by 
protecting  the  health  of  those  who  must  work  to 
keep  our  soldiers  properly  equipped  for  the  field 
of  battle.  These  workers  in  industry  are  made 
up  of  the  older  men  and  women  to  whom  cancer 
is  an  ever-present  possibility.  By  hammering 
home  the  facts  about  the  control  of  cancer, 
many  of  their  lives  will  be  saved. 

“Knowledge  must  be  given  to  every  family  con- 
cerning danger  signals,  the  need  for  early  diag- 
nosis and  treatment,  and  the  message  of  courage 
and  hope  which  early  treatment  means. 

Venereal  Diseases 

“These  dangerous  infectious  diseases — syphilis 
and  gonorrhea — annually  exact  a costly  toll  from 
America  in  terms  of  broken  homes,  damaged 
health,  sterility,  insanity,  and  death. 

“Fortunately,  the  public  has  begun  to  face  the 
problem  more  sensibly  and  to  discuss  them  with 
more  frankness.  This  new  approach  and  better 
understanding  have  brought  an  insistence  that 
control  measures  be  applied. 

“You  are  urged  to  cooperate  in  this  program 
in  every  possible  way. 

Guidance  for  Children  and  Youth 

“What  is  the  use  of  spending  billions  to  defend 
freedom,  if  we  fail  the  children  who  shall  inherit 
that  freedom? 

“Our  democracy  is  built  on  the  strength  of  our 
families.  Its  greatest  defense  rests  on  that 
strength. 

“We  shape  our  tomorrows  with  the  boys  and 
girls  of  today.  These  young  people,  eager,  am- 
bitious, just  beginning  to  think  for  themselves, 
have  pliant  minds.  They  are  learning  things. 
Let  us  make  sure  they  are  learning  the  right 
things.  Provide  a sex  education  program  for 
adolescents  in  your  community. 

“County  presidents  and  district  managers  as- 
suming office  should  appoint  chairmen,  when 
possible,  corresponding  to  the  state,  southern  and 
national  auxiliaries  and  send  list  of  chairmen  to 
the  state  president.  Though  auxiliaries  with  a 
small  membership  should  not  be  discouraged  be- 
cause of  impossibility  of  having  all  committees 
they  should  endeavor  to  promote  the  main  ob- 
jectives of  auxiliary  work.  The  full  list  of  com- 
mittees follows: 

“Organization,  program,  public  relations,  war 
service,  health  education,  visual  education 
(health  films),  Hygeia,  legislation,  press  and 
publicity.  The  Bulletin,  Doctor’s  Day,  Research 
in  Romance  of  Medicine,  historian,  student  loan 
fund,  Jane  Todd  Crawford  Memorial,  archives, 
exhibits  and  scrap-book. 

“May  our  year’s  work  together  be  one  of  joy- 
ous achievement,  secure  in  the  knowledge  that 
ours  is  a great  service  of  love  and  goodwill,  not 
only  to  our  fellow  man  but  to  the  greatest  pro- 
fession in  the  world.” 


NURSES’  RESOLUTION 

(Continued  from  page  347) 

RESOLUTION 

WHEREAS,  the  Georgia  State  Nurses’  Association, 
Georgia  League  of  Nursing  Education,  Georgia  State 
Organization  for  Public  Health  Nursing,  and  Private 
Duty  Section  of  Georgia  State  Nurses’  Association,  as- 
sembled in  joint  annual  session  at  Atlanta,  Georgia,  on 
September  26,  27,  28,  1943,  have  declared  their  interest 
in  the  plan  for  nursing  education  now  being  developed 
in  the  University  of  Georgia,  and  whereas  there  is  a 
great  need  for  prepared  nurse  teachers  for  schools  of 
nursing  and  community  nursing  service  and  for  enrich- 
ment of  the  basic  nursing  program;  therefore  be  it  re- 
solved : 

That  we  express  our  appreciation  to  the  University 
of  Georgia  for  cooperation  in  sponsoring  the  program  in 
basic  and  advanced  nursing  education,  and  further  be 
it  resolved: 

That  we  request  the  University  of  Georgia  to  enter 
upon  plans  for  permanent  programs  in  basic  nursing 
education,  teacher  preparation,  and  public  health  nurs- 
ing. 

Resolved:  That  a copy  of  these  resolutions  be  spread 
upon  the  minutes  of  the  meeting  of  the  Association. 

Be  it  further  resolved : 

That  a copy  of  these  resolutions  be  sent  to  Chancellor 
S.  V.  Sanford,  of  the  University  System  of  Georgia; 
President  Harmon  Caldwell  of  the  University  of  Geor- 
gia; Dr.  Edwin  D.  Pusey,  Dean,  School  of  Education, 
University  of  Georgia;  Dr.  George  M.  Sparks,  Director, 
Atlanta  Junior  College  and  University  System  Center; 
also  the  Associated  Press. 

NOTE:  This  resolution  was  unanimously  adopted, 

September  28,  1943. 

(Mrs.)  Esther  Watts,  Secretary, 
Georgia  State  Nurses’  Association. 
Frieda  Grefe,  president,  Georgia  State  Nurses’  Associa- 
tion. 

Ruth  Babin,  president,  Georgia  League  of  Nursing 
Education. 

Vera  Mingledorff,  president,  Georgia  State  Organiza- 
tion for  Public  Health  Nursing. 

Mrs.  Mildred  B.  Pryse,  chairman.  Private  Duty  Section, 
G.S.N.A. 


NEWS  ITEMS 

The  monthly  staff  meeting  of  Emory  University  Hos- 
pital, Emory  University,  was  held  on  September  7.  Dr. 
Ed  F.  Fincher  reported  an  “Undiagnosed  Case”;  Dr. 
Lon  Grove  reported  a case  of  “Carcinoma  of  the  Gall- 
bladder”; Dr.  Roy  R.  Kracke  gave  a “Review  of  the 
Hospital  Deaths.” 

The  Bibb  County  Medical  Society  met  on  the  roof 
of  the  Doctors  Building,  Macon,  September  7.  Capt. 
Frank  L.  Morton  and  Capt.  Zeb  McDaniel  spoke  on 
“Venereal  Disease  Control.” 

The  staff  of  the  Department  of  Medicine  of  Grady 
Hospital,  Atlanta,  met  on  September  12.  Cases  dis- 
cussed were  “Neurofibromatosis  and  Its  Neurologic  Com- 
plications”; “Myxedema”;  “The  Hamilton  Manometer” 
and  “Malnutrition.” 
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Dr.  Y.  H.  Yarbrough  has  been  appointed  superin- 
tendent of  the  Milledgeville  State  Hospital. 

The  Fulton  County  Medical  Society  met  at  the 
.Academy  of  Medicine,  Atlanta,  September  16.  Dr.  Tully 
T.  Blalock  spoke  on  the  “Treatment  of  Burns  at  Pearl 
Harbor.’’  He  was  medical  officer  at  the  United  States 
Naval  Hospital  at  the  time  of  the  Japanese  attack  at 
Pearl  Harbor  December  7,  1941. 

Titles  of  articles  published  in  the  September  16  issue 
of  The  Bulletin  of  the  Fulton  County  Medical  Society 
were:  “President's  Message”  by  Dr.  George  W.  Fuller; 
“Industrial  Health,”  Dr.  L.  M.  Petrie,  director  of  In- 
dustrial Hygiene  Service,  Georgia  Department  of  Public 
Health. 

The  Medical  College  of  the  State  of  South  Carolina, 
Charleston,  offers  refresher  courses  which  will  be  given 
November  3-4.  Dr.  V.  P.  Sydenstricker,  Augusta,  will 
speak  on  “Deficiency  Diseases”;  Dr.  Roy  R.  Kracke, 
Atlanta,  “Diagnosis  and  Treatment  of  the  Hemorrhagic 
Diseases.” 

The  staff  meeting  of  the  Georgia  Baptist  Hospital. 
Atlanta,  met  in  the  Nurses’  Dining  Room  September  21. 
Dr.  W.  E.  Upchurch  was  in  charge  of  the  program. 

The  International  Medical  Assembly;  Inter-State  Post- 
graduate Medical  Association  of  North  America  will 
meet  at  the  Palmer  House,  Chicago,  October  26-29. 
Dr.  James  E.  Paullin,  Atlanta,  is  a member  of  the 
Committee  on  Medical  Research  and  Advancement. 

Dr.  Thomas  D.  Longino,  Atlanta,  celebrated  his  97th 
birthday  September  7.  He  graduated  from  the  Univer- 
sity of  Georgia  School  of  Medicine  in  1870  and  prac- 
ticed medicine  until  1922.  He  is  a native  of  old  Camp- 
bell County,  now  a part  of  Fulton  County,  practiced 
medicine  in  Palmetto  for  four  years  then  moved  to 
Atlanta.  Numbers  of  his  family  are  90  years  of  age 
and  older. 

The  Seventh  District  Medical  Society  met  at  the  High 
School  Auditorium,  Calhoun,  September  29.  Titles  of 
scientific  papers  on  the  program  included:  “Problems 
in  the  Treatment  of  Rheumatic  Heart  Conditions  in 
Children”  by  Dr.  Joseph  Yampolsky,  Atlanta;  discussed 
by  Dr.  Inman  Smith,  Rome,  and  Dr.  Ralph  Fowler, 
Marietta.  “Meckel’s  Diverticulum  with  Report  of 
Cases,”  Dr.  F.  L.  O’Connor,  Rossville;  discussed  by  Dr. 
Uester  Harbin,  Rome,  and  Dr.  Trammell  Starr,  Dalton. 
“President’s  Address,”  Dr.  W.  A.  Selman,  Atlanta. 
“Modern  Treatment  of  Hemorrhoids,”  Dr.  Hulett  H. 
Askew,  Atlanta;  discussed  by  Dr.  F.  P.  Lindley,  Powder 
Springs,  and  Dr.  D.  Lloyd  Wood,  Dalton.  “Poliomye- 
litis,” Dr.  Chas.  E.  Irwin,  Warm  Springs;  discussed  by 
Dr.  J.  H.  Mull,  Rome,  and  Dr.  Chas.  F.  Engelking, 
Dalton.  “Sinusitis,”  Dr.  J.  R.  Childs,  Atlanta.  The 
Wagner-Murray  Bill  now  pending  in  Congress  was  dis- 
cussed by  Dr.  W.  A.  Selman,  Dr.  Edgar  D.  Shanks  and 
Mrs.  Olin  S.  Cofer,  aU  of  Atlanta.  Barbecue  dinner 
was  served  at  Lake  Amakanata.  Officers  of  the  society 
are:  Dr.  W.  D.  Hall,  Calhoun,  president;  Dr.  William 
Harbin,  Rome,  president-elect;  Dr.  W.  C.  Mitchell, 


Smyrna,  secretary-treasurer.  Personnel  of  the  Commit- 
tee on  .Arrangements  were:  Dr.  Z.  V.  Johnston,  Calhoun, 
chairman;  Dr.  R.  D.  Walter,  Calhoun;  and  Dr.  J.  E. 
Billings,  Calhoun. 

The  Woman’s  Auxiliary  to  the  Seventh  District  Medi- 
cal Society  met  at  Calhoun  September  29.  Speakers  and 
titles  of  addresses  before  the  meeting  of  the  Auxiliary 
were:  Dr.  Joseph  Yampolsky,  .Atlanta,  and  Dr.  Chas. 
E.  Irwin,  Warm  Springs,  "Infantile  Paralysis”;  Mrs. 
Olin  S.  Cofer,  Atlanta,  president  of  the  Woman’s  Auxil- 
iary to  the  Medical  Association  of  Georgia,  “The  Pro- 
gram and  Aims  for  the  Coming  Year.” 

The  Bibb  County  Medical  Society  met  at  Ridley  Hall, 
Macon,  October  5.  Dr.  O.  R.  Thompson  reported  two 
cases  of  “Ruptured  Uteri.” 

The  staff  of  the  Department  of  Medicine  of  Grady 
Hospital,  Atlanta,  met  on  October  3.  Titles  of  reports 
of  cases  were:  “Myocardial  Infarction,”  “Results  of 
Fever  Treatment  of  Paresis’’  and  “Staphylococcal  Pneu- 
monia.” 

The  staff  of  Emory  University  Hospital,  Emory  Uni- 
versity, met  on  October  4.  Reports  of  cases  included, 
“Acute  Disseminative  Lupus  Erythematosis,”  by  Dr.  E. 
Van  Buren;  “Addison’s  Disease,”  Dr.  F.  M.  Atkins; 
and  “.Six  Selected  Autopsied  Cases,”  Dr.  Roy  R.  Kracke. 


OBITUARY 

Dr.  Thomas  J.  Taylor,  Rentz;  University  of  Georgia 
School  of  Medicine,  Augusta,  1894;  aged  74;  died  on 
•August  26,  1943.  He  was  born  in  Washington  County. 
He  had  practiced  medicine  in  Laurens  County  for  49 
years.  Was  active  in  civic  and  religious  affairs,  mem- 
ber of  the  Masonic  Lodge  and  Baptist  Church.  Surviv- 
ing him  are  his  widow,  five  daughters,  Mrs.  Theron 
Woodard,  Mrs.  H.  C.  Coleman,  Mrs.  B.  M.  Daniel  and 
Miss  Jean  Taylor,  all  of  Rentz;  and  Mrs.  G.  A.  Autry, 
Dublin.  Rev.  C.  E.  Vines  officiated  at  the  funeral  serv- 
ices conducted  at  the  Rentz  Baptist  Church.  Burial  was 
in  the  churchyard. 


Dr.  IV alter  Branham  Emery,  Atlanta;  member;  At- 
lanta College  of  Physicians  and  Surgeons,  Atlanta,  1899; 
aged  67 ; died  September  8,  1943,  at  the  home  of  his 
daughter,  Mrs.  John  Cooper,  San  Francisco.  He  was 
bom  and  reared  in  Atlanta.  Graduated  from  Emory 
University,  Oxford.  After  he  graduated  in  medicine, 
he  took  post-graduate  work  at  Johns  Hopkins  University 
School  of  Medicine,  Baltimore.  Dr.  Emery  was  a mem- 
ber of  the  American  Medical  Association,  past  presi- 
dent of  the  Fulton  County  Medical  Society,  and  a 
member  of  the  North  Avenue  Presbyterian  Church. 
Prior  to  his  death  he  had  lived  with  his  daughter  three 
years  in  San  Francisco.  Surviving  him  are  three  daugh- 
ters, Mrs.  John  Cooper  and  Mrs.  M.  A.  Nevin,  both  of 
San  Francisco,  and  Mrs.  P.  T.  Teague,  Pittsburgh,  Pa.; 
one  son,  Walter  B.  Emery,  Jr.,  paratrooper  with  the 
U.  S.  Army.  Funeral  services  were  conducted  in  San 
Francisco.  Burial  was  in  Atlanta. 


Dr.  Emory  S.  Dearer,  Monroe;  member;  Southern 
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College  of  Medicine  and  Surgery,  Atlanta,  1911;  aged 
65;  died  August  25,  1943,  at  his  home.  He  was  a native 
of  Blairsville,  Union  County.  He  received  his  education 
at  Young  Harris.  Dr.  Deaver  practiced  at  Lexington 
and  Union  Point  before  he  moved  to  Monroe.  He  was 
an  outstanding  citizen,  charitable  and  had  many  friends. 
He  was  a member  of  the  Walton  County  Medical  So- 
ciety, F.  & A.  M.,  and  the  First  Baptist  Church.  Sur- 
viving him  are  his  widow,  one  daughter  Miss  Geraldine, 
Monroe;  one  son,  Clarence  Deaver,  Atlanta.  Rev.  J.  L. 
Drake  officiated  at  the  funeral  services  held  at  the  First 
Baptist  Church.  Burial  was  in  Rest  Haven  Cemetery, 
Monroe. 

Dr.  Arthur  Stout  Boyette,  Buena  Vista;  University  of 
Nashvil'e  Medical  Department,  Nashvil'e,  Tenn.,  1894; 
aged  73;  died  July  30,  1943.  He  was  born  and  reared 
in  Stewart  County.  He  practiced  medicine  in  Buena 
Vista  and  surrounding  community  for  48  years.  Dr.  Boy- 
ette was  serving  his  second  term  as  mayor  of  Buena 
Vista,  had  represented  Marion  County  in  the  General 
Assembly  of  Georgia,  ohairman  of  the  eounty  Board  of 
Commissioners,  and  member  of  the  Buena  Vista  Baptist 
Church.  The  people  who  knew  him  best  realize  that 
they  have  lost  a public  spirited  and  useful  citizen.  Sur- 
viving him  are  his  widow,  four  sons,  A.  S.  Boyette,  Jr., 
Buena  Vista;  Walton  Boyette,  Atlanta;  Dr.  L.  S.  Boy- 
ette, Ellaville;  Sim  Boyette,  U.  S.  Army;  two  daughters, 
Mrs.  W.  H.  Sappington,  Hawkinsvi  le;  and  Miss  Alma 
Boyette,  Washington,  D.  C.  Rev.  Gaither  A.  Briggs  and 
Rev.  A.  B.  Wall  officiated  at  the  funeral  services  con- 
ducted at  the  Buena  Vista  Baptist  Church.  Burial  was 
in  the  Methodist  Churchyard. 

Dr.  Thomas  Loveman  Howard,  Augusta;  University  of 
Georgia  School  of  Medicine,  Augu;ta,  1903;  aged  64; 
died  on  July  28,  1943,  in  his  automobile  while  on  a 
trip  to  visit  a sick  patient.  He  was  a member  of  the 
-Masonic  Ledge,  and  had  served  on  the  Richmond  County 
Board  of  Education.  Surviving  him  are  his  widow,  four 
sons,  Lt.  Col.  James  William  Howard,  U.  S.  Army; 
First  Lt.  Cluese  Howard,  U.  S.  Army;  Thomas  Lee 
Howard  and  Jack  Howard,  both  of  Augusta;  three 
daughters.  Miss  Elizabeth  Howard  and  Mrs.  J.  Q.  Adams, 
both  cf  Augusta;  and  Mrs.  M.  B.  Salley,  North  Augusta. 
Rev.  Sam  Zealy  officiated  at  the  funeral  services  con- 
ducted at  Elliott’s  Chapel. 


Dr.  Holbert  Asbury  Rogers,  Jeffersonville;  Atlanta 
College  of  Physicians  and  Surgeons,  Atlanta,  1909; 
aged  59;  died  August  8,  1943,  at  Alto.  He  was  a native 
of  Camming  and  had  practiced  medicine  at  Norcross, 
Murrayville  and  Jeffersonville.  He  was  a member  of 
the  Masonic  Lodge.  Dr.  Rogers  was  held  in  high  esteem 
by  many  friends.  Surviving  him  are  his  widow,  two 
sons,  Robert  B.  Rogers,  Perry,  and  Sergeant  H.  A. 
Rogers,  Jr.,  Camp  Forrest,  Tenn.  Rev.  D.  N.  Nicholsotj 
officiated  at  the  funeral  services  conducted  at  Hubert 
Vickers’  Chapel.  Interment  was  in  Mount  Vernon  Ceme- 
tery in  Quillians  District. 


DR.  CHARLES  F.  McKHANN 
Assistant  to  the  President  of 
Parke,  Davis  & Company 
Detroit 

Dr.  Charles  F.  McKhann,  who  has  for  several  years 
been  on  the  faculty  of  the  University  of  Michigan,  has 
resigned  from  that  institution  to  accept  a position  as 
Assistant  to  the  President  of  Parke,  Davis  and  Company. 
Dr.  McKhann  will  devote  his  time  entirely  to  the  scien- 
tific activities  of  the  company.  He  will  assume  his  new 
duties  October  15. 

At  the  University,  Dr.  McKhann  has  held  the  posi- 
tions of  Professor  of  Pediatrics  and  Communicable  Dis- 
eases in  the  Medical  School,  and  Professor  of  Maternal 
and  Child  Health  in  the  School  of  Public  Health.  He 
has  also  acted  as  Consultant  to  the  Secretary  of  War 
in  the  Control  of  Epidemic  Diseases. 

Dr.  McKhann  has  had  an  interesting  and  exceptional 
background  of  experience.  The  summer  of  1941,  pre- 
vious to  coming  to  the  University  of  Michigan,  he  acted 
as  Consultant  to  the  Board  of  Health,  Territory  of 
Hawaii.  From  1936  to  1940  he  held  the,  position  of 
Associate  Professor  of  Pediatrics  and  Communicable 
Diseases  at  Harvard  Medical  School  and  Harvard  School 
of  Public  Health.  Before  that  he  spent  a year  as  Visit- 
ing Professor  of  Pediatrics  and  Communicable  Diseases 
at  Peiping  Union  Medical  College,  Peiping,  China. 

Since  1930  he  has  conducted  and  directed  research  on 
communicable  diseases,  immunology,  renal  diseases,  nu- 
tritional diseases,  and  on  certain  phases  of  toxicology. 
He  developed  and  introduced  immune  globulin  and  has 
contributed  to  the  development  of  several  other  products. 

Dr.  McKhann  is  a member  of  the  Michigan  State 
Medical  Society,  American  Medical  Association,  Ameri- 
can Society  for  Clinical  Investigation  (Vice-President, 
1943),  American  College  of  Physicians,  .American  Acade- 
my of  Pediatrics,  Society  for  Pediatric  Research  (Presi- 
dent, 1936)  and  American  Public  Health  Association. 


LECTURES  SPONSORED  BY  E.  R.  SQUIBB 
AND  SONS 

At  the  invitation  of  the  Pan  American  Sanitary  Bu- 
reau, Dr.  Olympic  da  Fonseca,  Jr.,  medical  director  for 
Brazil  of  E.  R.  Squibb  and  Sons  Inter-American  Cor- 
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poration,  has  arrived  in  the  United  States  for  an  ex- 
tensive lecture  tour.  lie  is  appearing  before  the  faculties 
and  students  of  medical  schools  throughout  tliis  country, 
discussing  Tropical  Medicine  with  special  emphasis  on 
malaria,  African  sleeping  sickness,  amebic  dysentery 
and  ring  worm  infection. 

Dr.  de  Fonseca  is  a professor  at  the  National  School 
of  Medicine  of  the  I’niversity  of  Brazil  and  is  connected 
with  the  Medical  Centre  of  Ceara  and  the  Department 
of  Health  of  that  state.  He  has  attained  world-wide 
renown  as  a mycologist,  both  as  teacher  and  as  director 
in  this  field  at  the  Institute  of  Manguinhos.  He  is  the 
author  of  the  textbook,  “Medical  Parasitology.” 


WAGNER-MURRAY  BILL  RESOLUTION 

At  a meeting  of  the  Richmond  County  Me  'ical  So- 
ciety held  on  September  3,  1943,  the  various  provisions 
of  the  Wagner-Murray  Bill  were  freely  discussed.  From 
the  standpoint  of  the  medical  profession,  it  will  throttle 
scientific  research  and  discourage  the  incentive  to  im- 
prove one’s  self  in  medicine  and  other  branches  of  the 
profession.  From  the  standpoint  of  the  laity,  it  will 
destroy  the  patient-physician  relationship  which  is  so 
sacred,  and  deprive  the  sick  and  suffering  of  their  right 
to  select  the  physician  of  their  choice. 

The  Bill  makes  no  reference  to  the  various  cults 
which  infest  the  land.  There  is  no  provision  to  regulate 
the  charlatans  and  quacks.  The  public  will  be  an  easy 
prey  of  such  frauds. 

BE  IT  THEREFORE  RESOLVED,  that  the  Richmond 
County  Medical  Society  goes  on  record  as  being  un- 
alterably opposed  to  the  Bill  in  its  entirety,  and  requests 
that  our  Senators  and  representatives  do  all  in  their 
power  to  prevent  its  passage. 

IT  IS  FURTHER  RESOLVED  that  a copy  of  this 
resolution  be  sent  to  the  local  press,  to  the  two  Senators 
and  all  Representatives  from  the  State  of  Georgia,  to 
every  County  Medical  Society  in  Georgia,  to  the  State 
Medical  Association,  to  every  State  Medical  Association 
in  the  United  States,  to  the  American  Medical  Associa- 
tion, to  Senator  R.  F.  Wagner,  of  New  York,  and  to 
-Senator  James  Murray  of  Montana. 


BOOK  REVIEWS 

Reports  of  the  Council  on  Pharmacy  and  Chemistry 

Issued  under  the  direction  and  supervision  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Cloth.  Price,  $1.00.  Pp.  207. 
Chicago'.  American  Medical  Association,  1943. 

Through  the  years  the  size  of  this  volume  has  grown 
with  the  increased  work  of  the  Council  on  Pharmacy 
and  Chemistry  until  the  present  edition  has  the  same 
number  of  pages  as  the  book  published  in  1903,  which 
covered  the  Council’s  first  four  years  of  activity.  Some 
of  the  functions  of  this  group  are  well  known,  but  a more 
thorough  understanding  of  the  Council’s  scope  may  be 
gained  from  the  annual  reprint.  This  volume  epitomizes 
that  phase  of  the  Council’s  work  which  may  be  said  to 
be  collateral  to  the  “acceptance”  of  drugs,  — the  in- 
formative consideration  of  current  medical  problems  in 
the  interest  of  rational  therapeutics.  It  contains  reports 
of  studies  by  private  investigators  which  were  originally 


published  in  The  Journal  under  the  sponsorship  of  the 
Council  such  as  preliminary  discussions  of  new  develop- 
ments in  therapeutics  and  timely  articles  on  tlie  status 
of  recognized  agents  as  well  as  reports  of  omission  or 
rejection  of  products  from  New  and  Nonofficial  Reme- 
dies. It  also  offers  a record  of  current  decisions  on  mat- 
ters of  Council  policy. 

Several  of  the  reports  are  of  particular  interest  for 
various  branches  of  medical  science:  the  use  of  bulk 
ether  in  anesthesia,  the  absorption  of  surgical  gut  (cat- 
gut ) , the  higher  types  of  antipneumococcus  rabbit  serum, 
the  surgical  and  medical  treatment  of  animals  with  ex- 
perimental hypertension  and  the  status  of  racemic  epine- 
phrine solutions  for  oral  administration.  The  reports 
in  this  small  compact  volume  represent  expert  medical 
consensus  and  are  proffered  to  aid  in  the  consideration 
of  the  value  of  therapeutic  agents. 


New  and  Nonofficial  Remedies,  1943,  containing  de- 
scriptions of  the  articles  which  stand  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  on  Jan.  1,  1943.  Cloth.  Price,  post- 
paid, $1.50.  Pp.  772.  Chicago:  American  Medical  As- 
sociation, 1943. 

The  current  volume  of  New  and  Nonofficial  Remedies 
continues,  with  minor  improvements,  the  convenient  and 
informative  system  of  classification  adopted  for  the  1942 
volume.  The  terminology  of  the  official  drugs  has  been 
revised  to  conform  to  the  U.S  P.  XII  and  the  N.F.  VH. 
One  notes  that  the  valuable  bibliographic  index  now 
appears  on  white  instead  of  “India  Tint”  paper  a war- 
time necessity  no  doubt.  This  index  appears  before  the 
general  index  which  is  now  more  properly  placed  at  the 
end  of  the  book.  To  one  accustomed  to  the  old  format 
of  New  and  Nonofficial  Remedies  the  new  arrangement 
appears  at  first  somewhat  awkward  but  with  a little 
use  the  wisdom  and  convenience  of  the  changes  becomes 
more  and  more  apparent. 

Textual  changes  and  revisions  do  not  appear  to  be  as 
numerous  as  in  some  previous  editions.  The  chapter. 
Digitalis  and  Digitalis-like  Principles  and  Freparatons, 
has  been  extensively  and  somewhat  radically  revised  to 
keep  pace  with  the  changing  attitude  toward  this  drug. 
It  is  understood  that  in  this  revision  the  Council  had 
the  aid  of  the  foremost  digitalis  authorities,  pharma- 
cologists and  clinicians  alike.  Other  revisions  have  been 
made  obviously  to  keep  the  book  up  to  date  with  medical 
knowledge  To  cite  a specific  revision  indicating  the  in- 
creasing skepticism  of  the  Council  concerning  a drug, 
it  is  interesting  to  contrast  the  following  sentence  in  the 
1942  general  article  on  Chaulmoogra  Derivatives,  “The 
therapeutic  properties  of  chaulmoogra  oil  appear  to  be 
due  to  these  optically  active  unsaturated  fatty  acids  of 
the  chaulmoogric  series.”  Which,  in  the  1943  edition, 
reads,  “Any  therapeutic  properties  chaulmoogra  oil  may 
possess  wou’d  appear  to  be  due  to  these  optically  active 
unsaturated  fatty  acids  of  the  chaulmoogric  series.” 

No  such  spectacular  new  additions  as  the  appearance 
in  a previous  volume  of  the  sulfonamides  is  to  be  noted. 
Among  the  more  noteworthy  of  the  new  additions  are 
Nikethamide,  the  central  nervous  system  stimulant  which 
was  first  introduced  as  Coramine;  Diethylstilbestrol,  the 
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■synthetic  estrogen;  Tricliinella  Extract  for  the  diagnosis 
of  trichinosis;  and  Zephiran  Chkride,  a mixture  of 
alkyl  dimethyl  benzyl  ammonium  chlorides,  an  interest- 
ing new  anti-infective  agent. 

No  one  can  examine  the  successive  volumes  of  New 
and  Nonofficial  Remedies  without  increasing  his  pro- 
found respect  for  the  faithful  and  unselfish  work  of  the 
Council  on  Pharmacy  and  Chemistry  in  the  cause  of 
rational  therapeutics.  Each  volume  represents  a pro- 
gressive milestone  on  the  road  of  medjpal  science. 


PENICILLIN  PRODUCTION 

A streamlined  process  of  Penicillin  production,  re- 
-sulting  from  two  years’  research  in  the  Parke-Davis 
Laboratories,  promises  to  substantially  cut  down  the 
production  time  required,  according  to  Homer  C.  Fritsch, 
General  Manager  of  the  Company. 

“The  present  method  of  producing  penicillin  requires 
from  6Vj  to  14  days,”  he  said  in  an  interview  recently. 
■“We  have  advanced  our  methods  to  where  we  can  pro- 
duce in  2%  to  3 days  without  using  cumbersome  equip- 
ment.” 

This  constitutes  a significant  forward  step,  since  the 
bottle-neck  in  the  Penicillin  situation,  to  date,  has  been 
the  fact  that  the  drug  has  been  available  only  in  com- 
paratively small  amounts.  Parke,  Davis  & Company  is 
now  regularly  supplying  penicillin  to  the  government 
and  has  recently  expanded  its  facilities  for  producing 
the  new  “miracle”  drug. 


THE  PHYSICIAN’S  BOOKSHELF 

The  Mind  of  the  Injured  Man,  a book  of  260  pages 
which  include  28  iTustraticns,  by  Joseph  L.  Fetterman, 
M.D.,  Assistant  Clinical  Professor  of  Nervous  Diseases, 
Western  Reserve  University,  Cleveland,  published  by  the 
Industrial  Medicine  Book  Co.,  Chicago,  portrays  in  un- 
derstandable language  the  subject  discussed;  and  should 
be  of  great  value  to  every  practitioner  of  medicine  and 
surgery.  Careful  reading  of  this  volume  with  its  case 
histories  should  prevent  the  making  of  gross  errors  when 
judging  “the  mind  of  the  injured  man.” 

Synopsis  of  Tropical  Medicine  by  Sir  Philip  Manson- 
Bahr,  senior  physician  to  the  Hospital  for  Tropical  Dis- 
eases and  other  hositals  in  London,  published  by  Wil- 
liams & Wilkins  Co.,  Baltimore,  priced  $2.50,  is  another 
effort  to  bring  students  up-to-date  regarding  tropical 
diseases.  This  handy  small  volume  of  224  pages  will  no 
doubt  find  favor  among  the  medical  profession  of  North 
America,  particularly  as  the  war  progresses  and  as  new 
diseases  migrate  to  this  country  through  the  returning 
soldiers  aftd  sailors. 

Fractures  and  Dislocations  for  Practitioners  by  Edwin 
O.  Geckeler,  M.D.,  Philadelphia,  published  by  Williams 
& Wilkins  Co.,  Baltimore,  priced  at  $4.50,  is  another 
laudable  effort  to  condense  into  one  readable  volume 
the  present-day  knowledge  dealing  with  these  subjects. 
This  book  contains  numerous  illustrations  which,  with 
its  reading  matter,  should  prove  helpful  to  all  practi- 
tioners of  surgery. 

Injuries  of  the  Skull,  Brain  and  Spinal  Cord,  616  pages 
of  material  collected  from  various  authorities  and  edited 


by  Samuel  Brock,  M.D.,  New  York  University,  published 
by  Williams  & Wilkins  Co.,  Baltimore,  priced  at  $7, 
should  interest  both  physicians  and  surgeons,  since  in- 
juries of  the  skull,  brain  and  spinal  cord  are  common 
now  and  since  most  of  such  injuries  should  have  prompt 
attention. 

Human  Neuroanatomy  by  Oliver  S.  Strong  and  Adolph 
Elwyn  of  Columbia  University,  a volume  of  414  pages 
published  by  Williams  & Wilkins,  Baltimore,  priced  at 
$6,  represents  in  clear  language  and  excellent  illustra- 
tions the  subjects  studied.  This  book  will  be  a valuable 
addition  to  any  medical  library. 

Pain  Mechanisms  by  W.  K.  Livingston,  M.D.,  Lieuten- 
ant Commander,  M.C.,  United  States  Navy,  published 
by  The  Macmillan  Co.,  priced  at  $3.75,  is  another  effort 
to  interpret  for  students  and  practitioners  the  most  dis- 
tressing of  all  symptoms:  pain.  This  volume  of  252  pages 
is  easily  readable  and  should  be  a valuable  asset  to  one’s 
library. 


PHYSICIANS  AS  ARTISTS 

“From  time  immemorial,  medicine  and  art  have  been 
closely  associated.  The  same  skill  that  makes  the  sur- 
geon’s fingers  deft  with  scalpel  and  ligature  is  at  work 
in  the  beautiful  examples  of  sculpture  and  carving 
shown  in  this  book.  The  eye  that  so  quickly  and  accu- 
rately evaluates  the  gradations  in  color  and  texture  be- 
tween normal  and  pathologic  tissue  coordinates  the  hand 
that  wields  the  painter’s  brush.  The  man  who  chooses 
medicine  as  his  life’s  work  is  largely  motivated  by  a 
love  for  his  fellow  man,  else  he  would  select  a vocation 
offering  greater  monetary  reward.  From  the  beginning, 
he  is  trained  to  exercise  his  powers  of  observations,  and 
in  time  develops  imagination,  sympathy,  understanding, 
philosophy  and  reverence,  all  of  which  are  the  very 
essence  of  art.  Moreover,  he  deals  with  that  most  ex- 
quisite form  of  divine  art  and  beauty,  the  human  body. 

“An  artist-physician  has  said:  ‘The  tendency  of  most 
persons  is  to  regard  the  artist  with  awe  as  a superman 
endowed  with  talents  not  vouchsafed  to  the  ordinary 
mortal.  Most  doctors  have  a latent  artistic  sense  which 
may  be  developed  to  a remarkable  degree  by  constant 
practice.  When  opportunity  affords,  slip  away  to  the 
park  or  country,  sit  down  on  a camp-stool  and  practice 
sketching  from  nature.  At  first  the  results  may  not  be 
satisfying,  but  in  course  of  time  you  will  be  gratified 
to  notice  a marked  improvement.  An  ample  sketching 
kit  may  be  purchased  for  a small  sum  and  any  local 
artist  will  be  glad  to  give  you  instruction. 

“At  the  least,  every  physician  is  able  to  develop  a 
sensitiveness  to  and  an  appreciation  for  fine  art.  He 
can  also  cultivate  a hobby,  which,  if  no  tone  of  the  fine 
arts,  is  in  the  class  of  ‘work  by  the  side  of  work.’  Dr. 
Charles  A.  Dana,  who  has  always  stressed  the  value  of 
cultural  medicine,  has  advised:  ‘Be  a collector,  for  ex- 
ample, of  stamps  or  automobiles,  or  old  books,  or  netk- 
ties  or  pins;  or  find  diversion  in  some  collateral  branch 
of  science;  the  lore  of  birds,  of  fishing  and  shooting. 
Make  a garden  or  cultivate  shrubs  and  ffowers.  These 
kinds  of  activities  will  make  your  life  happier  and  your 
professional  character  more  attractive  and  effective.” — 
quoted  from  Parergon,  published  by  Mead  Johnson  & 
Company,  Evansville,  Ind.  Free  copy  available  to  phy- 
sicians on  request. 
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CONTINUOIIS  CAUDAL  ANALGESIA  IN 
OBSTETRICS 

Eli  Lilly  and  Company,  Indianapolis,  announces  the 
release  of  a 16-mm.  silent  motion  picture  in  color  on 
the  subject,  “Continuous  Caudal  Analgesia  in  Obstet- 
rics.” The  film  is  available  to  physicians  for  showing 
before  medical  societies  and  hospital  staffs.  It  deals 
with  the  history,  anatomy,  and  physiology  of  caudal 
analgesia  and  demonstrates  the  technic  of  use  in  obstet- 
rics. 

The  film  was  made  at  the  LI.  S.  Marine  Hospital, 
Staten  Island,  New  York,  by  authorization  of  the  Sur- 
geon General,  U.  S.  Public  Health  Service,  and  the 
demonstraticns  were  carried  out  by  the  originators  of 
the  technic.  Dr.  Robert  A.  Hingson  and  Dr.  Waldo  B. 
Edwards. 


PENICILLIN  BIBLIOGRAPHY 
Announced  in  the  June  issue  of  Medical  Journal 
Abstracts,  the  very  complete  93-page  annotated  bibli- 
ography, Penicillin  and  Other  Antibodies  Produced  by 
Microorganisms,  published  by  E.  R.  Squibb  & Sons,  has 
had  widespread  distribution,  both  to  physicians  in 
civilian  practice  as  well  as  to  those  with  our  armed 
forces.  It  is  distribute!,  as  an  editorial  addendum 
states,  “with  the  hope  that  in  the  interim  all  in  medical 
practice  who  are  interested  in  Penicillin  may  have  an 
opportunity  to  post  themselves  on  the  preliminary  in- 
vestigation which  preceded  its  general  accessibility.” 

The  bib'iography  is  divided  into  three  parts.  The  first 
portion,  containing  abstracts  of  105  papers,  deals  with 
Penicillin,  and  since  the  arrangement  is  chronological 
the  historically-minded  reader  can  follow  investigational 
progress  from  Fleming’s  announcement  of  his  discov- 
ery in  1929  up  to  the  clinical  report  of  Mayo  Clinic’s 
Doctors  Herrell,  Cook  and  Thompson  in  the  May  29, 
1943,  issue  of  the  J.  A.  M.  A. 

The  second  part  of  the  bibliography  contains  124 
papers  dealing  with  Tyrothricin  an  1 Other  Antibiotics 
from  Bacteria.  The  third  section  includes  20  references 
to  Antibioses  from  Various  Organisms  and  to  reviews 
of  all  these  subjects.  The  utility  of  the  bibliography 
is  measurably  enhanced  by  a very  detailed  author  and 
subject  index.  The  publishers  announce  copies  are  avail- 
able gratis  to  physicians;  address  Professional  Service 
Department,  E.  R.  Squibb  & Sons,  745  Fifth  Avenue, 
New  York,  22,  N.  Y. 


CLINICAL  EVALUATION  OF  ‘SECONAL  SODIUM" 

During  the  course  of  a year,  Dietrich  (Anesth.  & 
Analg.,  22:28,  1943)  attempted  to  evaluate  ‘Seconal 
Sodium’  (Sodium  Propyl-methyl-carbinyl  Allyl  Barbitu- 
rate, Lilly)  as  a sedative  in  general  pediatrict  practice. 
Over  3,700  doses  of  the  drug  were  administered  to  more 
than  500  children  and  infants,  both  private  and  ward 
patients,  without  any  untoward  effects  on  pulse,  tempera- 
ture, blood  pressure,  or  cerebrospinal  fluid  pressure. 
The  drug  proved  to  be  an  excellent  general  sedative 
possessed  of  some  analgesic  action,  and  in  tetanus  and 
in  the  performance  of  certain  otherwise  painful  pro- 
cedures where  a general  anesthetic  was  not  desirable, 
such  as  pinch  grafts,  lumbar  punctures,  myringotomies, 
and  incision  and  drainage  of  minor  abscesses,  it  was  of 
particular  value. 

When  the  age  of  the  patient  and  freedom  from  gastric 
symptoms  permit,  ‘Seconal  Sodium’  should  be  given 
by  moutb.  When  administered  by  rectum,  however,  its  ac- 
tion is  only  slightly  retarded.  The  intact  capsule  may  be 
inserted  in  the  manner  of  a suppository  by  first  pricking 
each  end  of  the  capsule  with  a pin;  or,  where  fractional 
doses  are  desired,  the  powder  may  be  suspendde  in  tap 
water  and  given  by  rectum  with  a small  syringe. 

Dietrich  found  that  for  good  sedation  in  children  of 
average  nutrition  the  following  doses  were  appropriate: 
1 -3  months,  %-%  gr.  by  rectum;  3-6  months,  %-%  gr. 
by  rectum;  6-36  months,  %-l  gr.  by  rectum;  3-8  years, 
% gr.  by  mouth  or  %-l%grs.  by  rectum;  8-15  years, 
%-l%  grs.  by  mouth  or  1-1  grs.  by  rectum.  For  very 
deep  sedation  or  for  light  analgesia  some  increase  in 
dose  may  be  necessary.  Any  c'ose  in  this  schedule  may 
be  repeated  safely  once  within  an  hour  if  the  desired 
re:ult  is  not  obtained,  or  may  be  given  with  impunity 
every  3-4  hours  if  circumstances  demand  prolonged 
sedation. 

FOR  SALE 

FOR  SALE — Fischer  Universal  X-Ray  Machine,  Cycles 

60,  Volts  220.  No.  37139.  Amp.  35.  Complete.  Used 
very  little.  Perfect  condition.  Call  or  write  Dr.  B.  C. 
Teasley,  Hartwell,  Ga. 


TIME  SAVER  for  BUSY  DOCTORS! 


YOU  will  find  that  the  Atlanta  Bilt« 
more  Hotel  is  most  conveniently  Io> 
cate<l  with  reference  to  the  various 
medical  centers  in  and  near  Atlanta. 
Arrange  to  hold  your  r.ieelifigs,  lunch- 
eon engagements,  and  consultations 
here  to  save  time  and  effort. 

In  the  Atlanta  Biltmore  you  can  enjoy 
every  advantage^— speedy  and  courteous 


service  ^—comfortable  lounges^—  plenty 
of  parking  space—excelltnt  garage  ac- 
commodations^—good  food  at  popular 
prices. 

These  Biltmore  advantages  should  ap- 
peal also  to  the  out-of-town  doctors 
who  want  to  transact  professional  busi- 
ness in  Atlanta  most  quickly  and 
agreeably. 
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PRESENTATION  OF  THE  PRESIDENT’S 
GOLD  KEY  TO 
JAMES  A.  REDFEARN,  M.D. 

C.  K.  Sharp,  M.D. 

Arlington 


Dr.  Redfearn,  I am  about  to  present  to 
you  a gold  key  given  annually  to  the  retir- 
ing president  of  the  Medical  Association 
of  Georgia;  this  is  a token  signifying  the 
esteem  in  which  you  are  held  by  your  fel- 
lows and  a just  reward  for  your  faithful- 
ness in  performing  the  duties  incident  to 
your  tenure  of  office  as  president,  together 
with  your  long  services  in  the  councils  of 
this  Association. 

Were  I an  artist  capable  of  “guilding 
the  lily”  I might  sing  your  praise  on  and 
on  to  a tiresome  length,  but  a few  words 
expressing  some  of  your  salient  features 
as  a man  and  as  a physician,  as  a friend 
and  counsellor,  and  as  a citizen  and  public 
benefactor.  As  a man  and  physician,  you 
have  exemplified  always  man’s  finest  traits. 
I was  deeply  impressed  by  the  remarks 
made  by  your  fellow-townsman.  Dr.  A.  H. 
Hilsman,  when  he  said,  on  nominating  you 
for  president-elect  in  1941,  you  were  the 
soul  of  honor  and  a faithful  and  tireless 
worker.  I am  sure  he  knows  whereof  he 
speaks.  Honorable  and  upright  in  your 
dealings  with  your  fellowman,  ethical  in 
letter  and  spirit  with  your  fellow  physici- 
ans and  patients,  you  have  inspired  hope 
and  encouragement  in  those  with  whom 
you  have  come  in  contact  who  are  incur- 
able, without  making  rash  promises  and  in 
a most  tactful  way.  On  the  other  hand, 
you  have  received  the  plaudits  of  those 
whom  you  steered  through  serious  illnesses 

Presented  at  a public  meeting  of  the  Ninety-Fourth  Annual 
Session  of  the  Medical  Association  of  Georgia,  Atlanta,  May 
12,  1943. 


to  complete  recovery. 

Personally,  you  have  been  an  inspiration 
to  me  as  model  and  guide  for  physicians 
to  emulate.  You  have  taken  advantage  of 
“every  shining  hour”  since  you  entered  the 
“healing  art”  by  faithful  study,  separating 
the  obsolete  from  true  scientific  facts,  all 
of  which  entitles  you  to  the  reputation  you 
enjoy:  a good  physician. 

As  a personal  friend  and  counsellor,  you 
have  my  loftiest  esteem.  In  numerous  con- 
ferences over  desperately  sick  patients  you 
have  been  of  inestimable  aid  to  me,  to  the 
lasting  good  of  the  patient  and,  as  a result, 
my  patients  have  shown  renewed  confidence 
in  me. 

As  a citizen  and  public  benefactor,  your 
work  stands  out  pre-eminently.  You  have 
received  the  distinction  of  having  your  name 
engraved  on  the  Hardman  Loving  Cup  for 
your  work  on  malarial  prevention  in  your 
county.  Your  crusade  in  having  your  coun- 
ty care  for  and  treat  its  tuberculosis  pa- 
tients will,  I hope,  result  in  its  accomplish- 
ment, as  should  be  done  in  all  counties 
financially  able  to  do  so.  Your  work  in 
local  clinics  among  the  poor,  without  finan- 
cial reward,  has  marked  you  as  a man  in- 
terested in  humanity  and  imbued  you  with 
the  spirit  of  The  Great  Physician. 

You  are  at  present  measuring  up  four- 
square in  taking  the  place  of  younger  phy- 
sicians called  to  the  colors,  and  I am  sure 
doing  your  part  efficiently  and  with  spirit 
of  the  patriot.  With  all  this,  together  with 
your  duties  as  president,  it  is  difficult  to 
visualize  how  you  accomplish  so  much,  but 
being  blessed  with  a splendid  physique,  the 
result  of  a clean,  well  ordered  life,  one  can 
readily  understand  your  accomplishments. 

This  little  token  I now  present  to  you. 
You  will  keep  it  always  as  a reminder  of 
the  esteem  and  affectionate  regard  held  by 
the  members  of  this  Association. 
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PRESENTATION  OF  THE  HARDMAN 
LOVING  CUP  TO 
JAMES  E.  PAULLIN,  M.D. 


William  R.  Dancy,  M.D. 
Savannah 

It  is  my  pleasure  to  be  present  tonight 
and  function  as  Chairman  of  the  Awards 
Committee  of  the  Medical  Association  of 
Georgia. 

Among  the  awards  in  the  keeping  of  this 
committee,  to  he  awarded  to  members  of 
this  Association,  is  one  known  as  the  Hard- 
man Loving  Cup.  It  was  given  by  the  late 
Dr.  L.  G.  Hardman,  Governor  of  this  State, 
with  the  specific  instructions  to  us  to  pre- 
sent this  handsome  trophy  annually  to  a 
physician,  member  of  the  Medical  Asso- 
ciation of  Georgia,  who  has  done  meri- 
torious service  in  any  sphere  of  the  medical 
field  which  redounds  to  the  credit  of  the 
Association.  As  the  cup  is  presented  each 
year,  the  name  of  the  physician  honored  is 
engraved  on  it.  Among  those  who  have 

been  nresented  with  the  cup  to  date  are: 

1933 —  Roy  R.  Kracke,  M.D.,  Emory  Ehiiversity. 

1934 —  Jas.  A.  Redfearn,  AI.D.,  Albany. 

1935 —  Chas.  Glenville  Giddings,  M.D.,  Atlanta. 

1937 —  J.  L.  Campbell,  M.D.,  Atlanta. 

1938 —  V.  P.  Sydenstricker,  M.D.,  .Augusta. 

1940 — Howard  Hailey,  AI.D.  and  Hugh  Hailey,  M.D., 
Atlanta. 

1942 — T.  F.  Abercrombie,  M.D.,  .Atlanta. 

It  is  with  profound  pride  that  I announce 
for  the  Awards  Committee,  their  unanimous 
decision  to  present  the  Hardman  Loving 
Cup  diis  year  to  our  highly  esteemed  mem- 
ber, Dr.  James  E.  Paullin,  of  Atlanta. 

Like  many  other  great  men  of  this  State, 
Dr.  Paullin  was  horn  in  a small.  South 
Georgia  town.  He  came  from  that  splendid 
type  of  people  who  were  highly  respected, 
deeply  religious,  seriously  honest  and  who 
were  willing  and  did  make  all  necessary 
sacrifices  to  educate  their  children.  Am- 
bitious young  Paullin  availed  himself  of 
these  opportunities.  In  1900  he  graduated 
at  Mercer  University  and  in  1905  at  the 
Johns  Hopkins  Medical  School.  In  his 
early  career  he  was  connected  with  the 
State  Board  of  Health,  and  has  constantly 
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been  connected  with  Emory  University 
Medical  Department  since  his  return  to 
Georgia. 

He  has  been  honored  by  the  profession 
by  being  elected  to  the  presidency  of  the 
Fulton  County  Medical  Society,  the  presi- 
dency of  the  Medical  Association  of  Geor- 
gia, the  presidency  of  the  American  Clinical 
and  Climatological  Society,  the  presidency 
of  the  American  College  of  Physicians  and 
now  president-elect  of  the  American  Medi- 
cal Association. 

He  has  been  honored  by  being  made 
trustee  of  the  National  Foundation  for 
Education,  a member  of  the  Board  of  Di- 
rectors of  the  Finlay  Institute  of  the  Ameri- 
cas, a member  of  the  Consultation  Com- 
mittee for  the  National  Foundation  for 
Infantile  Paralysis,  a member  of  the  Medi- 
cal Committee  of  the  National  Research 
Council,  a member  of  the  Directing  Board 
of  the  Procurement  and  Assignment  Serv- 
ice for  Physicians,  Dentists  and  Veterinari- 
ans, honorary  consultant  to  the  Bureau  of 
Medicine  and  Surgery  of  the  United  States 
Navy',  and  Professor  of  Clinical  Medicine 
at  Emory  University. 

He  has  served  for  quite  a number  of 
years  as  a member  of  the  House  of  Dele- 
gates of  the  American  Medical  Association 
and  as  chairman  of  the  Council  on  Scien- 
tific Assembly.  He  also  served  for  ten 
years  as  member  of  the  Board  of  Regents 
of  the  American  College  of  Physicians. 

It  has  always  seemed  to  your  speaker 
that  a man  may  he  prominent  in  his  pro- 
fession and  apparently  a big  fellow,  hut 
he  is  not  really  a great  big  man  unless  his 
heart  is  open,  not  only  to  his  profession 
but  to  his  family.  I know  I speak  truth- 
fully when  I say,  in  spite  of  the  many 
honors  showered  upon  this  distinguished 
Georgian,  that  the  dearest  thing  to  his 
heart  — that  which  doubtless  is  his  inspira- 
tion, is  his  family  — graced  by  a lovely 
wife,  and  an  equally  charming  daughter, 
and  entertained  by  three  dynamic  young- 
sters that  call  him  Grandpappy. 

Dr.  Paullin’s  accomplishments  have 
been  great;  indeed  they  may  he  said  to 
have  been  appalling.  From  the  sublime  to 
the  ridiculous,  may  I step  for  a moment. 
It  is  reported  that  the  eminent  doctor  is 
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guilty  of  transgressing.  In  the  words  of  the 
old  Negro  mammy,  he  is  guilty  of  trigo- 
nometry. It  seems  that  the  old  mammy, 
highly  excited,  called  on  the  colored  par- 
son, saying,  “Parson,  if  youse  married  three 
times,  ain’t  that  bigamy?” 

“No  siree,”  said  the  parson.  “Sister, 
when  youse  married  two  times,  dat’s  biga- 
my, and  when  youse  married  three  times 
that  is  trigonometry.”  So  Dr.  Paullin  is 
accused  of  trigonometry,  of  being  wedded 
three  times  — wedded  to  “potlikker”  which 
he  recommends  to  his  patients  in  preference 
to  that  Georgia  beverage  “corn  likker,” 
wedded  to  his  profession  of  medicine,  and 
wedded  to  one  of  the  most  cultured  and 
charming  ladies  of  Georgia  — a state  noted 
for  its  wonderful  women. 

Inh  is  early  days.  Dr.  Paullin  was  a very 
vivacious  youngster  and  bore  the  nickname 
of  “Polly.”  The  significance  of  this  re- 
vealed itself  in  later  years.  It  so  naturally 
happens  that  in  every  organization  of  which 
he  became  a member,  he  ‘^‘pollinated”  each 
with  his  fine  spirit  and  cleancut  ability, 
resulting  in  every  case  in  the  production  of 
the  finest  fruits  and  choicest  flowers  of 
medicine  and  of  friendships. 

Dr.  Paullin,  as  the  past  president  of  the 
Medical  Association  of  Georgia,  as  the  past 
president  of  the  American  College  of  Phy- 
sicians, as  a president-elect  of  the  Ameri- 
can Medical  Association,  and  as  a perpet- 
uator  of  trigonometry,  the  Awards  Com- 
mittee of  the  Medical  Association  of  Geor- 
gia has  designated  me  to  present  to  you 
the  award  of  the  Hardman  Loving  Cup, 
knowing  full  well  that  you  are  worthy  of 
the  high  honor  bestowed.  May  it  inspire 
you,  sir,  to  more  and  greater  deeds  in  the 
field  of  medicine. 


The  heroism  of  an  English  medical  officer,  Lieutenant 
C.  G.  Roh,  the  first  British  paratroop  officer  to  win  the 
military  cross,  is  described  by  the  regular  London, 
England,  correspondent  of  The  Journal  of  the  American 
Medical  Association  in  the  September  11  issue. 

The  correspondent  says  that  when  the  doctor  dropped 
by  parachute  in  Tunisia  “he  broke  his  leg.  Nevertheless 
he  carried  on.  When  the  blood  transfusion  supplies 
gave  out  he  took  a pint  of  his  own  blood  for  a patient. 
The  citation  states  that  he  performed  some  one  hundred 
and  forty  operations  after  being  dropped  by  parachute, 
in  many  cases  under  enemy  bombing.” 


SURGERY  OF  THE  THYROID 


H.  M.  McKemie,  M.D. 
Albany 


This  paper  will  deal  with  what,  in  my 
opinion,  are  the  two  most  important  phases 
in  dealing  with  diseases  of  the  thyroid  gland 
that  are  amenable  to  surgery;  namely,  pre- 
operative treatment  and  postoperative  care. 
In  the  beginning  I should  say  that  it  is  of 
utmost  importance  that  a competent  intern- 
ist be  associated  with  the  surgeon  in  the 
care  of  surgical  diseases  of  the  thyroid, 
from  the  time  the  patient  is  first  seen  until 
the  patient  is  dismissed  after  operation. 
They  should  cooperate  closely  in  making 
thorough  studies,  and  all  other  disturbances 
should  be  eliminated  or  corrected  as  far 
as  possible.  Of  course,  of  primary  im- 
portance is  a correct  diagnosis  and  the  cer- 
tainty that  surgical  intervention  is  indicated 
and  offers  the  best  chances  for  maximum 
improvement  for  the  disease  considered. 

In  the  preoperative  treatment  of  diseases 
of  the  thyroid  gland  amenable  to  surgery, 
one  may  loosely  classify  the  patients  into 
two  groups:  First,  those  who  are  nontoxic 
or  mildly  so;  and  the  more  seriously  ill,  or 
toxic  group.  All  the  patients  should,  of 
course,  be  hospitalized  and  should  have  a 
complete  history  and  physical  and  all  lab- 
oratory work,  including  the  basal  metabolic 
rate  determination.  In  the  first  group  of 
patients,  those  who  are  nontoxic  or  just 
mildly  toxic,  very  little  preoperative  treat- 
ment is  usually  necessary.  They  need  only 
the  general  preparation  given  to  any  other 
surgical  patient;  that  is,  a few  days  rest  in 
bed  with  mild  sedation  and  laxatives,  and 
increased  liquids  a few  days  prior  to  op- 
eration. In  the  other  group,  the  toxic  dis- 
eases of  the  thyroid  gland,  a very  definite 
schedule  of  preoperative  treatment  is  indi- 
cated. This  should  begin  at  the  time  the 
patient  is  first  seen  by  the  internist  and 
surgeon  together.  From  this  moment  they 
should  work  in  the  closest  of  harmony  at 
all  times.  The  patient  should  be  placed  at 
absolute  bed  rest  in  the  hospital  in  the  quiet- 
est room  available.  Very  little  company 
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should  be  allowed  in  the  patient’s  room, 
and  then,  only  members  of  the  immediate 
family  for  short  lengths  of  time.  Every  ef- 
fort should  be  made  to  gain  the  patient’s 
confidence  by  kindness,  patience,  and  tact. 
A complete  hospital  work-up,  including 
basal  metabolic  rate  determination,  should 
be  completed.  After  the  patient  is  com- 
fortable in  bed,  be  or  she  should  be  given 
mild  hypnotics  to  allay  nervousness  and  ir- 
ritability and  to,  as  nearly  as  possible,  have 
absolute  rest  mentally  and  physically.  The 
diet  should  be  very  liberal,  at  least  4,000 
calories  and  better  5,000  with  a high  car- 
bohydrate content  and  rich  in  vitamins  A, 
B,  and  D.  The  fluid  intake  should  be  at 
least  5 liters  in  the  24  hours  and,  if  neces- 
sary, should  be  given  by  hypodermoclysis 
or  intravenous  infusion.  Nembutal  or  so- 
dium amytal  should  be  given  in  quantities 
sufficient  to  prevent  nervous  irritability.  Af- 
ter tbe  patient  is  at  rest,  a general  survey 
has  been  made  as  to  the  degree  of  toxicity 
present,  determined  by  the  general  condi- 
tion of  the  patient,  as  well  as  the  basal 
metabolic  rate,  pulse  changes,  and  nervous- 
ness, he  or  she  is  given  Lugol’s  solution  in 
15  minim  doses  three  times  daily  by  mouth. 
It  is  very  important  to  note  that  this  drug 
should  never  be  given  until  operation  is  not 
only  planned,  but  definitely  consented  to  by 
the  patient  when  maximum  improvement  is 
noted.  Extreme  care  should  be  taken  to  de- 
termine the  cardiac  status  of  every  patient 
with  thyroid  disease.  All  patients  with 
auricular  fibrillation,  flutter,  congestive 
heart  failure,  or  diminished  cardiac  reserve 
should  be  digitalized  from  the  beginning, 
and  the  fluids  limited  if  edema  is  present. 
In  some  cases  of  fibrillation  or  flutter, 
quinidine  sulfate  in  4 to  6 grain  doses  three 
times  daily  is  indicated,  and  no  patient 
with  cardiac  embarrassment  should  ever  be 
operated  upon  until  the  cardiac  reserve  is 
restored  as  far  as  possible. 

The  time  of  operation  should  be  de- 
termined by  the  surgeon  and  internist  to- 
gether. In  determining  the  date  for  the 
operation,  one  should  consider  the  age,  the 
amount  of  toxicity,  the  weight  lost,  the  car- 
diovascular system  and  the  condition  of  tlie 
patient  generally.  Personally,  I like  to  see 
the  pulse  below  90,  the  weight  at  least 


stationary  or  gaining,  the  nervousness  al- 
layed, and  all  signs  pointing  to  the  fact  that 
the  patient  is  very  much  improved.  There 
should  be  a lowering  in  the  metabolic  rate 
in  addition  to  the  above  noted  improve- 
ments. The  condition  of  the  gland  is  im- 
portant. In  the  acutely  toxic  patient,  the 
gland  is  very  hard  and  dense,  and  more  or 
less  immovable.  If  sufficient  time  is  al- 
lowed, the  gland  softens  and  becomes  more 
freely  movable  and  operation  is  easier.  In 
general,  the  clinical  experience  and  judg- 
ment of  the  surgeon  along  with  the  intern- 
ist during  their  daily  observations  on  the 
individual  patient  are  the  most  important 
factors  in  determining  when  the  patient  is 
really  safe  for  operation.  One  should  not 
wait  too  long  for  operation  but  should  seek 
to  intervene  surgically  when  maximum  im- 
provement from  the  above  treatment,  in- 
cluding Lugol’s  solution,  has  been  attained. 
If  delayed  too  long,  there  is  sometimes  an 
increase  in  the  toxic  symptoms  that  is  not 
decreased  by  a continuation  of  Lugol’s  so- 
lution. In  my  work  I have  usually  been 
very  frank  with  my  patients,  except  in  iso- 
lated instances,  and  I have  found  it  better 
this  way.  After  gaining  the  proper  con- 
fidence of  the  patient,  I usually  tell  them 
the  day  before  or  earlier  and  we  discuss 
it  together  from  time  to  time. 

When  in  one’s  opinion  maximum  im- 
provement has  been  noted,  and  the  time  of 
operation  scheduled,  the  patient  is  prepared 
for  operation.  The  day  before  operation 
they  are  given  hypnotic  drugs  in  sufficient 
doses  to  insure  a good  night’s  sleep.  In  the 
morning  all  food  is  omitted.  They  are  given 
3 grains  of  sodium  amytal  by  mouth  two 
hours  before  operation,  ^/4  grain  of  mor- 
phine and  I/I50  grain  of  atropine  one  hour 
before  operation  by  hypodermic. 

As  to  tlie  operation  itself,  I have  very 
few  remarks.  Needless  to  say,  this  is  a very 
technical  procedure  and  should  be  only 
attempted  by  those  with  proper  training  and 
experience  in  this  type  of  work.  The  choice 
of  an  anesthetic  should  be  the  one  with 
which  the  surgeon  operates  best.  Personal- 
ly, I prefer  local  infiltration  anestliesia 
using  I per  cent  novocaine  solution.  The 
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most  important  thing  technically  is  clean- 
liness of  the  operative  field  at  all  times, 
and  absolute  hemostasis,  and  one  should 
always  confine  the  resection  of  the  gland 
to  the  confines  of  the  capsule,  and  if  so 
done  there  will  seldom,  if  ever,  he  any 
injury  to  the  adjacent  nerves  or  parathy- 
roid bodies.  The  next  most  important  thing 
technically  is  to  remove  enough  gland  to 
insure  maximum  improvement.  I rarely 
leave  more  than  a thin  shell  of  gland  at- 
tached to  the  posterior  capsule.  One  can 
rarely  remove  too  much  tissue,  and  if  so, 
a grain  or  two  of  thyroid  extract  daily  will 
control  any  deficiency  symptoms  noted 
later.  However,  if  too  much  tissue  is  left 
it  is  not  only  necessary  for  the  patient  to 
undergo  secondary  operations,  but  it  is  em- 
barrassing to  the  surgeon. 

Immediately  after  operation  the  patient 
is  given  morphine  in  sufficient  doses  to  con- 
trol all  pain  and  restlessness,  even  before 
leaving  the  operating  room.  The  patient 
should  be  placed  in  bed  in  a half  sitting 
position  and  attended  by  a competent  nurse, 
well  trained  in  the  postoperative  care  of  a 
patient  with  thyroid  surgery.  They  should 
be  given  1,000  cc.  of  10  per  cent  glucose 
intravenously  immediately,  and  later  1,000 
cc.  of  3 per  cent  glucose  subcutaneously. 
Five  cc.  of  LugoTs  solution  in  tap  water 
should  be  given  by  rectum  as  a retention 
enema.  As  early  as  possible  they  are  given 
a liquid  diet  and  given  15  minim  doses  of 
LugoTs  solution  three  times  daily  by  mouth. 
Morphine  sulfate  should  be  given  in  ade- 
quate doses  to  insure  rest  mentally  and 
physically.  No  company  should  be  allowed 
in  the  room.  As  rapidly  as  possible  the 
patients  are  placed  on  the  same  schedule 
of  therapy  that  they  had  before  operation. 
The  diet  is  increased  up  to  4,000  or  5,000 
calories,  LugoTs  solution  is  continued,  and 
if  there  was  a diminished  cardiac  reserve 
before  operation  and  the  patient  was  digi- 
talized, they  are  given  digitalis  postopera- 
tively  in  maintenance  doses.  The  wound  is 
treated  as  any  other  surgical  wound.  As 
improvement  is  noted  the  LugoTs  solution 
is  decreased  in  amount  and  they  are  allowed 
out  of  bed  as  soon  as  possible  to  regain 
their  strength. 


Among  the  postoperative  complications, 
the  one  most  dreaded  is  the  development  of 
toxic  crises.  If  this  should  be  eminent  or 
develop,  morphine  should  be  given  immedi- 
ately in  doses  large  enough  to  insure  rest 
from  pain  and  nervous  irritability.  The  pa- 
tient should  be  given  20  per  cent  dextrose 
intravenously,  placed  under  an  oxygen  tent, 
a sponge  bath  should  be  given  for  moderate- 
ly elevated  temperature  and  in  severe  cases, 
covered  with  ice  packs  to  reduce  the  very 
high  elevated  temperature.  Whole  blood 
transfusions  or  plasma  infusions  might  be 
most  valuable  if  there  is  any  evidence  of 
collapse  at  this  time.  In  these  cases  it  is 
important  to  know  that  iodine  therapy  is 
adequate  and  if  not,  sodium  iodide  should 
be  given  intravenously.  Other  complica- 
tions include  hemorrhage,  shock,  nerve  in- 
juries, collapse  of  a bronchus  or  the  trachea, 
cardiac  complications,  infection,  and  tetany. 
Hemorrhage  and  shock  should  be  treated 
as  in  any  other  surgical  disease.  Nerve  in- 
juries can  better  be  prevented  than  treated. 
In  a case  where  bronchial  obstruction  has 
occurred  with  collapse  of  the  lung  on  that 
side,  bronchoscopic  removal  of  the  mucus 
plug  or  obstructing  substance  offers  the  best 
chance  for  a quick  recovery.  In  collapse 
of  the  trachea,  tracheotomy  is  indicated 
immediately.  If  signs  of  tetany  should  de- 
velop after  operation,  the  patient  should 
be  given  calcium  and  parathormone  intra- 
venously. 

In  conclusion,  I would  like  to  add  that 
these  patients  should  not  be  watched  for  a 
period  of  days  or  weeks  but  for  months  and 
years  following  thyroid  operations.  In  these 
cases  where  pathologic  sections  have  indi- 
cated the  tendency  toward  malignancy,  ra- 
diation is  indicated  over  the  anterior  neck, 
the  sternum,  the  lateral  and  posterior  cervi- 
cal areas. 
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Discussion  on  Paper  of  Dr.  II.  M.  McKemie 
Dr.  C.  H.  ff'att  (Thomasville)  : I just  wanted  to  men- 
tion a teclinic  in  handling  these  thyroid  cases  which 
has  been  very  helpful  to  me.  This  treatment  is  based 
somewhat  on  Dr.  Criie’s  principle  of  not  letting  the  pa- 
tient know  when  he  or  she  is  going  to  be  operated  on. 
No  matter  how  well  prepared  beforehand  or  how  anxious 
they  may  be  to  get  the  operation  over  with,  when  the 
morning  of  operation  comes  they  are  more  or  less  likely 
to  show  their  reaction  in  the  sudden  increased  pulse  rate. 
For  the  past  several  years,  since  the  introduction  of 
intravenous  anesthesia,  we  have  made  a practice  two  or 
three  mornings  before  the  operation  to  send  an  anesthe- 
tist to  the  patient’s  room  with  a 10  cc.  syringe  of  normal 
saline  or  glucose  solution.  This  is  done  before  breakfast 
and  the  breakfast  is  given  immediately  after  the  injec- 
tion. The  morning  of  operation  instead  of  taking  glucose- 
the  anesthetist  substitutes  pentothal  sodium  and  injects 
just  enough  to  make  the  patient  unconscious  and  main- 
tain this  state  long  enough  to  reach  the  operating  room. 
The  operation  is  done  under  ethylene  gas  and  local 
anesthe  ia.  In  this  way  we  have  not  noted  any  reaction. 
Other  cases  in  which  we  have  simply  used  a barbiturate 
preparation  or  basal  anesthesia,  we  have  noted  pretty 
severe  reaction. 

Dr.  Ralph  H.  Chaney  (Augusta)  : In  listening  to  this 
paper  there  were  several  factors  mentioned  which  I 
would  like  to  discuss.  The  primary  one  was  the  ques- 
tion of  use  of  laxatives  in  the  preoperative  preparation 
of  these  patients.  Toxic  cases  frequently  develop  severe 
diarrheas  and  because  of  this,  1 think  laxatives  should  be 
used  with  a great  deal  of  caution  unless  you  bring  on 
a systemic  diarrhea,  which,  when  they  develop,  are  hard 
to  control. 

.Another  factor  is  in  regard  to  the  amount  of  fluid 
given  these  cases.  Dr.  McKemie  said  he  used  4 liters 
of  fluid  daily.  My  own  experience  is  that  fluid  to  this 
amount  often  produces  a marked  hydration  and  cardiac 
embarrassment  results  therefrom.  1 believe  that  3.000  cc. 
dailyifhould  represent  a maximum  fluid  intake.  Again  I 
question  the  use  of  tlie  large  amounts  of  Lugol’s  solu- 
tion which  are  advocated.  Such  amounts  often  upset  the 
digestive  tracts  of  these  patients.  We  find  that  5 to  7 
minims  of  LugoTs  solution  accomplished  the  same  result 
as  the  larger  amounts  and  we  do  not  have  the  danger 
of  gastrointestinal  upsets. 

In  a recent  group  of  patients  we  have  lessened  the 
time  in  hospital  by  explaining  their  situation  carefully 
to  them  and  putting  them  on  complete  bed  rest  at  home, 
only  allowing  them  up  to  come  to  the  office  for  check  of 
their  basal  metabolism.  We  find  that  they  reach  the 
maximum  effect  from  iodine  in  from  17  to  23  days  and 
that  we  are  able  to  then  send  them  into  the  hospital  for 
operation  about  the  24th  or  25th  day. 

In  regard  to  anesthesia,  I started  out  25  years  ago 
believing  absolutely  in  local  anesthesia  for  all  these 
cases,  using  it  with  preliminary  morphine  and  atropine. 
Then  I shifted  to  a basal  avertin  anesthetic  with  addi- 
tional local.  Recently  I have  thought  that  some  patients 
have  an  easier  operative  procedure  and  easier  postop- 


erative course  where  cyclopropane  is  used  as  the  anes- 
thetic. It,  however  must  be  given  by  a skilled  anes- 
thetist. Cyclopropane  also  works  very  nicely  when  com- 
bined with  avertin  as  the  basal  anesthetic.  We  have  used 
intravenous  anesthesia  in  a few  instances,  but  my  ob- 
jection to  intravenous  anesthesia  is  that  the  duration 
of  total  anesthesia  lasts  far  beyond  the  time  necessary 
for  the  performance  of  the  proceedure  and  that  the 
recovery  interval  is  prolonged  beyond  the  time  involved 
with  other  methods.  It  also  prevents  allowing  the  pa- 
tient to  rouse  sufficiently  from  the  anesthetic  to  cough 
prior  to  being  removed  from  the  table,  which  I still  think 
is  good  policy. 

Dr.  H.  M.  McKemie  (closing)  : 1 would  like  to  add 
that  in  the  management  of  hyperthyroid  patients,  many 
other  problems  arise;  for  instance,  the  treatment  of 
hyperthyroidism  in  a pregnant  woman.  In  this  type  of 
patient  we  must  decide  whether  to  do  a thyroidectomy, 
to  give  iodine  therapy  alone,  or  to  use  x-ray.  In  desper- 
ate cases,  during  the  last  3 months  of  pregnancy,  Lugoli- 
zation  and  rapid  cesarean  operation  are  recommended. 

Other  emergency  surgical  conditions  in  a hyperthyroid 
patient  will  oftentimes  offer  difficulties.  An  emergency 
appendectomy  is  sometimes  necessary  in  a hyperthyroid 
patient.  In  these  cases  it  is  necessary  to  give  iodine 
intravenously  as  a method  of  rapid  preparation  for 
surgerv. 

It  is  even  possible  to  operate  on  a patient  for  some 
emergency  surgery  in  whom  hyperthyroidism  has  not 
been  discovered.  It  is  wise  for  us  to  keep  this  in  mind 
as  sometimes  we  might  recognize  thyrotoxicosis  post- 
operatively  in  some  other  surgical  condition  and  the 
only  manner  in  which  our  patient  might  be  saved  would 
be  to  give  iodine  in  large  doses  intravenously. 

Hyperthyroidism  associated  with  many  other  medical 
conditions  offers  sometimes  very  great  difficulties;  dia- 
betes mellitus  particularly  not  infrequently  occurs  in  a 
hyperthyroid  patient,  and  when  so,  offers  added  diffi- 
culties in  the  management  of  both  diseases. 

I would  like  to  report  one  case,  that  of  a white  female 
30  years  of  age,  a school  teacher  by  profession. 

She  was  admitted  to  our  hospital  with  a diagnosis  of 
Graves’  disease.  This  was  confirmed  after  clinical  survey. 
Laboratory  work  was  essentially  negative,  e.xcept  a basal 
rate  of  plus  70.  She  presented  a typical  picture  of  this 
disease.  She  was  watched  carefully  for  a period  of  48 
hours,  then  she  was  given,  in  addition  to  her  diet  of 
4,500  calories  daily,  four  liters  of  fluid  daily,  sedation, 
and  15  minims  of  Lugol’s  solution  three  times  a day. 

At  the  end  of  the  first  week  she  was  improved  but  it 
could  be  seen  that  she  would  be  more  difficult  than  many 
other  patients  might  have  been.  The  same  treatment 
was  followed  and  after  one  month  we  thought  that  she 
was  ready  for  surgery.  In  spite  of  a basal  rate  still 
plus  30,  generally  she  was  much  better.  She  had  gained 
weight,  her  pulse  was  below  90,  her  nervousness  was 
much  improved.  There  was  no  evidence  of  cardiac  dam- 
age. In  spite  of  a basal  rate  that  still  seemed  high, 
under  local  infiltration  anesthesia  with  1 per  cent  novo- 
cain she  was  operated  on.  The  operation  was  carried 
out  with  the  least  amount  of  difficulty  possible.  She  was 
very  cooperative. 

-At  operation  only  a very  thin  shell  of  thyroid  tissue 
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was  left  on  either  side.  The  capsule  was  preserved  and 
sutured  over  tlie  tissue  left.  Back  to  her  room  in  good 
condition  she  was  given  glucose  intravenously,  Lugol’s 
solution  by  rectum,  and  morphine  for  rest.  At  the  end  of 
24  hours  she  had  a sharp  rising  pulse  and  temperature, 
and  she  was  extremely  nervous,  indicating  that  she  might 
be  approaching  toxic  crisis.  She  was  given  morphine  in 
large  doses,  concentrated  glucose  intravenously,  sponge 
bath  in  tepid  water  and  ice  bags  to  head  and  body. 
The  next  morning  she  showed  marked  improvement  and 
from  that  day  on  her  convalescence  was  all  that  could 
be  wanted.  She  was  dismissed  from  the  hospital  on  the 
10th  postoperative  day. 

Two  years  since  operation,  she  has  gained  12  pounds 
of  weight,  her  pulse  is  below  90  and  with  the  exception 
of  a mild  nervousness  at  times,  she  is  in  excellent  health. 
She  was  a typical  patient  with  Graves’  disease  in  every 
way,  diagnosed  early  before  any  permanent  damage  had 
occurred  in  the  cardiovascular  system.  She  was  prop- 
erly prepared  before  surgery  was  attempted.  It  is  thought 
that  adequate  removal  of  tissue  was  accomplished  at 
operation,  and  now,  after  two  years,  we  think  that  maxi- 
mum improvement  has  been  noted.  Recently,  her  basal 
rate  was  plus  6. 


SOME  PROBLEMS  THAT  SHOULD  BE 
CONSIDERED  BY  YOU 


John  R.  Lewis,  M.D. 
Louisville 


We  have  lived  for  the  past  ten  years  in 
a state  of  national  emergency,  with  its  un- 
rest among  all  civilized  peoples  of  the  earth 
climaxed  by  our  entry  into  the  war.  You 
have  seen  the  arm  of  our  national  govern- 
ment through  its  various  agencies  reach  out 
into  nearly  every  field  of  activity.  These 
are  too  numerous  to  mention.  Where  it 
will  end  nobody  knows. 

There  has  never  been  a more  urgent  need 
for  unity  in  our  profession  and  all  of  our 
citizenship  than  at  the  present  time.  We 
must  all  work  individually  and  collectively 
to  render  our  best  services  as  professional 
men  and  patriotic  citizens. 

The  rapid  changes  that  are  taking  place 
require  and  demand  close  scrutiny  and  wise 
judgment  on  our  part.  We  must  put  forth 
some  effort,  not  passive  but  active,  to  pre- 
serve our  standard  of  ethics  and  relation- 
ships towards  each  other  and  towards  our 
clientele.  We  must  seek  to  prevent  the  es- 
tablishment of  socialized  medicine  in  our 
State  and  nation.  Even  in  a democracy,  if 
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we  are  to  survive  a right  to  free  speech, 
freedom  of  the  press  and  peaceful  assembly, 
which  is  paramount  in  our  profession,  we 
must  be  constantly  on  the  alert. 

Were  it  not  for  these  democratic  prin- 
ciples no  paper  would  be  presented  today 
with  a right  given  all  of  you  to  discuss  it. 
We  would  have  no  national  state  or  local 
organization.  It  is  essential  that  individual- 
ism be  preserved  — individual  ambition, 
study,  research  and  specialization  should 
not  be  curtailed  but  encouraged.  Can  you 
expect  this  of  the  individual  if  he  is  regi- 
mented into  socialized  medicine?  The  very 
day  that  the  government  or  any  organiza- 
tion contributes  towards  educating  an  in- 
dividual in  the  medical  profession  other 
than  providing  facilities  for  training,  so- 
cialized medicine  will  have  cast  an  anchor. 
If  an  individual  or  group  is  financed  you 
may  expect  his  or  their  activities  to  be  di- 
rected in  the  field  of  medicine,  even  to  a 
fixation  of  the  remuneration. 

The  recent  bill  passed  by  the  General 
Assembly  of  Georgia  giving  scholarships  to 
the  medical  department  of  the  University 
of  Georgia  has  a proviso  that  the  recipient, 
upon  the  completion  of  his  studies,  must 
return  and  practice  in  a designated  locality. 
The  intent  of  this  bill  is  commendable.  The 
proviso  appears  to  be  a step  towards  social- 
ized medicine. 

Except  for  the  war  is  there  a great  de- 
ficiency of  doctors  in  the  country  or  is  there 
simply  an  uneven  distribution?  Who  is  to 
blame?  Is  it  our  profession  or  some  of 
the  communities  that  we  serve?  Is  tlie  pub- 
lic educated  or  able  to  pay  the  doctor  in 
keeping  with  the  time  devoted  to  the  study 
of  medicine?  Does  the  Scripture  answer  the 
question,  “A  prophet  is  not  without  honor 
save  in  his  own  country”? 

Many  people  from  the  various  communi- 
ties go  to  the  cities  for  treatment,  or  from 
city  to  city,  and  leave,  many  times,  the 
crumbs  for  the  local  man  or  men  to  gather 
and  yet  complain  how  badly  their  com- 
munity needs  a doctor.  Often  times  the 
local  man  or  men  are  well  qualified  for 
these  individuals’  care  and  in  most  in- 
stances are  at  least  capable  of  giving  prop- 
er advice.  Doctors  throughout  this  country 
have  contributed  their  time  and  energy  ad- 
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ministering  to  the  indigent  sick,  without 
hope  of  reward  except  for  the  consciousness 
of  having  done  their  duty. 

The  rural  field  of  medicine  is  not  as  al- 
luring to  the  young  doctor  with  its  handi- 
caps, as  the  city  field  with  hospital  facilities. 
It  is  the  general  practitioner  of  medicine 
that  has  been  and  is  the  pioneer  in  medicine. 
Upon  his  shoulders  rest  the  responsibility 
to  a large  extend  for  the  general  welfare  of 
this  great  State.  He  knows  the  family  char- 
acteristics, idiosyncrasies,  etc.  It  is  his 
judgment  and  decision  that  refers  many 
patients  to  some  specialist  for  the  patients’ 
best  interest.  And  in  some  instances  these 
patients  are  lost  to  the  general  practitioner 
because  either  expressed  or  implied  dis- 
credit is  given  the  average  country  doctor. 
Many  times  no  information  or  recognition 
is  given  the  doctor  as  to  his  referred  pa- 
tient. 

It  would  be  “to  the  mutual  advantage  of 
all  were  this  more  seriously  considered.” 
Let  us  hold  professional  ethics  as  sacred 
as  some  of  our  professional  secrets.  “Let 
us  do  unto  each  other  as  we  would  have 
them  do  unto  us.”  Let  us  hold  aloft  our 
profession  in  this  time  of  stress,  above  po- 
litical dictators  and  those  that  would  com- 
mercialize or  socialize  medicine.  Let  us 
be  on  the  alert  and  condemn  any  transgres- 
sors that  would  disrupt  our  profession  or 
upset  the  fundamentals  as  stated  in  Hip- 
pocrates’ oath.  Let  not  egotism  or  the  desire 
to  earn  deter  you  from  the  path  of  honor 
and  respect  for  your  colleagues.  If  your 
trailing  and  opportunities  have  been  great- 
er than  some  of  your  colleagues,  do  not  al- 
low this  to  lower  the  standards  of  our  pro- 
fession by  discrediting  the  less  fortunate. 
Let  us  preserve  the  virtues  of  our  profes- 
sion and  be  constructive  and  forever  worthy 
of  these  high  ideals. 

Our  druggist  friends  are  oftentimes  con- 
sulted by  laymen  for  various  complaints. 
And  remedies  are  suggested  by  our  drug- 
gist with  good  intent,  little  realizing  they 
may  be  harmful  to  the  individual  seeking 
relief.  We  have  made  progress  in  discour- 
aging tlie  use  of  patent  medicine  and  self- 
medication.  We  have  the  means  and  should 
continue  this  program  through  our  civic 
organization.  Department  of  Health  and  by 


personal  contact.  We  should  increase  our 
activities  in  view  of  the  fact  that  radio  is 
being  used  to  advertise  various  remedies, 
vitamins,  etc. 

I wish  to  comemnd  our  State  Department 
of  Health  for  the  great  work  it  is  doing.  I 
would  like  to  take  issue  with  this  depart- 
ment in  some  of  its  policies.  The  giving 
of  stipends,  the  purchasing  of  x-ray  equip- 
ment, and  the  emphasis  placed  on  a special 
health  course  required  by  the  department. 
This  in  a sense  discredits  our  medical  col- 
leges and  the  undergraduates.  It  con- 
flicts further,  for  we  have  a state  license  to 
practice  medicine,  and  a state  department 
failing  to  recognize  the  qualifications  con- 
ferred by  such  license. 

The  giving  of  stipends  to  the  physician 
or  nurse  desiring  to  take  special  health 
courses  with  a limitation  as  to  age  is  not 
democratic.  There  may  be  some  justifica- 
tion due  to  life’s  expectancy,  anticipated 
years  of  usefulness,  etc.  This  does  not  jus- 
tify some  in  our  profession  being  denied 
this  opportunity. 

The  giving  of  stipends  should  be  made 
available  to  all  of  the  profession  in  view  of 
the  fact  that  taxes  provide  the  funds.  I 
seriously  question  the  advisability  or  need 
for  any  of  these  awards  being  made  to  the 
profession  unless  like  funds  are  available 
for  other  professions  and  pursuits  of  en- 
deavor. The  department  is  open  to  criti- 
cism by  such  acts  and  it  may  react  unfavor- 
ably in  the  future,  however  good  may  be 
the  intent. 

We  all  should  realize  that  legislative 
bodies  are  composed  largely  of  laymen; 
their  views  must  be  considered  for  they 
represent  all  of  our  citizenship.  And  many 
of  them  are  not  well  versed  in  public  health 
activities  and  may  get  the  wrong  impres- 
sion of  the  policy  of  our  Department  of 
Health  and  the  medical  profession. 

In  every  class  A medical  college  the 
graduate  has  sufficient  knowledge  of  pre- 
ventive medicine  to  make  good  healthy 
men.  The  Federal  Government  recognizes 
and  accepts  such  men  for  the  United  States 
Public  Health  Service,  the  Army  and  the 
Navy. 

Our  State  licenses  these  graduates  to 
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practice  medicine  in  Georgia,  yet  one  of 
our  State  Departments  has  seen  fit  to  dis- 
credit such  men  by  requiring  additional 
training.  The  fallacy  of  such  a policy  is 
plain  in  view  of  the  fact  that  in  a number 
of  counties  throughout  Georgia,  local  doc- 
tors are  holding  V.  D.  and  prenatal  clinics 
when  oftentimes  the  health  commissioner 
is  not  even  present.  An  honorarium  is  paid 
these  men  for  their  services  by  the  Depart- 
ment of  Health.  Is  this  for  the  purpose  of 
getting  their  cooperation,  or  is  it  a step 
toward  socialized  medicine?  These  men  are 
considered  competent  in  this  work  by  the 
State  Department  of  Health.  Why  aren’t 
they  in  otlier  fields  of  Public  Health  work? 
In  this  policy  I cannot  concur  with  the  de- 
partment. 

We  have  in  Georgia  34  county  health 
units,  18  district  health  units  and  55  coun- 
ties served  by  county  health  nurses.  There 
are  many  counties  with  none  of  these  health 
benefits.  It  is  true  counties  are  required 
to  participate  in  financing  the  county  health 
benefits.  Some  counties  likely  desire  these 
benefits  but  are  not  financially  able  to  meet 
the  requirements.  We  should  make  some 
effort  to  provide  assistance  for  such  coun- 
ties. 

Millions  of  dollars  have  been  contributed 
by  our  Federal  Government  and  hundreds 
of  thousands  by  our  State  Government  to 
the  State  Department  of  Health,  and  I be- 
lieve all  Georgians  should  receive  these 
benefits,  for  taxes  provide  the  funds.  Those 
counties  that  are  without  county  health 
units  are  required  to  contribute  their  share 
of  taxes  to  the  State  and  Federal  Govern- 
ments. They  should  receive  due  recognition 
and  consideration.  The  Department  of 
Health  has  seen  fit  to  purchase  a number 
of  x-ray  outfits  and  place  them  in  counties 
where  there  are  health  units.  I assume  they 
are  used  for  diagnostic  procedure.  One 
was  placed  in  my  county;  later  I under- 
stand it  was  moved  to  Columbus,  Georgia. 

Is  our  Health  Department  going  to  re- 
quire that  a health  commissioner  be  an 
x-ray  specialist  and  give  training  in  this 
field?  Is  this  the  accepted  knowledge  of 
preventive  medicine? 

The  Healthmobile  continues  to  go  into 
counties  and  take  x-ray  pictures  and  bold 


tuberculosis  clinics  in  some  of  those  coun- 
ties with  x-ray  equipment.  Then  why  the 
need  for  purchasing  thirty-odd  x-ray  outfits 
for  county  health  departments?  Isn’t  it 
true  that  in  many  counties  we  have  trained 
and  experienced  men  available  for  this 
work?  Doesn’t  it  take  a properly  trained 
individual  to  take,  develop  and  interpret 
these  x-ray  films? 

Wliat  will  be  the  next  step?  Will  it  be 
one  of  our  other  specialties:  surgery,  eye, 
ear,  nose  and  throat  or  most  likely  obstet- 
rics? Isn’t  this  a step  to  socialized  medi- 
cine and  encroachment  on  one  of  our  recog- 
nized specialties?  Now  that  pertussis  vac- 
cine is  available,  a request  has  been  made 
in  my  county  to  allow  the  health  office  to 
administer  it.  There  should  be  some  line  of 
demarcation  as  to  policy. 

In  this  time  of  stress,  unless  our  profes- 
sion becomes  more  active,  more  interested 
in  protecting  our  profession  and  its  various 
specialties,  we  will  awake  to  the  fact  it  is 
too  late.  We  must  not  discredit  the  inroads 
being  made  on  our  profession  and  the  trend 
towards  socialized  medicine. 

Let  us  seek  to  preserve  medical  ethics. 
May  we  hold  sacred  individualism  in  medi- 
cine and  its  specialties.  Let  us  fight  every 
move  made  to  regiment  us  as  a group. 
Some  politicians  and  certain  selfish  groups 
would  regiment  us  as  a group  of  profes- 
sional men  with  our  remuneration  fixed  and 
our  activities  limited.  We  should  reflect 
and  realize  we  need  to  preserve  our  pro- 
fession for  this  and  future  generations  in 
our  democratic  way  of  life,  for  our  State 
and  nation.  God  help  us  to  be  true  to  our- 
selves and  true  to  each  other  so  that  pos- 
terity may  forever  respect  our  profession 
and  its  noble  art. 


SULFATHIAZOLE  USED  FOR  PYURIA 

Good  results  from  the  use  of  sulfathiazole  in  the 
treatment  of  pyuria  (pus  in  the  urine)  in  3 newborn 
boys  are  reported  by  Alfred  Florman,  M.D.,  and  Murray 
H.  Bass,  M.D.,  New  York,  in  The  Journal  of  the 
American  Medical  Association  for  July  3. 

In  all  cases  bacteria  were  present  in  the  urine.  In 
2 of  the  3 jaundice  was  present  and  in  1 infant  there 
was  infection  of  the  blood  stream.  These  patients  were 
treated  with  sulfathiazole  and  recovered  in  about  two 
weeks  in  place  of  the  five  to  six  weeks  needed  for 
recovery  before  the  use  of  sulfathiazole.  The  authors 
also  stress  that  the  physiologic  changes  taking  place  in 
the  early  infancy  period  are  likely  to  lead  to  the  urinary 
infections  at  this  early  age. 
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THE  PROBLEM  OF  THE 
GALLBLADDER 


Factors  in  Surgical  Results 

R.  L.  Sanders,  M.D. 
Memphis,  Tenn. 


The  logical  approach  to  the  gallbladder 
problem  would  seem  to  be  through  a study 
of  the  results  of  treatment,  the  reasons  for 
failure,  and  means  of  improving  the  re- 
sults. The  ducts,  being  commonly  involved 
with  the  gallbladder  in  the  disease  process, 
must  be  included  in  any  consideration  of 
the  subject. 

Unfortunately,  we  have  little  means  of 
gauging  tlie  results  of  medical  manage- 
ment of  gallbladder  disease.  Reports  in  the 
literature  are  scarce.  Up  to  a certain  point, 
medical  treatment  is  successful  in  maintain- 
ing the  function  of  the  gallbladder  and 
keeping  these  patients  in  comparative  com- 
fort, though  from  the  very  nature  of  the 
disease  it  would  be  difficult  to  judge  with 
certainty  when  a cure  is  established.  Ob- 
viously, those  cases  in  which  the  medical 
patient  sooner  or  later  comes  to  surgery 
must  be  counted  as  failures. 

From  investigations  of  the  end  results  of 
surgical  treatment,  aside  from  mortality, 
we  find  that  approximately  8 per  cent  of 
patients  are  completely  relieved  of  their 
symptoms  and  perhaps  10  per  cent  partially 
relieved,  the  remaining  5 per  cent  being 
unimproved  or  made  worse.  Postoperative 
follow  up  studies  with  respect  to  the  patho- 
logic changes  found  at  operation  have 
shown  that  patients  who  had  cholecystec- 
tomy for  chronic  cholecystitis  with  stones 
obtained  better  results  than  those  without 
stones;  complaints  of  recurrent  pain,  gas 
and  indigestion  were  more  common  in  the 
latter  group.  Goldman  and  Bell  found  that 
93.3  per  cent  of  patients  with  stones  were 
cured  or  improved  by  operation,  whereas 
only  61.1  per  cent  of  those  with  chronic 
noncalculous  cholecystitis  could  be  placed 
in  this  category.  Street  reviewed  178  cases 
postoperatively,  finding  that  15  per  cent  of 
those  with  gallstones  and  16  per  cent  with 
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duct  stones  had  residual  digestive  symp- 
toms, as  compared  to  38  per  cent  of  pa- 
tients without  stones.  Parsons  reports  cure 
in  83  per  cent  and  improvement  in  6 per 
cent  of  patients  with  stones  in  the  gallblad- 
der or  ducts,  or  both,  and  cure  in  51  per 
cent  and  improvement  in  37  per  cent  in 
those  without  stones.  We  have  observed 
that  the  greatest  measure  of  relief  is  ob- 
tained following  removal  of  the  strawberry 
gallbladder  with  stones,  and  next  in  order, 
following  cholecystectomy  for  severe  cho- 
lecystitis without  stones  and  strawberry 
gallbladder  without  stones.  From  these  and 
similar  reports  by  other  surgeons,  it  ap- 
pears that  the  poor  symptomatic  results  of 
operation  may  be  attributed,  in  part,  to  an 
improper  selection  of  cases. 

In  our  experience,  the  most  reliable 
guide  to  the  selection  of  cases  for  surgery^ 
is  found  in  the  history.  Patients  with  gall- 
bladder disease  may  be  classified  into  three 
types:  (1)  Those  who  have  colic  but  no 
digestive  symptoms;  (2)  those  who  have 
digestive  symptoms  but  no  colic;  and  (3) 
those  who  have  both  colic  and  digestive 
symptoms.  We  consider  recurrent  colic  a 
definite  indication  for  operation.  Likewise, 
digestive  disturbances,  such  as  gas,  bloat- 
ing and  qualitative  food  dyspepsia,  which 
persist  despite  medical  treatment  are  am- 
ple reason  for  surgical  intervention.  The 
demand  is  urgent  when  nausea  and  vomit- 
ing, jaundice,  and  chills  and  fever  are  part 
of  the  syndrome,  pointing  to  infection  and 
obstruction  of  the  ducts.  As  a rule,  these 
digestive  and  obstructive  symptoms  will  be 
accompanied  by  an  abnormal  concentra- 
tion of  the  bile  obtained  through  duodenal 
drainage;  also,  the  roentgenogram  will  re- 
veal stones  or  a poorly  functioning  gall- 
bladder. As  is  well  known,  however,  the 
roentgenogram  is  not  always  a dependable 
means  of  determining  the  true  pathologic 
condition.  For  this  reason,  we  have  no 
hesitancy  in  advising  operation  whether  the 
roentgenogram  shows  stones  or  not,  or  poor 
function  or  good  function,  provided  the 
symptoms  of  gallbladder  disease  are  clear 
cut,  severe  and  persistent.  One  point,  how- 
ever, should  be  emphasized:  the  demonstra- 
tion of  poor  function  without  sufficiently 
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severe  symptoms  does  not  justify  surgery. 
The  majority  of  disappointing  end  results 
have  been  observed  in  those  cases  wherein 
there  were  cholecystographic  indications 
for  operation  but  few  symptomatic  indica- 
tions. 

We  thoroughly  agree  with  those  surgeons 
who  believe  that  cholecystectomy  should  be 
performed  for  stones  alone.  There  has  been 
some  debate  as  to  the  advisability  of  sur- 
gery for  “silent  stones.”  One  may  question 
whether  there  is  such  a thing.  At  any  rate, 
Whitaker  was  correct  in  his  assertion  that 
the  quiet  stone  of  today  may  be  a volcano 
tomorrow. 

We  feel,  also,  that  if  the  gallbladder  is 
found  to  be  involved  with  other  organs  in 
the  disease  process,  operation  is  to  be  seri- 
ously considered.  The  gallbladder  does  not 
tend  toward  spontaneous  recovery  and, 
whatever  the  primary  site  of  infection,  so 
long  as  this  organ  remains,  it  maintains  the 
infection  for  the  whole.  Such  a practice, 
however,  is  not  to  be  followed  indiscrimi- 
nately, as  removal  of  the  gallbladder  is  not 
a cure-all  for  extrinsic  disease,  such  as  ap- 
pendicitis or  peptic  ulcer.  Further,  one 
should  be  sure  that  die  symptoms  are  not 
due  to  nervous  stimuli,  to  gastro-intestinal 
allergy,  or  to  a heart  lesion.  To  sacrifice 
the  gallbladder  without  a thorough  investi- 
gation of  every  other  possibility  as  a causa- 
tive agent  is  inexcusable. 

There  can  be  no  question  as  to  the  de- 
mand for  medical  treatment  if  the  patient’s 
symptoms  are  not  decisive,  especially  if 
colic  is  atypical  or  lacking,  and  the  roent- 
genogram shows  no  stones  and  normal  func- 
tion. When  the  function  of  the  gallbladder 
is  lost  slowly  through  disease,  the  liver  and 
ducts  have  an  opportunity  to  accommodate 
themselves  gradually  to  altered  conditions, 
whereas  the  sudden  loss  of  a functioning 
gallbladder  throws  upon  these  structures 
a burden  for  which  they  are  unprepared. 
As  a consequence,  there  is  a pronounced 
physiologic  disturbance  throughout  the  bi- 
liary tract  and  even  the  entire  system. 

In  looking  at  the  problem  from  the  sur- 
gical standpoint,  two  facts  stand  out:  First, 
the  necessity  for  early  operation,  and  sec- 
ond, the  importance  of  sound  surgical  man- 


agement, with  respect  to  the  preoperative 
and  postoperative  care,  the  choice  of  the 
anesthetic,  and  the  choice  and  method  of 
execution  of  the  surgical  procedure. 

Undoubtedly,  the  one  factor  which  above 
all  others  determines  the  fate  of  patients 
is  early  operation.  Cholecystitis  is  a pro- 
gressive disease,  and  many  surgical  deaths 
are  in  reality  medical  deaths,  because  of 
delay  on  the  part  of  physicians  in  referring 
patients  for  operation  until  the  disease  has 
advanced  to  a stage  beyond  human  power 
to  cure.  Carter,  Heyd  and  Hotz  report  a 
mortality  of  less  than  3 per  cent  following 
cholecystectomy  for  gallbladder  symptoms 
of  less  than  two  years’  duration;  thereafter 
the  rate  rises  with  continuation  of  the  dis- 
ease, reaching  more  than  11  per  cent  after 
ten  years.  Again,  Heyd  quotes  a mortality 
of  3.61  per  cent  for  cholecystectomy  alone; 
of  11.34  per  cent  for  cholecystectomy  with 
choledochostomy,  33.3  per  cent  for  cho- 
lecystostomy,  and  37.5  per  cent  for  cho- 
lecystostomy  and  choledochostomy.  One 
might  go  on  indefinitely  quoting  statistics, 
but  these  are  representative  and  their  in- 
ference is  clear. 

Further,  not  only  the  mortality  but  the 
incidence  of  cholecystitis  increases  with  ad- 
vancing years.  According  to  Miller,  ap- 
proximately 50  per  cent  of  patients  have 
gallbladder  disease  at  the  age  of  55,  and 
approximately  90  per  cent  at  75.  It  is  not 
difficult,  therefore,  to  estimate  the  medical 
and  surgical  problem  presented  by  this  one 
condition  alone,  especially  in  elderly  indi- 
viduals. 

The  necessity  for  early  operation  is  im- 
pressed upon  us  when  we  reflect  that,  if 
not  arrested,  the  pathologic  changes  sooner 
or  later  involve  not  merely  the  gallbladder, 
but  the  ducts,  the  liver,  the  gastro-intestinal 
tract,  the  pancreas,  kidneys,  and  perhaps 
other  organs.  In  the  gallbladder  itself,  the 
absorptive  powers  of  the  mucosa  are  de- 
stroyed, the  bile  becomes  thick  and  dark, 
containing  mucus  and  exfoliations  of  epi- 
thelium. The  walls  become  edematous  and 
inflamed  and  subsequently  ulcerate,  leading 
to  empyema  or  perforation,  or  they  under- 
go fibrous  changes.  Or,  the  process  may 
take  another  form,  the  so-called  “strawber- 
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ry  gallbladder,”  in  which  the  mucosa  is 
studded  with  granules  of  cholesterol,  and 
is  hyperemic  and  usually  hyperplastic.  In 
the  majority  of  cases,  stones  form  sooner 
or  later,  either  from  stasis  or  from  a com- 
bination of  factors,  including  infection. 

In  the  ducts,  the  process  may  he  primary 
to  or  coincident  with  the  gallbladder  dis- 
ease, though  generally  it  is  secondary  to  a 
severe  cholecystitis.  Stones  may  form  in 
the  ducts  themselves,  or  may  migrate  from 
the  gallbladder.  Lahey  is  convinced  that 
most  common  and  hepatic  duct  stones  are 
not  produced  in  the  gallbladder,  but  origi- 
nate within  the  ducts,  as  a result  of  long 
standing  infection.  The  frequent  recur- 
rence of  stones  after  removal  of  the  gall- 
bladder is  cited  as  proof  of  his  contention. 
Unquestionably,  however,  a large  number 
of  duct  stones  migrate  from  the  gallbladder, 
as  evidenced  by  the  frequent  finding,  when 
operation  is  carried  out  fairly  early,  of 
stones  in  the  duct  with  little  or  no  signs  of 
cholangitis.  In  any  event,  the  pathologic 
process  ultimately  produces  in  the  ducts 
the  same  changes  as  are  observed  in  the 
gallbladder;  edema  of  the  duct  walls,  floc- 
culent  bile,  stones,  and,  in  some  cases, 
stricture. 

The  liver,  though  also  sometimes  the 
source  of  infection  in  the  biliary  tree,  is 
often  involved  secondarily  to  the  gallblad- 
der lesion.  If  the  causative  agent  is  re- 
moved early,  the  diseased  portion  will  re- 
generate. With  continued  onslaught,  how- 
ever'^ the  entire  organ  may  be  invaded.  Sev- 
eral years  ago.  Counseller  and  his  asso- 
ciates demonstrated  the  varying  degrees  of 
damage  to  the  liver  architecture  as  a result 
of  biliary  tree  infection  and  obstruction. 
They  showed  that  prolonged  obstruction  of 
the  common  duct  will  produce  sufficient 
back  pressure  and  dilatation  of  the  ducts 
to  distort  the  liver  and  give  the  impression 
of  hydrohepatosis,  just  as  hydronephrosis 
follows  blockage  of  the  ureters.  The  longer 
the  obstruction  persists,  the  greater  the  in- 
jury to  the  liver  and  the  less  likelihood  of 
repair. 

Malignancy  is  observed  in  from  2 to  4 
per  cent  of  all  biliary  tree  infections  and 
should  therefore  be  borne  in  mind  as  a po- 


tential development  in  prolonged  cholecys- 
titis. This  is  especially  true  when  stones 
are  present,  since  stones  are  found  almost 
universally  in  association  with  carcinoma 
of  the  gallbladder  or  ducts. 

Acute  cholecystitis  presents  one  of  the 
strongest  arguments  for  early  operation  in 
gallbladder  disease.  In  the  vast  majority 
of  cases,  the  attack  is  preceded  by  a long 
standing  chronic  infection,  and  is  instituted 
by  obstruction  of  the  cystic  duct  by  a stone. 
The  causative  agent  in  the  remainder  is 
edema  and  strangulation  of  infectious  or 
other  origin. 

The  symptoms  do  not  always  reflect  the 
true  pathologic  condition.  For  this  reason, 
there  may  be  some  question  as  to  the  most 
opportune  time  for  operation.  It  is  gen- 
erally agreed  that,  when  the  patient  is  seen 
soon  after  the  beginning  of  the  attack,  op- 
eration may  be  delayed  until  measures  have 
been  taken  to  restore  the  depleted  fluid 
balance  in  the  tissues.  Aside  from  diis,  the 
management  must  rest  on  the  merits  of  the 
individual  case.  If  the  patient  is  in  good 
condition,  a period  of  preparation  of  12 
to  24  hours  is  sufficient.  In  many  cases, 
however,  a more  extensive  period  of  prepa- 
ration is  desirable;  especially  is  this  true 
of  poor  risk  patients.  Fortunately  for  these, 
the  attack  will  usually  subside  under  ap- 
propriate treatment,  permitting  operation 
at  a more  advantageous  time.  One  can  gen- 
erally tell  what  course  the  acute  process  is 
going  to  take  within  12  to  36  hours  after 
the  onset.  If,  during  this  period,  the  symp- 
toms do  not  begin  to  subside,  or  if  they 
become  aggravated,  operation  is  urgent. 
The  clinical  signs  which  we  interpret  as 
demanding  surgery  are  (1)  sustained  pain, 
(2)  a tender  mass  in  the  right  upper  quad- 
rant, (3)  abdominal  rigidity,  (4)  an  ele- 
vation of  temperature  and  (5)  a rising 
leukocyte  count.  Although  the  clinical  pic- 
ture is  not  always  consistent  with  the  patho- 
logic process,  a close  watch  of  the  patient 
and  proper  laboratory  studies  should  en- 
able one  to  determine  when  operation  is 
necessary.  Probably  the  most  important 
indications  for  operation  are  sustained  pain 
and  a tender  mass  in  the  right  upper  quad- 
rant. 
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Postponement  of  the  operation  until 
gangrene  and  perforation  develop  adds 
materially  to  the  danger.  The  large  ma- 
jority of  deaths  from  acute  cholecystitis 
occur  in  this  group  of  cases.  Heuer  reports 
a mortality  of  2.1  per  cent  following  cho- 
lecystectomy before  perforation,  in  con- 
trast to  12.5  per  cent  after  perforation.  In 
our  experience,  perforations  have  occurred 
in  over  5 per  cent  of  surgical  gallbladders, 
with  a mortality  of  17.4  per  cent.  In  non- 
perf orated  cases,  our  mortality  has  been 
less  than  2 per  cent.  Since  gangrene  and 
perforation  may  occur  with  minimal  or 
subsiding  symptoms,  more  and  more  sur- 
geons are  advocating  operation  within  the 
early  hours  of  the  attack,  i.e.,  following  a 
brief  period  of  preparation,  provided  such 
a course  is  at  all  feasible. 

One  factor  in  the  high  mortality  of  acute 
cholecystitis  is  delay  in  hospitalization  of 
these  patients.  As  Barrow  and  Massie  have 
pointed  out,  the  death  rate  in  acute  cho- 
lecystitis increases  in  direct  ratio  to  the 
interval  between  the  onset  of  symptoms  and 
the  admission  to  the  hospital.  Not  infre- 
quently, perforation  is  impending  or  has 
already  taken  place  when  the  patient  is 
brought  to  the  hospital.  This  is  not  always 
the  fault  of  the  physician,  being  due  in 
some  instances  to  delay  on  the  part  of  the 
patient  in  seeking  medical  service.  In  any 
event,  the  patient  who  is  placed  in  the  hos- 
pital immediately  can  be  better  assured  of 
having  the  care  suited  to  his  particular 
needs  and  can  thus  be  promised  a more 
favorable  prognosis  both  as  to  morbidity 
and  mortality.  Such  a practice  would,  no 
doubt,  lead  to  many  more  operations  dur- 
ing the  primary  stage  of  the  acute  attack. 

Surgical  Management. — In  studying  the 
(■auses  of  death  from  cholecystectomy,  one 
finds  that  cardiac  or  respiratory  complica- 
tions predominate,  with  an  occasional  death 
from  bile  peritonitis  or  other  complications. 
In  advanced  disease,  failure  of  liver  func- 
tion is  a conspicuous  factor  in  the  fatal 
termination.  Since  the  majority  of  deaths 
are  in  cases  of  long-standing  cholecystitis, 
the  preoperative  and  postoperative  treat- 
ment should  be  directed  especially  toward 
conservation  of  liver  function.  The  pres- 
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ence  of  jaundice  increases  the  need  for 
intensive  preparatory  measures,  in  that  one 
may  anticipate  the  finding  of  duct  stones 
in  such  cases. 

The  patient  without  ductal  or  hepatic 
disease  may  require  but  little  preparation 
for  surgery.  Obese  patients  should  be  given 
a low  caloric  diet  until  the  weight  is  sub- 
stantially reduced.  Others  should  be  placed 
on  a high  carbohydrate  diet  for  several 
days  before  operation,  and  fluids  should 
be  forced  during  the  immediate  preop- 
erative period.  A check  on  the  patient’s 
general  condition,  with  particular  refer- 
ence to  the  existence  of  a respiratory  in- 
fection, and  phlebitis  or  other  infection 
about  the  lower  extremities  may  prevent 
serious  postoperative  developments. 

In  patients  with  evidence  of  associated 
liver  and  duct  disease,  liver  function  tests 
should  precede  surgical  intervention.  The 
prothrombin  level  in  the  blood  should  be 
determined,  and  any  hemorrhagic  tendency 
counteracted,  both  before  and  after  opera- 
tion, by  transfusions  and  the  administra- 
tion of  vitamin  K.  Formerly,  we  gave  vita- 
min K by  mouth,  supplementing  it  with 
bile  salts  to  promote  its  absorption.  Now, 
however,  we  are  giving  a synthetic  prepara- 
tion intravenously,  having  found  that  the 
effect  is  more  rapid  by  this  method. 

The  icterus  index  affords  an  effective 
means  of  detecting  and  studying  jaundice. 
Repeated  tests  will  show  whether  the  jaun- 
dice is  deepening  or  subsiding.  If  possible, 
operation  should  be  delayed  so  long  as  the 
index  is  rising  or  fluctuating,  as  the  risk  is 
less  after  the  jaundice  recedes  to  some  ex- 
tent. 

In  addition  to  these  measures,  kidney 
function  tests  should  be  carried  out  and  a 
close  check  kept  upon  urine  excretion.  The 
administration  of  saline  and  glucose  to  re- 
store and  maintain  the  fluid  balance  in  the 
tissues  should  be  a routine  measure.  Seda- 
tives and  opiates  should  be  given  sparingly. 

When  the  common  duct  has  been  opened, 
liberal  quantities  of  decholin  will  be  found 
advantageous  in  stimulating  the  flow  and 
promoting  better  drainage  after  operation. 
We  have  used  this  drug  freely  in  prac- 
tically all  such  cases,  giving  it  at  first  in- 
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Iravenously  and  then  by  mouth.  Its  use 
may  he  prolonged  over  a period  of  several 
days  or,  if  necessary,  several  weeks. 

The  anesthetic  should  be  selected  pri- 
marily with  the  view  of  causing  the  smallest 
risk  to  life  and  the  least  discomfort  to  the 
patient.  Some  surgeons  prefer  spinal  anes- 
thesia, believing  that  it  permits  better  re- 
laxation. This  is  probably  true  in  young 
individuals  of  robust  build,  in  whom  relaxa- 
tion is  difficult  to  obtain.  For  the  average 
patient,  however,  we  prefer  cyclopropane. 
This  drug  is  the  least  toxic  of  the  inhalation 
anesthetics,  and  is  particularly  advantage- 
ous when  an  abundance  of  oxygen  is  desir- 
able. If,  as  sometimes  happens,  relaxation 
is  not  perfect,  muscle  tension  may  be  ef- 
fectually released  by  a supplementary  field 
block  with  novocain. 

Recently,  we  have  been  using  sodium 
pentothal  intravenously  in  many  of  our 
bad  risk  cases,  and  have  been  much  pleased 
with  its  effect.  Relaxation  is  excellent,  and 
there  seems  to  be  less  disturbance  of  the 
respiratory  mechanism.  There  is  one  minor 
objection  to  its  use,  especially  when  the 
anesthetic  is  prolonged:  the  patient  does  not 
wake  up  as  promptly  as  following  gas 
anesthesia.  This  untoward  effect,  however, 
is  offset  by  the  absence  of  nausea  and 
vomiting  and  other  postoperative  disturb- 
ances incident  to  inhalation  anesthetics. 

One  of  the  most  important  factors  for  the 
safety  of  the  patient,  and  certainly  the 
greatest  aid  to  the  surgeon  is  ample  ex- 
posure of  the  operative  field.  In  the  ma- 
jority of  cases,  an  upper  right  rectus  in- 
cision, its  middle  over  the  common  duct, 
is  suitable.  It  is  our  custom,  however,  to 
employ  the  supraumbilical  transverse  in- 
cision in  most  obese  patients.  The  tissues 
of  these  individuals  are  usually  friable, 
and  this  approach  provides  a safeguard 
against  postoperative  wound  disruption  and 
hernia. 

Insofar  as  the  type  of  operation  is  con- 
cerned, cholecystectomy  is  recognized  as 
the  procedure  of  choice,  in  that  recovery 
is  rapid,  tlie  mortality  is  low,  and  the  neces- 
sity for  further  surgery  obviated.  The  risk 
of  a primary  cholecystectomy,  moreover, 
is  far  less  tlian  that  of  a secondary  opera- 


tion. Nevertheless,  one’s  chief  concern 
should  be  the  safety  of  the  patient.  If  the 
patient’s  condition  is  poor,  or  if  the  inflam- 
matory process  is  so  extensive  that  identi- 
fication of  the  ducts  and  arteries  is  impos- 
sible, one  should  not  hesitate  to  compro- 
mise with  cholecystectomy.  Drainage  of 
the  gallbladder  may  be  a life-saving  meas- 
ure, especially  following  exploration  of  the 
ducts,  and  in  many  cases  is  alone  sufficient 
to  effect  a cure.  The  fact  that  it  may  be 
performed  under  local  anesthesia  is  an 
added  advantage  in  those  cases  wherein  it 
is  most  desirable. 

If  the  inflammatory  process  is  severe, 
the  technic  of  cholecystectomy  may  present 
some  difficulties.  Dissection  should  be  car- 
ried out  in  a dry  field,  and  one  should  be 
sufficiently  familiar  with  the  minute  struc- 
tures to  avoid  their  injury.  The  ducts  and 
arteries  are  often  abnormally  situated, 
either  naturally  or  because  of  swelling  and 
edema  of  tissue  or  displacement  by  ad- 
hesions. Likewise,  accessory  ducts  are  com- 
monly encountered.  Incision  or  ligation  of 
these  anomalous  structures  may  lead  to 
grave  consequences,  and  even  to  fatality. 

It  is  our  custom  to  isolate  the  cystic  duct 
and  determine  its  relation  to  the  common 
and  hepatic  ducts,  then  ligate  the  cystic 
duct  and  artery  and  proceed  with  removal 
of  the  gallbladder.  In  chronic  or  elective 
cases,  the  dissection  is  begun  at  the  cystic 
duct  and  continued  from  below  upward, 
whereas  if  the  condition  is  acute  and  the 
gallbladder  greatly  distended,  dissection  is 
begun  at  the  fundus  and  carried  downward. 
Wlien  jaundice  is  present,  however,  explora- 
tion is  first  carried  out  to  determine  the 
cause  of  the  obstruction.  If  a malignancy 
of  the  ducts  or  pancreas  is  found,  the  gall- 
bladder is  conserved  for  anastomosis  to  the 
intestinal  tract. 

A major  consideration  in  all  operations 
for  gallbladder  disease  is  that  of  explora- 
tion of  the  ducts.  The  incidence  of  common 
duct  stone  is  variously  quoted,  but  on  the 
whole  is  probably  17  or  18  per  cent  of 
cases  of  gallbladder  and  duct  disease. 
Lahey  strongly  advocates  exploration  of  the 
ducts;  in  his  clinic  they  are  opened  in  al- 
most 50  per  cent  of  such  cases.  He  feels 
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that,  in  experienced  hands,  the  procedure 
does  not  add  to  the  mortality. 

The  present  day  criteria  for  choledocho- 
tomy  may  be  enumerated  as  follows: 

1.  Palpation  of  a stone  in  the  ducts. 

2.  Abnormal  dilatation  of  the  ducts.  It 
should  be  borne  in  mind  that  stricture  of 
the  sphincter  or  obstruction  by  a pancreatic 
lesion  will  also  give  rise  to  dilatation. 

3.  A contracted  gallbladder.  There  may 
or  may  not  be  stones  in  the  gallbladder; 
we  have  all  seen  cases  in  which  stones  were 
found  in  the  ducts,  but  none  in  the  gall- 
bladder. 

4.  Jaundice  or  a history  of  jaundice, 
associated  with  gallstone  colic.  Jaundice 
may  be  present  without  stones,  however, 
and,  conversely,  stones  may  be  present 
without  jaundice. 

5.  Flocculent  bile  in  the  duct.  When  the 
existence  of  a stone  seems  doubtful,  a small 
quantity  of  the  contents  of  the  common 
duct  should  be  aspirated.  If  the  bile  is 
cloudy  and  flocculent,  the  duct  is  explored 
and  drained.  Not  infrequently,  a stone  is 
found  at  the  lower  end  of  the  duct. 

Since  the  mortality  of  a second  operation 
is  exceedingly  high,  every  possible  means 
should  be  employed  to  clear  the  ducts  at 
the  initial  procedure.  The  exploration 
should  include  the  hepatic  ducts  as  well  as 
the  common  duct.  The  ampulla,  also, 
should  be  carefully  searched  with  scoops 
for  any  possible  stones  hidden  in  its  re- 
cesses. Nor  is  the  operation  complete  until 
the  patency  of  the  outlet  has  been  demon- 
strated by  the  passage  of  a probe  entirely 
through  the  distal  end  into  the  duodenum. 
Should  an  obstruction  be  found  at  this 
point,  the  sphincter  may  be  dilated  to  al- 
most normal  size  with  the  use  of  graduated 
sounds.  As  an  additional  safety  factor,  fol- 
lowing exploration,  the  ducts  should  be  ir- 
rigated with  saline  in  order  to  remove  any 
remaining  debris.  Finally,  drainage  is  in- 
stituted by  means  of  a T-tube.  In  the  aver- 
age cases,  the  tube  is  left  in  situ  for  12  to 
14  days,  being  clamped  off  at  intervals  after 
6 or  7 days,  to  allow  the  bile  to  flow  into 
the  intestinal  tract.  In  extensive  disease, 
however,  drainage  may  be  continued  in- 
definitely. The  tube  should  not  be  removed 
until  the  inflammatory  edema  of  the  ducts 


has  subsided  and  the  bile  flows  freely  into 
the  duodenum,  as  demonstrated  by  cholan- 
giograms. 

Whether  to  drain  or  not  to  drain  the  ab- 
dominal cavity  following  cholecystectomy 
is  largely  determined  by  individual  experi- 
ence. Extensive  infection,  of  course,  calls 
for  drainage.  Otherwise,  the  question  is 
more  or  less  contingent  upon  the  finding  of 
accessory  bile  ducts,  and  whether  or  not  the 
operative  field  can  be  made  perfectly  dry. 
Formerly,  we  usually  closed  the  abdomen 
tight  and  our  results  were  excellent.  Now, 
we  are  inserting  simple  Penrose  drains  in 
an  increasing  number  of  cases,  as  a precau- 
tionary measure.  The  drains  are  brought 
out  through  a stab  wound,  to  be  removed 
after  four  or  five  days. 

Discussion 

Surgeons  may  well  congratulate  them- 
selves on  the  mortality  of  operation  for 
cholecystectomy  during  the  early  stages  of 
chronic  cholecystitis.  Even  under  the  best 
of  circumstances,  the  procedure  is  by  no 
means  a simple  one,  and  a mortality  of  1 
or  2 per  cent  leaves  little  room  for  im- 
provement. A closer  study  and  more 
thoughtful  selection  of  cases  for  surgery 
with  a view  to  better  symptomatic  results, 
however,  would  be  well  worth  while,  since 
approximately  10  per  cent  of  patients  are 
only  partially  relieved  of  their  symptoms, 
and  5 per  cent  are  not  benefited  at  all. 
These  failures  are  due  largely  to  operation 
without  sufficient  symptoms  of  gallbladder 
disease,  or  to  errors  in  diagnosis.  Their 
numbers  might  be  reduced  if  more  attention 
were  given  to  the  history  and  if  greater 
precautions  were  taken  to  rule  out  extrinsic 
disease  as  a factor  in  the  complaint. 

A second  and  most  serious  problem  of 
gallbladder  disease  arises  from  complica- 
tions consequent  upon  operations  too  long 
delayed.  Infection  of  the  ducts,  damage  to 
the  liver  architecture,  and  severe  inflam- 
matory changes  in  the  adjacent  tissues  not 
only  further  impair  the  patient’s  resistance, 
but  necessitate  more  intensive  preoperative 
and  postoperative  treatment,  as  well  as 
more  extensive  operations,  and  multiply 
the  difficulties  of  the  technical  procedure. 
The  surgical  indications  for  cholecystec- 
tomy are  well  established,  and  once  they  are 
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clear,  the  sooner  operation  is  carried  out, 
the  more  successful  the  outcome  from  the 
standpoint  of  both  residual  symptoms,  and 
of  morbidity  and  mortality. 
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INDUSTRIAL  HYGIENE 


Lester  M.  Petrie,  M.D. 
Atlanta 


The  death  last  month  of  Dr.  George  Washing- 
ton Crile,  founder  of  the  great  Cleveland  Clinic, 
brings  back  to  our  minds  the  great  disaster  which 
occurred  in  1929  when  the  Cleveland  Clinic  was 
gutted  by  fire  with  the  loss  of  125  lives.  This 
disaster  was  a spectacular  illustration  of  an 
industrial  health  exposure,  the  control  of  which 
is  typical  of  what  we  are  doing  in  industrial 
hygiene  today.  The  modern  electric  welding  arc 
causes  the  nitrogen  in  the  air  to  be  oxidized  to 
nitric  vapors,  NO,  NO,,  NoO^.  It  was  the  in- 
halation of  these  same  nitric  vapors  which  caused 
death  in  most  of  the  victims  of  the  Cleveland 
disaster,  although  during  the  actual  exposure  to 
these  vapors,  the  only  symptoms  were  some  ir- 
ritation of  the  eyes  and  respiratory  surfaces,  and 
the  severe  lung  symptoms  and  collapse,  followed 
frequently  by  death,  did  not  set  in  until  four  to 
eight  hours  later.  In  this  type  of  poisoning, 
unless  the  history  of  exposure  is  recognized,  the 
resulting  illness  and  death  may  easily  be  mis- 
diagnosed as  ordinary  pneumonia.  But  when- 
ever an  electric  arc  welder  does  his  welding 
in  enclosed  spaces,  as  in  the  ballast  tanks  of 
.ships  or  inside  boilers,  he  is  exposed  to  poten- 
tially dangerous  concentrations  of  these  vapors 
and  of  other  dangerous  metallic  fumes,  unless 
safe  air  is  assured  by  the  correct  use  of  care- 
fully designed  ventilation  equipment. 

The  illustration  just  given  is  only  a typical 
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example  of  the  hundreds  of  recognized  occupa- 
tional disease  hazards  which  exist  in  our  mod- 
ern industrial  plants.  There  is  no  complete  list- 
ing of  all  occupational  diseases.  Someone  asked 
little  Johnny,  “Have  you  heafd  the  latest?”  and 
receiving  the  prompt  reply,  “No,  ’tain’t  out  yet.” 
The  same  applies  to  occupational  diseases.  The 
latest  “ain’t  out  yet.”  Day  by  day,  duPont  or 
Dow  Chemical  or  someone  else  comes  out  with 
some  new  industrial  chemical  or  some  new 
process  which  adds  new  hazards  to  our  already 
long  schedule  of  occupational  diseases.  Without 
attempting  to  enumerate  them  all,  we  can  classify 
most  of  them,  how'ever.  under  the  following 
headings: 

1.  Infections 

2.  Dust  diseases 

3.  Metal  fume  fevers  and  the  metallic  poisonings 

4.  Chemical  poisoning,  including  gases,  fumes,  va- 
pors, mists,  smokes,  etc. 

.3.  Harmful  rays  and  emanations,  such  as  x-rays,  ra- 
dium, and  other  radioactive  substances,  and  ultra 
violet,  and  infra-red  rays. 

6.  Harmful  changes  in  temperature,  pressure,  and 
humidity 

7.  Occupational  dermatoses  or  skin  diseases 

8.  Allergy 

9.  Fatigue 

10.  Electric  shock 

A beginning  awareness  of  these  problems  was 
evidenced  when  the  Medical  Association  of  Geor- 
gia organized  an  industrial  relations  committee 
in  1921.  The  name  was  changed  to  the  Com 
mittee  on  Industrial  Health  in  1939.  The  Geor- 
gia Department  of  Public  Health  has  long  real- 
ized its  obligations  under  the  broad  coverage 
of  our  health  laws  to  assume  leadership  in  mat- 
ters pertaining  to  the  life  and  health  of  the  in- 
dustrial workers.  In  1941,  we  established  our 
Industrial  Hygiene  Service  in  the  Division  of 
Preventable  Diseases.  Qualified  medical,  nurs- 
ing, and  chemical  personnel  were  employed. 
Special  laboratory  facilities  were  provided  and 
a reference  library  was  started  under  a trained 
librarian.  Field  equipment  has  been  provided  by 
which  samples  of  toxic  substances  in  the  indus- 
trial environment  are  collected  for  identification 
and  evaluation.  Recommendations  for  their  con- 
trol are  then  prepared  and  submitted  to  man- 
agement. Through  the  industrial  hygiene  service 
all  the  facilities  and  resources  of  the  State  Health 
Department  are  made  available  to  our  State  in- 
dustries. Assistance  from  the  Division  of  Indus- 
trial Hygiene  of  the  National  Institute  of  Health 
is  also  available  and  is  frequently  used. 

The  great  general  scarcity  of  highly  special- 
ized equipment  such  as  we  have,  as  well  as  a 
scarcity  of  personnel  qualified  to  use  it  and  in- 
terpret the  findings,  make  it  practically  impos- 
sible for  our  Georgia  industries  to  obtain  similar 
industrial  hygiene  services  elsewhere.  Neverthe- 
less, there  are  no  fees  charged,  for  our  work  is 
considered  to  be  a public  service  in  the  interest 
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of  the  public  health.  For  convenience  we  have 
prepared  for  free  distribution  the  following 
one-page  outline  of  services  available  to  industry: 

INDUSTRUL  HYGIENE  SERVICES  WHICH  ARE 
AVAILABLE  TO  INDUSTRY 

1.  SURVEYS: 

(a)  To  estimate  the  cost  of  illness  to  both  the  em- 
ployer and  the  employee. 

(b)  To  gain  information  as  to  absenteeism  resulting 
from  illness,  whether  it  be  of  occupational  or 
non-occupational  origin. 

(c)  To  gain  information  relative  to  the  medical, 
sanitary,  safety  and  welfare  facilities  available 
to  plant  employees. 

(d)  To  evaluate  the  potential  health  hazards  and  the 
existing  control  or  preventive  measures  in  the 
plant. 

2.  QUANTITATIVE  STUDIES.  To  evaluate  the  ex- 
posure of  workers  and  to  provide  a basis  for  control 
measures.  These  include: 

la)  Studies  of  toxic  dusts,  fumes,  vapors,  gases, 
mists,  or  other  air  contaminants. 

(b)  Illumination  studies. 

(c)  Humidity  and  temperature  studies. 

(d)  Studies  of  any  other  environmental  conditions 
which  may  affect  the  health  of  workers. 

(e)  Clinical  laboratory  studies  of  workers  affected 
by  hazards. 

3.  CONTROL  ME.ASURES.  Assistance  in  the  elimina- 
tion of  specific  hazards  in  plants  where  studies  have 
indicated  their  existence: 

(a)  Recommendations  for  corrective  measures. 

lb)  Reviewing  plans  and  specifications  for  new  in- 
stallations. 

(c)  Checking  the  effectiveness  of  corrective  devices 
through  quantitative  field  determinations  after 
they  have  been  put  into  operation. 

4.  RECORDS.  Assistance  in  developing  and  maintain- 
ing physical  examination  and  absenteeism  records, 
and  assistance  in  statistical  analyses  of  such  records. 

5.  CONSULTATION  SERVICE.  Medical,  nursing,  en- 
gineering, and  chemical  problems  which  relate  to 
the  health  and  productive  ability  of  workers.” 

We  work  in  close  harmony  with  the  industrial 
hygiene  service  of  the  United  States  Army,  the 
United  States  Public  Health  Service,  the  Navy, 
and  the  Maritime  Commission.  But  since  a great- 
er portion  of  war  material  is  produced  by  pri- 
vate industry,  the  responsibility  for  industrial 
hygiene  service  to  privately  owned  plants  under 
war  contract  has  been  delegated  to  us.  So  many 
important  problems  associated  with  war  plants 
are  being  brought  to  us,  that  our  work  for  the 
duration  is  practically  confined  to  plants  having 
war  contracts.  We  regret  that  certain  industries 
in  the  State,  which  are  not  handling  war  ma- 
terials, will  have  to  wait,  not  only  because  the 
war  industries  require  all  our  time  at  present 
but  also  because  priorities  make  it  impossible 
for  a non-essential  industry  to  secure  protective 
equipment. 

Our  discussion,  so  far,  has  been  stressing  the 
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diseases  and  accidents  which  are  indigenous  to 
the  occupations.  And  as  long  as  industry  was 
interested  primarily  only  in  those  accidents  and 
illnesses  for  which  it  was  held  accountable  by 
compensation  laws,  industry  did  not  concern 
itself  particularly  with  illnesses  of  non-occupa- 
tional origin.  Hence,  in  the  past,  well-organized 
industrial  services  have  hardly  been  found  ex- 
cept in  a few  of  the  larger  companies.  Most  of 
these  have  grown  like  Topsy  through  a rather 
haphazard  method  of  trial  and  error.  Most  often 
the  interest  in  health  has  resulted  from  accidents 
and  injury  compensation  cases  and  the  extent  of 
the  service  has  usually  been  a safety  program 
and  provision  for  surgical  care  of  compensation 
cases.  Efforts  to  prevent  the  illnesses  of  non- 
industrial origin  had  been  limited  even  in  these 
larger  organizations  and  had  been  nearly  non- 
existent in  the  smaller.  They  had  not  realized 
that  over  ninety  per  cent  of  their  lost  time  for 
illness  is  due  to  non-industrial  causes  and  that 
progressive  companies  elsewhere  have  estimated 
savings  as  high  as  $70  per  employee  per  year 
for  a preventive  program  for  non-industrial  ill- 
nesses. 

Failure  of  industry  to  plan  for  these  medical 
services  has  left  the  employee  to  shift  for  him- 
self. Most  of  the  workers’  wages  have  been  too 
low  to  meet  the  cost  of  first-rate  medical  care  in 
addition  to  the  everyday  necessities  of  life.  Even 
in  the  light  of  the  above  limitations,  it  is  prob- 
able that  the  attention  given  to  their  employees 
by  some  of  the  larger  concerns  has  been  a con- 
siderable factor  in  their  success.  In  this  competi- 
tive world  they  have  found  that  productive  ca- 
pacity per  man  is  just  as  important  as  produc- 
tive capacity  per  machine.  It  makes  little  differ- 
ence in  terms  of  lost  production  whether  a man 
and  his  machine  are  idle  because  of  an  industrial 
accident  or  because  of  some  non-industrial  ill- 
ness such  as  pneumonia,  tuberculosis,  heart  dis- 
ease, or  syphilis.  In  either  event,  the  production 
is  lost,  but  statistics  such  as  I quoted  before  show 
that  non-occupational  illnesses  and  accidents  ac- 
count for  more  than  ten  times  as  much  illness 
absenteeism  as  do  all  occupational  illnesses  and 
accidents  combined.  Let’s  see  what  this  means. 
It  has  been  estimated  that  illness  and  accidents 
accounted  for  400,000,000  man-days  lost  from 
work  in  American  War  industries  in  one  year. 
Ten  per  cent  of  that  is  40,000,000  man-days  lost 
because  of  occupational  accidents  and  diseases 
as  compared  with  90  per  cent  or  360,000,000 
man-days  lost  because  of  non-occupational  ill- 
nesses. If  this  can  be  reduced  by  20  per  cent 
to  50  per  cent  as  has  been  estimated  through 
application  of  present  knowledge  of  preventive 
medicine,  why  not  do  it?  We  have  developed 
an  overall  balanced  industrial  health  program 
whose  objective  is  to  contribute  our  share  to 
that  reduction. 

This  model  health  program,  which  we  are 
promoting,  highlights  the  prevention  of  pre- 
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rentable  illnesses,  especially  those  known  to  be 
leading  causes  of  death  or  morbidity  among  in- 
dividual workers.  Especially  emphasized  are; 

1.  Occupational  diseases  and  accidents 

2.  Chest  x-ray  for  tuberculosis 

3.  Blood  test  for  syphilis 

4.  Immunization  against  smallpox,  typhoid,  and  teta- 
nus 

5.  Prevention  of  nutritional  deficiencies 

Arrangements  are  made  with  the  local  health 
department  and  members  of  the  local  medical 
profession  for  suitable  follow-up,  control  meas- 
ures and  treatment.  As  pointed  out  by  previous 
speakers,  infectious  selectees  are  rejected  by  mili- 
tary services.  Many  of  these  rejectees  seek  em- 
ployment in  industry,  placing  an  additional 
load  on  industry  to  protect  itself  against  spread 
of  communicable  disease. 

Among  the  first  places  where  we  attempted 
to  put  this  program  into  effect  were  our  Georgia 
shipyards.  Our  program,  in  principle,  received 
the  enthusiastic  endorsement  of  the  regional  rep- 
resentative of  a large  insurance  company  which 
was  involved.  At  his  suggestion,  and  to  facili- 
tate the  machinery  for  putting  the  program  into 
effect,  the  plan  was  written  up  and  submitted 
to  the  Maritime  Commission  in  Washington  for 
consideration  on  a nationwide  scale.  This  was 
found  necessary  to  secure  the  backing  needed 
to  put  the  program  into  effect  in  the  Georgia 
yards.  An  outgrowth  of  this  has  been  the  estab- 
lishment of  a health  control  section  in  the  Labor 
Relations  Division  of  the  Maritime  Commis- 
sion, which  has  established  minimum  health 
standards  for  all  the  Maritime  Yards.  Machin- 
ery has  been  set  up  with  the  assistance  of  medi- 
cal and  engineering  personnel  loaned  to  the 
Maritime  Commission  by  the  United  States  Navy 
to  assist  in  setting  up  these  standards  in  the 
yards  and  to  assure  their  maintenance.  A model 
program  is  already  underway  in  one  Georgia 
Maritime  Yard  and  similar  programs  are  being 
developed  in  the  other  Maritime  Yards  in  our 
State. 

The  success  of  any  industrial  health  service 
depends  first  and  foremost  on  adequate  medical, 
nursing,  engineering,  and  chemical  personnel. 
The  problems  in  all  these  fields  are  so  diversi- 
fied and  intricate  that  we  have  yet  to  find  any 
one  person  who  knows  all  the  answers.  Through 
our  pooled  resources,  however,  our  industries 
are  able  to  develop  more  effective  programs 
with  the  personnel  which  they  have  available. 

The  mechanisms  through  which  the  control  of 
the  many  illness  hazards  is  attempted  include: 

1.  Adequate  housing  and  equipment  for  medical  and 
safety  departments,  strategically  located  within 
the  plant. 

2.  Pre-placement  physical  examinations  of  all  em- 
ployees, and  assignment  of  each  to  an  occupation 
for  which  he  is  best  fitted.  Executives  are  in- 
cluded in  this  program. 

3.  Periodic  examinations,  including  any  special 


medical  and  laboratory  studies  indicated  as  a re- 
sult of  exposure  to  specific  hazards. 

4.  Provisions  for  adequate  feeding  through  cafeterias, 
canteens,  victory  lunches,  package  lunches,  food 
demonstrations,  cooking  schools  for  housewives  in 
workers’  families,  nutrition  committees,  etc. 

5.  Surveys  to  determine  sanitary  and  occupational 
hazards  and  engineering  and  medical  control 
measures. 

6.  Nursing  follow-up  of  sickness  absenteeism.  Pro- 
duction is  stopped  just  as  effectively  if  the  worker 
stays  home  because  of  illness  in  his  family. 

7.  Absenteeism  records. 

8.  Rehabilitation  service.  Suitably  trained  cripples 
make  reliable  workers  and  become  more  stable 
employees  than  the  so-called  physically  perfect 
group. 

9.  Health  education,  particularly  through  the  per- 
sonal touch.  Also  through  talks,  movies,  posters, 
pamphlets,  etc. 

Summary 

Not  many  years  ago  Industrial  Hygiene  was 
considered  to  be  a branch  of  the  fields  of  medi- 
cine, engineering,  and  chemistry  dealing  almost 
exclusively  with  diseases  due  to  occupation.  But 
we  have  shown  that  illnesses  of  non-occupation- 
al  origin  should  be  of  as  much  or  more  concern 
to  industry.  Therefore  modern  industrial  hy- 
giene may  be  defined  as  that  branch  of  the 
medical,  nursing,  engineering  and  chemical  sci- 
ences which  is  concerned  with  the  study  of  the 
effects  of  environmental  conditions  in  industry 
upon  the  health  of  industrial  workers,  and  with 
the  application  of  the  principles  of  preventive 
and  curative  medicine  and  engineering  in  indus- 
trial establishments. 

We  know  enough  to  make  every  job  safe, 
healthful,  and  more  productive.  The  problem  is 
to  apply  this  knowledge.  We  must  be  health 
conservators  as  well  as  health  repair  men.  Our 
major  unsolved  problems  today  are  those  of 
procurement;  procurement  of  materials  and 
equipment  and  procurement  of  trained  personnel. 


ADVICE  TO  ANGLERS  ON  THE  REMOVAL 
OF  FISH  HOOKS 

“By  all  odds  the  ‘push  through’  method  is  the  best 
one  for  the  removal  of  a fish  hook  in  which  the  barb 
has  gone  in  beneath  the  skin,”  it  is  advised  in  The  Jour- 
nal of  the  American  Medical  Association  for  May  22. 
“Circumstances  can  conceivably  arise  in  which  it  would 
require  pushing  the  fish  hook  through  a considerable 
distance  by  a curved  route  before  the  barb  emerges 
from  the  skin.  When  this  occurs,  it  would  seem  better 
to  make  a small  incision  down  to  the  barb  before  pulling 
it  out  backward.” 

The  foregoing  is  in  answer  to  a question  from  a 
physician  regarding  a statement  published  in  a fishing 
magazine  wherein  it  was  advised  that  one  “take  a pair 
of  small  nosed  pliers,  take  a good  hold  on  the  hook 
yourself  or  have  some  one  officiate  for  you,  and 
vank.  . . .” 
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EDUCATIONAL  OPPORTUNITIES 

It  has  been  said  that  “opportunity  knocks 
once  at  every  door.”  I believe  this  is  truer 
today  than  ever  before,  for  opportunity  is 
knocking  daily.  Young  men  and  young 
women  of  America  are  begged  through  the 
press  and  over  the  radio  to  pursue  some 
line  of  study  leading  to  an  occupation  or 
a profession  of  their  own  choice,  and  in 
many  cases  without  cost  to  themselves! 

The  time  is  not  long  past  when  a college 
education,  except  to  the  rich,  meant  years 
of  struggling  and  saving.  There  are  few 
professional  men  of  my  acquaintance  who 
have  not  taught  school,  worked  at  night, 
stinted  and  saved,  and  then  borrowed 
money  to  finish  their  education!  Now  the 
demand  for  edncated  personnel  in  America 
is  so  great  that  the  Federal  government  is 
actually  paying  men  and  women  to  pursue 
scientific  and  professional  courses,  and  ask- 
ing in  return  only  their  services  for  the 
duration  of  a war  that  to  lose  would  mean 
slavery  for  us  all.  For  those  of  military 
age  there  is  a choice  of  service,  where  one 
thinks  he  can  serve  his  country  best.  For 
those  on  the  home  front  there  is  no  age 
limit.  As  long  as  strength  and  will  last,  op- 
portunity will  be  found. 

I want  to  especially  appeal  to  every 
high  school  graduate  in  Georgia  to  con- 
sider well  your  plans  for  the  future.  Apply 
for  some  course  offered  you  by  your  coun- 


try at  no  expense  to  your  parents  or  your- 
selves and  prepare  yourselves  for  your  life 
work.  Young  women  are  needed  by  the 
nursing  profession.  Your  country  gives  this 
training  for  the  asking  — and  pays  you  be- 
sides. Mechanics,  electricians,  doctors, 
dentists  and  many  more  vocations  and  pro- 
fessions are  available  for  the  asking.  It 
is  your  patriotic  duty  to  ask! 

Opportunity  knocks.  Will  you  open  the 
door? 


W.  A.  Selman,  M.D. 
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CANCER  CONTROL  IN  THE  PUBLIC 
SCHOOLS 

Until  recent  years  any  attempt  to  teach 
cancer  control  in  the  public  schools  would 
have  met  with  the  most  vigorous  opposition, 
but  cancer  has  become  a public  health  prob- 
lem and  as  such  can  be  placed  in  the  same 
category  with  many  other  subjects  that  are 
now  being  taught. 

Cancer  cannot  be  prevented  in  the  sense 
that  tuberculosis,  typhoid  fever,  smallpox 
or  diphtheria  are  controlled  and  prevented, 
for  it  is  neither  infectious  nor  contagious, 
nor  is  it  caused  by  a virus.  It  is  a biologic 
process;  therefore,  its  control  is  strictly 
personal. 

Owing  to  tlie  enormous  number  of  people 
who  linger  through  months  of  intolerable 
suffering  only  to  be  relieved  by  death,  can- 
cer becomes  a malady  of  paramount  im- 
portance. We  were  startled  when  we  com- 
pared the  war  casualties  with  those  of  can- 
cer. A few  days  ago  Hon.  John  J.  McCloy, 
Assistant  Secretary  of  War,  announced  that 
from  Pearl  Harbor  to  Sept.  1,  1943,  the 
total  U.  S.  War  casualties — killed,  wounded, 
missing  and  prisoners — amounted  to  105,- 
446.  A little  less  than  20  per  cent  of  these 
werp  killed.  On  the  other  hand,  during  the 
same  period,  266,541  individuals  in  the 
U.  S.  are  known  to  have  died  with  cancer. 
It  is  estimated  that  nearly  600,000  people 
have  some  form  of  the  disease  at  the  present 
time;  14.4  per  cent,  or  864,000  of  these, 
are  within  the  ages  included  among  the 
soldiers.  This  alone,  if  for  no  other  reason, 
should  urge  us  to  see  that  every  means  pos- 
sible will  be  used  to  bring  to  the  attention 
of  the  public  all  that  is  known  about  cancer. 

It  is  the  duty  of  our  state’s  organized 
agencies:  the  medical  societies,  the  Women’s 
Field  Army  of  the  American  Society  for 
the  Control  of  Cancer  and  the  State  Depart- 
ment of  Public  Health  to  place  such  knowl- 
edge before  the  public  as  will  induce  every 
individual  to  take  a personal  interest  in 


his  or  her  health  and  bodily  well-being. 
We  believe  there  is  not  a better  way  than 
to  teach  the  school  children  that  by  regular 
health  examinations  the  presence  of  pre- 
cancerous  conditions  and  early  cancer  can 
be  detected.  The  school  children  will  most 
certainly  carry  home  to  their  families  the 
tidings  that  cancer  can  often  be  prevented 
and  early  cancer  can  be  cured. 

Biology  is  to  a certain  extent  being  taught 
in  the  schools.  Cancer  is  a biologic  con- 
dition and  as  such  develops  by  a change  in 
the  cells  of  the  body.  What  the  cause  of 
this  change  is  has  not  yet  been  determined. 
We  know  and  should  teach  the  following 
facts:  Cancer  is  not  infectious;  therefore, 
early  cancer,  except  in  bones  and  joints, 
does  not  cause  pain.  This  is  because  the 
changes  taking  place  in  the  cells  represent 
the  reversion  of  a normal  cell  to  a cancer 
cell.  The  process  is  insidious  and  is  not  due 
to  inflammation.  If  early  cancer  were  pain- 
ful like  toothache,  thousands  of  lives  would 
be  saved  annually.  Cancer  is  not  heredi- 
tary, though  a certain  susceptibility  seems 
to  exist,  especially  as  to  individual  organs 
and  parts  of  the  body.  Therefore,  as  in 
tuberculosis,  where  a near  relative  has  had 
cancer,  other  members  of  the  family  should 
be  careful  to  watch  for  any  sign  or  symp- 
tom that  might  indicate  early  cancer.  Can- 
cer is  not  due  to  bad  blood,  and  no  one 
should  be  ashamed  to  acknowledge  its  pres- 
ence, Any  unnatural  discharge  from  a body 
opening,  or  any  sore  in  the  mouth  or  on  the 
lip  should  be  investigated  at  once. 

When  these  and  other  facts  about  cancer 
are  taught  and  impressed  on  the  minds  of 
the  pupils  and  older  students,  they  will 
become  cancer  conscious  and  urge  their 
parents  to  investigate  suspicious  lesions. 

Now  someone  will  say  that  these  teach- 
ings will  create  a cancer  phobia.  Perhaps 
so.  No  one  ever  died  of  cancer  phobia,  but 
millions  have  died  of  cancer.  It  must  be 
impressed  on  the  young  people  that  it  is 
the  older  people  who  have  the  cancers.  They 
are  supposed  to  be  home  teachers  and  con- 
vey the  message  to  their  parents.  They 
must,  however,  remember  that  as  they  grow 
older  and  take  the  place  of  the  home  folks, 
they  are  to  be  careful  of  all  phases  of  their 
health, 

J.  L,  Campbell,  M.D. 
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THE  HEART  IN  PREGNANCY  AND  THE 
CHILDBEARING  AGE 


The  Heart  in  Pregnancy  and  the  Childbearing 
ige  by  Burton  E.  Hamilton,  M.D.,  and  K.  Jeffer- 
son Thomas,  M.D.,  with  a section  entitled  “Deliv- 
ery and  Obstetrical  After  Care  of  Cardiacs”  by 
Frederick  C.  Irving,  M.D.,  published  by  Little, 
Brown  & Co.,  Boston,  probably  is  destined  to  be 
a classic  ranking  with  that  of  Angus  McDonald’s 
“The  Bearings  of  Chronic  Disease  of  the  Heart 
Upon  Pregnancy,  Parturition  and  Childbed,” 
published  in  1878  and  with  Sir  James  MacKen- 
zie’s  “Heart  Disease  and  Pregnancy,”  published 
in  1921. 

It  reviews  the  study  of  the  heart  clinic  of  the 
Boston  Lying-In  Hospital  since  its  inception 
twenty  odd  years  ago.  The  clinic  was  wise  and 
fortunate  in  maintaining  over  a period  of  many 
years  a research  residency  for  study  of  the  physio- 
logic aspects  of  the  heart  and  circulation  in 
pregnancy.  The  product  well  illustrates  the  value 
of  the  combined  services  of  obstetric,  internist 
and  laboratory  specialists  in  the  care  of  sick 
women  who  are  pregnant.  The  style  is  lucid, 
readable  and  convinces  one  that  the  850  cardiac 
pregnant  patients  mentioned  were  in  the  care  of 
masterful  and  sane  observers.  Outside  of  the 
Southern  states  the  incidence  of  heart  disease  in 
ambulatory  women  of  childbearing  age  in  Ameri- 
ca probably  is  1 per  cent.  The  definition  of  a 
“cardiac”  in  pregnancy  should  be:  a woman 
whose  heart  may  cause  death  or  disability  dur- 
ing pregnancy  or  puerperium. 

The  authors  make  the  significant  observation: 
“the  young  heart,  if  not  diseased,  will  not  fail, 
no  matter  how  great  the  strain.”  . . . Since  the 
first  World  War  the  following  criteria  for  a dis- 
eased heart  have  crystallized,  none  of  which  has 
been  seriously  challenged:  (1)  enlargement; 

(2)  diastolic  murmur;  (3)  significant  disorders 
of  the  beat,  and  (4)  s'gns  or  history  of  heart 
failure  with  dyspnea.  The  first  two  are  the  most 
important.  They  cannot  think  of  a dozen  in- 
stances in  50,000  deliveries  when  a woman,  who 
entered  pregnancy  or  puerperium  with  neither 
of  these  signs,  developed  heart  failure  during 
pregnancy;  whereas,  close  to  1 in  5 of  those  who 
did  have  one  or  both  of  these  two  signs  showed 
heart  failure.  While  the  function  tests  and  lab- 
oratory requirements  are  of  value  “recognition 
of  the  young  cardiac  is  still  based  on  direct 
examination  and  history-taking.” 

Ninety-two  per  cent  of  the  cases  were  rheu- 
matic heart  disease  (total  781).  There  were  28 
congenital  heart  disease  cases,  2 cardiovascular 
syphilis  cases  and  39  miscellaneous  cases.  The 
maternal  death  rate  was  found  to  be  much  the 
same  in  each  of  the  etiologic  classes. 

Mitral  stenosis  is  more  common  than  all  other 
serious  lesions  combined.  It  is  diagnosed  by 
the  characteristic  mitral  diastolic  murmur.  It 


behooves  the  physician  to  learn  to  recognize  this 
murmur.  Systolic  murmurs  in  pregnancy  are 
so  unreliable  that  few  serious  mistakes  will  be 
made  if  one  never  classifies  as  a cardiac  in 
pregnancy  any  woman  whose  only  sign  is  a loud 
systolic  murmur.  However,  this  murmur  led  to 
a diagnosis  of  coarctation  of  the  aorta  4 times 
and  serious  congenital  interventricular  septal 
defects  7 times,  and  other  congenital  defects  5 
times.  Classification  has  been  simplified  into 
favorable  and  unfavorable.  The  latter  are  char- 
acterized by  (1)  signs  of  or  history  of  heart 
failure;  (2)  presence  of  a dangerous  disorder  of 
the  heart  beat,  and  (3)  cardiacs  who  have  a 
complicating  serious  disease. 

Probably  the  most  important  contribution  of 
the  book  is  the  presentation  of  data  in  regard  to 
the  load  of  pregnancy  and  the  application  of  this 
information  to  the  therapy.  The  effects  of  age 
on  prognosis  was  not  evident  until  the  neighbor- 
hood of  age  35  when  the  incidence  of  failure  for 
those  older  is  double  that  of  those  younger.  The 
risk  did  not  change  a great  deal  with  parity 
excepting  as  the  patient  passed  the  thirty-fifth 
year.  Of  course,  additional  complications  such 
as  diabetes  or  tuberculosis  add  greatly  to  the 
danger. 

Treatment  of  Cardiacs  in  Pregnancy 

Congestive  heart  failure  was  the  only  cause  or 
a contributing  cause  of  two-thirds  of  the  fatali- 
ties. The  most  important  single  observation  is 
that  heart  failure  seldom  occurs  for  the  first 
time  at  or  following  delivery.  If  patients  have 
not  had  failure  before  term  the  maternal  mor- 
tality is  low,  scarcely  more  than  2 per  cent. 
However,  75  per  cent  of  the  deaths  of  all  car- 
diacs occurred  in  the  brief  period  of  the  puer- 
perium. “Even  the  most  carefully  conducted 
delivery  brings  death  closer  to  those  already 
crippled.  If  patients  have  had  failure  before 
term  and  have  been  cured  of  the  failure,  it  is 
8 per  cent.  If  women  are  actually  in  congestive 
heart  failure  at  the  time  of  delivery,  the  ma- 
ternal death  rate  is  much  higher.  In  our  first  41 
cases,  eleven  had  severe  congestive  heart  failure; 
five  of  these  died  — a maternal  mortality  of  45 
per  cent.  This  served  to  teach  us  early  in  our 
work  that  prevention  of  congestive  heart  failure 
before  delivery  is  essential  for  success  with  car- 
diacs in  pregnancy.” 

“The  important  rule  that  emptying  the  uterus 
successfully  does  not  lessen  the  load  of  pregnancy 
effectively  and  suddenly  is  proved  by  the  very 
high  death  rate  among  women  who  are  delivered 
while  in  congestive  heart  failure.”  By  careful 
observation  of  many  cases  with  congestive  heart 
failure  first  developing  in  pregnancy  they 
were  able  to  plot  roughly  a curve  of  the  load 
of  pregnancy.  They  found  that  the  greatest 
load  began  slowly  at  the  beginning  of  the 
sixth  month,  reaching  a peak  at  the  eighth 
month  and  then  declining  to  term.  Congestive 
failure  is  most  likely  to  occur  during  this  heavy 
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load.  Oilier  things  exaggerate  the  load:  undue 
strain,  physical  or  mental;  infections  of  all 
types,  including  oral  sepsis  and  especially  res- 
piratory lung  infections;  anemia,  excessive  body 
weight,  alcoholism,  etc.  All  such  burdens  to  the 
pregnant  cardiac  patient  should  be  scrupulously 
avoided.  A few  rules  are  appropriate.  An  obese 
cardiac  is  an  insufficiently  treated  cardiac.  Allow 
only  a maximum  gain  of  fifteen  pounds  during 
pregnancy.  A cardiac  in  pregnancy  should  have 
four  and  one-half  million  red  blood  cells  per 
cubic  millimeter  of  blood  and  not  less  than  80 
per  cent  of  hemoglobin. 

Regimen  Suggested  For  Prevention  of  Congestive 
Heart  Failure  in  Pregnancy 

Go  to  bed  at  the  onset  of  any  illness  and  call 
the  physician  immediately.  Make  about  the  same 
amount  of  physical  effort  each  day.  Nine  hours 
in  bed  every  night  and  one  hour  during  the  day. 
Limit  number  of  flights  of  stairs  to  climb  to  five. 
Walking  should  be  reduced  to  what  is  reasonably 
necessary  around  the  house.  Avoid  shopping. 
Report  for  examination  every  week  and,  above 
all,  immediately  if  there  develops  a cough,  blood 
spitting,  asthma,  dyspnea  or  orthopnea.  Persist- 
ent rales  at  the  lung  bases  posteriorly  is  the 
first  reliable  sign  of  congestive  heart  failure  in 
a cardiac  in  pregnancy. 

The  important  points  of  treatment  of  conges- 
tive heart  failure  in  pregnancy  can  be  stated 
briefly: 

1.  It  should  be  recognized  early. 

2.  The  patient  should  be  put  to  bed  at  once 
with  all  appropriate  rest  aids,  special  nurs- 
ing, sedatives,  oxygen. 

3.  Food,  fluids,  bowels  should  be  managed 

carefully,  starting  with  Karell  diet. 

4.  In  some  cases  venesection  should  be  con- 
sidered. 

5.  Digitalis  and  diuretics  as  usual. 

Here  are  a few  of  the  articles  mentioned  of 
a heart  clinic  in  a pregnancy  clinic. 

(a)  A cardiac  is  always  a cardiac. 

(b)  Any  cardiac  may  fail  at  any  time. 

(c)  The  load  of  pregnancy  on  the  heart  may 
change  quickly,  therefore  examine  pa- 
itents  often. 

(d)  Instruct  patients  to  report  symptoms  of 
failure  at  once. 

(e)  Once  a heart  failure  develops  during 
pregnancy,  the  patient  must  be  kept  in 
the  hospital  or  under  hospital  conditions 
until  she  has  been  delivered. 

(f)  Heart  failure  will  reappear  promptly  if  a 
patient  is  allowed  to  resume  the  condi- 
tion under  which  it  appeared.  If  cardiacs 
were  adequately  followed,  the  commonest 
reasons  for  therapeutic  abortions  would 
be  removed. 

Congestive  heart  failure  is  the  most  important 
cause  of  death  occurring  in  two-thirds  of  the 
fatal  cases.  These  are  largely  preventable.  Of 


the  other  more  or  less  unpreventable  deaths  sub- 
acute bacterial  endocarditis  and  embolism  occur 
not  infrequently.  High  among  the  causes  of  non- 
congestive  failure  deaths  is  puerperal  sepsis  and 
this  bears  a more  or  less  direct  ratio  to  the  in- 
cidence of  operative  deliveries.  Even  with  the 
best  of  care  favorable  cardiacs  in  pregnancy  have 
2.5  per  cent  mortality  and  they  do  not  expect 
to  lower  this  greatly.  All  cardiacs  must  pay 
extra  for  their  children.  An  interesting  table 
is  presented  for  computation  of  the  risk  that  any 
cardiac  takes  in  pregnancy. 

Delivery  Care  and  After  Care 

Conservatism  in  delivery  with  due  regard  to 
the  load  of  pregnancy  curve  has  aided  in  reduc- 
ing the  mortality  since  about  three-fourths  of  the 
fatalities  occur  in  the  puerperium.  Since  these 
studies  have  shown  that  the  load  of  pregnancy  is 
heaviest  in  the  sixth,  seventh  and  eighth  calendar 
months,  the  conclusion  is  inevitable  that  (1)  it 
is  dangerous  to  interrupt  any  cardiac  during  this 
critical  period;  (2)  there  is  little  risk  of  begin- 
ning or  increasing  failure  in  the  last  month : 
(3)  the  likelihood  of  obtaining  a living  child 
from  a cardiac  is  much  improved  if  deliver) 
occurs  after  the  eighth  month,  and  (4)  that  ar- 
tificial termination  of  pregnancy  for  the  patient 
while  in  heart  failure  is  dangerous  at  any  time, 
but  particularly  after  the  fifth  month. 

Statistical  data  are  presented  to  convince  any- 
one of  the  validity  of  the  foregoing  conclusions. 
If  “unfavorable”  cardiacs  present  themselves  in 
the  early  months  before  the  load  of  pregnancy 
is  heavy,  pregnancy  is  interrupted  by  abdominal 
hysterotomy  and  at  the  same  time  sterilization 
is  done  if  necessary.  If  she  refuses  interruption 
she  is  cared  for  by  the  cardiologist  until  labor 
sets  in,  unless  some  obstetrical  or  other  complica- 
tion not  related  to  the  heart  appear. 

Labor  was  found  not  to  be  shorter  or  longer 
than  that  of  non-cardiac  patients.  Little  food  or 
fluid  is  given  because  of  the  dangers  of  vomit- 
ing and  aspiration.  If  ketosis  develops  it  may 
be  corrected  by  intravenous  injection  of  small 
amounts  of  50  per  cent  glucose  solution.  Large 
amounts  of  fluid  are  dangerous  in  that  they  may 
over-strain  the  heart.  Excitement  producing 
drugs  are  avoided.  One-fourth  grain  of  morphine 
subcutaneously  in  the  early  stage,  followed  by 
two  ounces  of  ether  in  two  ounces  of  oil  by 
rectum  relieves  and  does  not  excite  the  patient. 
When  the  cervix  approaches  full  dilatation, 
preparations  are  made  for  delivery.  Ether  anes- 
thesia by  open  drop  method  or  by  closed  method 
with  oxygen  is  given  with  each  pain  until  the 
patient  is  relieved.  When  the  cervix  is  fully 
dilated  and  the  head  reaches  the  pelvic  floor,  the 
fetus  is  delivered  by  forceps,  preceded  by  episio- 
tomy  as  ordinarily  necessary.  Bleeding  should 
be  as  little  as  possible.  Cesarean  section  is  used 
if  there  is  cephalopelvic  disproportion. 

In  the  after  care  the  danger  of  overloading 
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the  heart  by  administration  of  fluids  is  great. 
There  were  no  restrictions  placed  upon  nursing 
the  baby  except  in  the  sickest  cases.  The  fetal 
mortality  dropped  from  18  to  14  per  cent  from 
1921  to  the  present,  but  this  was  much  less  than 
the  maternal  mortality  reduction. 

Prematurity  in  the  fetus  is  often  associated 
with  prolonged  congestive  heart  failure  in  the 
mother  and  this  accounts  for  high  fetal  mortality 
in  the  prematures.  Those  infants  born  at  full 
term  do  as  well  as  with  non-cardiac  mothers. 

Richard  Torpin,  M.D. 

OCD  PUBLISHES  NEW  RECOMMENDATIONS  ON 
BURNS  AND  WOUND  INFECTIONS  IN 
AIR  RAID  CASUALTIES 

The  Medical  Division  of  the  Office  of  Civilian  Defense 
has  revised  its  pamphlet  “Treatment  of  Burns  and  Pre- 
vention of  Wound  Infections”  to  incorporate  new  tech- 
niques that  have  been  developed  within  the  past  year. 
The  recommendations  in  this  pamphlet  are  based  on 
recent  directions  of  the  Committee  on  Chemotherapeutic 
and  Other  Agents  and  the  Subcommittee  on  Burns  of 
the  Committee  on  Surgery  of  the  Division  of  Medical 
Sciences  of  the  National  Research  Council.  Originally 
drawn  up  by  these  committees  for  the  armed  forces,  the 
recommendations  have  been  modified  to  adapt  them  to 
the  problems  involved  in  the  treatment  of  civilian  casual- 
ties. 

Recommendations  for  the  use  of  sulfonamides  are 
accompanied  by  the  observation  that  these  drugs  must 
be  used  more  cautiously  in  the  treatment  of  civilian 
wounds  than  is  necessary  in  the  care  of  military  casual- 
ties, for  the  following  reasons: 

“The  injured  may  include  individuals  of  all  ages  and 
with  various  types  of  pre-existing  disease,  instead  of  a 
selected  group  of  healthy  young  males.  The  possibility 
of  toxic  effects  is  therefore  greatly  enhanced.  Moreover, 
it  is  assumed  that  in  civilian  injuries,  hospitalization 
wiU  be  possible  in  a relatively  short  time,  whereas  in 
military  operations  such  is  not  always  the  case.  This 
usually  makes  it  possible  to  postpone  all  consideration 
of  chemotherapy  until  the  injured  have  been  hospitalized. 
It  is  then  possible  to  administer  sulfonamides  with  bet- 
ter safeguards  and  to  consider  such  contraindications 
as  other  pathological  conditions  or  known  sensitivity  to 
individual  drugs.  The  dangers  of  dehydration  can  also 
be  better  prevented  or  overcome  under  such  circum- 
stances.” 

In  a discussion  of  intra-abdominal  wounds  leading  to 
perforation  of  the  hollow  viscera,  the  revised  pamphlet 
advises  sodium  sulfadiazine  as  the  drug  of  choice  for 
parenteral  administration,  which  is  considered  preferable 
to  oral  therapy  during  the  first  48  hours.  Sulfanilamide 
was  recommended  in  the  previous  edition.  Concentrated 
solutions  of  sodium  sulfadiazine  are  not  recommended  for 
subcutaneous  or  intramuscular  routes,  but  it  is  pointed 
out  that  weak  solutions  (0.5  per  cent)  may  be  used  with 
little  danger  of  sloughing  of  the  tissues. 

Special  emphasis  is  placed  on  the  danger  of  giving  sul- 
fonamide drugs  to  a patient  who  is  not  voiding  normally 
(over  1,000  cc.  per  day). 

“Should  circumstances  require  sulfonamide  adminis- 


tration in  the  presence  of  inadequate  urinary  output, 
the  urine  should  be  watched  for  evidence  of  renal  dam 
age  and  the  dosage  of  drug  adjusted  so  that  a blood 
concentration,  as  evidenced  by  daily  determinations,  not 
to  exceed  10  mg.  per  cent,  is  maintained,”  the  pamphlet 
warns.  “If  further  diminution  of  the  urinary  output  oc- 
curs, administration  of  the  drug  should  be  stopped  im- 
mediately and  fluids  should  be  forced  orally,  if  possible, 
and  by  means  of  glucose  and  water  (5  per  cent  in  sterile 
distilled  water),  intravenously  if  necessary.  If  anuria 
due  to  bilateral  obstruction  of  the  ureters  develops, 
ureteral  catheterization  and  lavage  of  the  renal  pelves 
may  be  required.” 

The  emergency  care  of  burns  is  outlined  as  follows; 

“Whenever  casualties  with  extensive  burns  can  be  ad- 
mitted to  hospitals  without  delay,  and  definite  treatment 
can  be  instituted  promptly,  morphine  sulphate,  one-half 
grain,  should  be  administered  at  the  scene  of  the  incident 
and  no  local  therapy  applied  to  the  burned  area  except 
sterile  gauze  to  exposed  surfaces  to  prevent  infection.” 

The  most  notable  change  in  the  OCD  pamphlet  is  the 
withdrawal  of  the  recommendation  of  the  use  of  oint- 
ments or  jellies  containing  tannic  acid  in  the  first-aid 
treatment  of  burns.  The  new  advice  given  is  that  when 
definitive  care  cannot  be  carried  out  within  two  hours, 
the  patient  shold  receive  sufficient  morphine  to  relieve 
pain  (not  less  than  one-half  grain,  except  in  patients 
with  lung  and  bronchial  damage,  the  very  old  or  the 
very  young)  ; and  the  burned  surfaces  should  be  covered 
with  sterile  boric  acid  ointment  or  petrolatum  over  which 
one  or  two  layers  of  gauze  of  fine  mesh  (44)  is  to  be 
smoothly  applied.  Over  this  dressing  thick  sterile  gauze 
or  sterile  cotton  waste  is  to  be  placed  and  the  entire 
dressing  is  to  be  bandaged  firmly  but  not  tightly.  Sub- 
stitution of  jelly  containing  5 per  cent  sulfathiazole  in 
water-soluble  base,  which  is  supplied  in  the  OCD  car- 
rying case  A for  Mobile  Medical  Teams,  is  permissible. 

The  discussion  of  definitive  treatment  of  burns  has 
been  expanded  to  stress  the  necessity  for  administration 
of  large  amounts  of  plasma. 

In  patients  with  severe  bums,  quantities  up  to  12  units 
or  more  may  be  required  in  the  first  twenty-four  hours,” 
it  is  pointed  out.  “To  the  patient  in  critical  condition, 
plasma  must  be  given  rapidly  (as  much  as  500  cc.  in 
10  minutes  may  be  necessary)  and  not  allowed  to  flow 
drop  by  drop.  It  must  never  be  administered  by  any 
other  than  the  intravenous  route.  Syringe  injection  may 
be  used.  If  facilities  for  hematocrit  determinations  are 
available,  the  following  general  rule  can  be  used  for 
guidance  regarding  the  amount  of  plasma  required.  For 
each  point  that  the  hematocrit  is  above  50  per  cent  c^s, 
at  least  100  cc.  of  plasma  should  be  administered.  If 
clinically  satisfactory  results  are  not  obtained  with  this 
dosage,  larger  quantities  should  be  given.”  A footnote 
points  out  that  rapid  administration  of  intravenous  fluids 
may  be  dangerous  to  cardiac  patients  and  that  tlie  phy- 
sician’s judgment  will  have  to  determine  the  amount  as 
well  as  the  rate  of  administration  in  such  cases. 

The  pamphlet  describes  “open”  and  “closed”  treatment 
for  burns.  The  “open”  treatment  which  is  now  consid- 
ered the  treatment  of  choice  and  is  especially  recom- 
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LIBERAL  INTERPRETATION  OF 
GEORGIA’S  NURSING  LAW 


Mrs.  Ada  Griesert  Bussey,  R.N. 

Atlanta 

President,  Board  of  Examiners  of  Nurses 
for  Georgia 

The  Board  of  Examiners  of  Nurses  for  Georgia 
has  been  called  upon,  from  time  to  time,  by  na- 
tional organizations  to  cooperate  in  the  war  ef- 
fort. We,  of  course,  must  interpret  and  admin- 
ister the  Georgia  law  to  the  best  of  our  ability 
and  at  the  same  time  go  as  far  as  possible  in 
complying  with  these  various  requests  which 
have  come  to  us  in  a national  effort  to  standard- 
ize and  unify  as  well  as  to  accelerate  our  war 
program  to  meet  the  acuteness  of  the  military 
and  civilian  needs  for  nursing  service. 

The  Bolton  Act  “To  provide  for  the  training 
(if  nurses  for  the  armed  forces,  governmental  and 
civilian  hospitals,  health  agencies  and  war  in- 
dustries, through  grants  to  institutions  providing 
such  training  and  for  other  purposes,”  presents 
a problem  to  various  states  with  their  different 
nursing  laws.  How'ever,  following  recommenda- 
tions adopted  by  representatives  of  State  Boards 
of  Examiners  of  Nurses,  in  an  effort  to  expedite 
interstate  registration  and  to  bring  about  more 
uniform  board  rules  relating  to  nursing,  the 
Georgia  Board  of  Examiners  approved  the  modi- 
fied plan  as  established  under  the  Bolton  Act 
which  is  designed  to  increase  the  available  nurse- 
power  of  the  country  by  preparing  more  nurses 
more  rapidly.  A school  of  nursing  must  provide 
its  essential  instruction  and  experience  in  from 
twenty-four  to  thirty  months  and  at  the  end  of 
that  period  leave  them  free  for  assignment  where 
needed  during  the  remaining  time  required  to 
complete  the  thirty-six  months  which  is  in  ac- 
cordance with  the  Georgia  law.  In  this  way,  the 
cadet  or  student  nurse  will  be  able  to  put  her 
valuable  instruction  and  experience  in  service 
by  replacing  a graduate  staff  nurse. 

Under  our  Georgia  law,  nurses  registered  in 
other  states  may  be  issued  certificates  of  regis- 
tration provided  the  standards  of  registration 


are  equivalent  to  the  minimum  requirements  of 
Georgia,  and  provided  the  individual  qualifica- 
tions meet  the  requirements  set  down  for  gradu- 
ates of  Georgia  schools  of  nursing. 

The  Georgia  Board  of  Examiners  in  follow- 
ing the  recommendations  approved  by  the  Board 
of  Directors  of  the  American  Nurses’  Association 
and  the  National  League  of  Nursing  Education 
in  issuing  license  by  reciprocity  by  taking  into 
consideration  the  following  factors;  First,  by 
evaluating  the  credentials  of  a nurse  who  is  reg- 
istered in  another  state  on  the  basis  of  prepara- 
tion of  the  individual  applicant  rather  than  on 
the  statutes  of  the  state  in  which  she  originally 
registered.  Second:  Individual  qualifications  are 
considered  and  credentials  are  judged  on  a basis 
of  requirements  in  effect  in  the  State  at  the  time 
of  the  applicant’s  graduation.  Third:  By  giving 
credit  for  postgraduate  work  and/or  successful 
experience  to  meet  deficiencies  in  the  student’s 
basic  professional  program. 

The  State  of  Georgia  requires  experience  in 
medical,  surgical,  pediatric  and  obstetric  services. 
No  equivalents  have  yet  been  adopted  for  any 
part  of  this  minimum  as  this  experience  can  be 
obtained  only  by  general  floor  duty  under  super- 
vision in  an  accredited  school  of  nursing  or 
postgraduate  work. 

In  accordance  with  a section  of  the  Georgia 
law  governing  the  practice  of  nursing  in  Georgia 
entitled  “Gratuitous  and  Emergency  Nursing,” 
the  Georgia  Board  of  Examiners  of  Nurses  for 
Georgia  authorized  the  District  Nursing  Councils 
for  \^'ar  Service  to  issue  a recognition  slip  to 
an  out-of-state  nurse  to  practice  nursing  during 
war  emergency  without  license  from  the  Board 
of  Examiners  of  Nurses.  These  statements  are 
signed  by  the  Chairman  of  the  District  Nursing 
Councils  for  War  Service.  The  nurse  receiving 
the  recognition  signs  an  agreement  to  help  out 
during  the  war  emergency  and  should  she  con- 
tinue to  practice  nursing  after  the  war  em- 
ergency period  she  agrees  to  complete  the  re- 
quirements for  State  registration. 

The  Board  of  Examiners  of  Nurses  for  Geor- 
gia is  cooperating  in  every  way  in  the  effort  to 
(Continued  on  page  377) 
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GEORGIA  DEPARTMENT  OF  PUBLIC  HEALTH 

T.  F.  Abercrombie,  M.D.,  Director 


IS  PARATYPHOID  FEVER  INCREASING? 

With  the  rapid  decline  in  the  incidence  of 
typhoid  fever  during  the  past  decade  more  atten- 
tion is  being  focused  on  intestinal  infections  of 
lesser  calibre  such  as  paratyphoid  fever. 

There  are  some  who  think  that  paratyphoid 
fever  is  increasing  in  incidence,  and  who  suggest 
that  triple  or  typhoid-paratyphoid  A and  B vac- 
cine be  again  put  into  use.  Let  us  see  to  what 
extent  this  idea  is  justified. 

Recent  advances  in  bacteriology  of  enteric  in- 
fections have  brought  about  the  recognition  of  a 
large  group  of  antigenically  related  organisms 
which  have  been  classified  under  the  generic 
name  of  Salmonella.  The  most  prominent  and 
best  known  members  of  this  group  are  our  old 
friends  Bacillus  paratyphosus  A and  Bacillus 
paratyphosus  B,  now  labeled  Salmonella  or  S. 
paratyphi  A and  S.  paratyphi  B.  But  these  are 
only  two  of  more  than  100  distinct  species  al- 
ready known,  and  several  new  members  are  being 
added  each  year.  All  of  these  seem  to  be  poten- 
tially able  under  certain  conditions  to  produce 
illness  in  men  symptomatically  similar  to  para- 
typhoid fever. 

The  laboratories  of  the  Georgia  Department  of 
Public  Health  have  identified  19  members  of  the 
Salmonella  group,  which  are  listed  by  name  and 
incidence  in  Table  I.  These  were  isolated  from 
81  persons  ill  with  enteric  fevers  or  disorders 
other  than  typhoid  or  dysentery. 

TABLE  I 


Species  of 

Number 

OF  Cases 

Salmonella 

1941 

1942 

1943 

Total 

S.  paratyphi  A 

...  1 

1 

2 

4 

S.  paratyphi  B 

...  5 

6 

9 

20 

S.  cholerae  suis  

...  2 

6 

4 

12 

S.  typhi  murium  . 

...  0 

11 

4 

15 

S.  bredeney  

...  0 

1 

0 

1 

S.  derby  

...  0 

2 

1 

3 

S.  oranienburg  

...  1 

2 

3 

6 

S.  montevideo  

...  1 

3 

0 

4 

S.  newport  

...  1 

1 

0 

2 

S.  litchfield  

...  0 

1 

0 

1 

S.  muenchen  

...  0 

0 

1 

1 

S.  bareilly  

...  1 

0 

0 

1 

S.  sendai  

...  1 

0 

0 

1 

S.  panama  

...  1 

0 

0 

1 

S.  anatum  

...  0 

2 

3 

5 

S.  give  

...  0 

1 

0 

1 

S.  meleagridis  

...  0 

1 

0 

1 

-S.  poona  

TOTAL 

. . 0 

0 

2 

2 

81 

It  is  true  that  as  shown  in  this  table  the  two 
paratyphoids  are  well  represented,  being  isolated 
in  24  of  the  81  cases.  On  the  other  hand  two 


other  members,  S.  cholerae  suis  and  S.  typhi 
murium  were  found  27  times  in  persons  present- 
ing paratypboid-like  symptoms.  Hence  paraty- 
phoid fever  is  not  a clinical  entity  caused  by  a 
specific  agent,  but  a syndrome  which  may  be 
due  to  any  one  of  the  various  members  of  the 
Salmonella  group.  Nor  can  a clinical  diagnosis 
of  true  “paratyphoid  fever”  be  made  except  by 
the  isolation  of  one  of  the  two  paratyphoid  mem- 
bers of  the  Salmonella  group.  The  term  Salmo- 
nella fever  or  infection  is,  therefore,  more  cor- 
rectly applicable  than  “paratyphoid  fever.” 

While  all  of  the  100  or  more  members  of  the 
Salmonella  group  are  more  or  less  closely  re- 
lated, there  is  no  satisfactory  evidence  yet  pro- 
duced to  prove  that  vaccines  prepared  from  any 
one  member  will  afford  protection  to  man  against 
any  others.  In  other  words.  Typhoid-paraty- 
phoid A and  B vaccine  apparently  protects  only 
against  exposure  to  these  three  organisms,  but 
not  to  any  other  members  of  the  Salmonella 
group. 

Typhoid  vaccine  has  played,  and  is  still  play- 
ing, a major  role  in  the  control  arhd  eradication 
of  typhoid  fever.  It  has  even  greater  value  dur- 
ing war  and  postwar  conditions.  Typhoid  fever 
though  now  relatively  low  in  incidence  is  still 
a major  public  health  problem,  many  times 
greater  than  paratyphoid  (A  and  B)  fever.  The 
taking  of  even  plain  typhoid  vaccine  is  an  un- 
pleasant experience  at  best.  The  inclusion  of  the 
paratyphoid  A and  B components  markedly  in- 
creases the  toxicity  of  the  vaccine  without  add- 
ing materially  to  its  efficiency. 

Granting  that  there  has  been  a slight  increase 
in  proven  cases  of  Solmonella  infection,  includ- 
ing S.  paratyphi  A and  B,  the  total  incidence  of 
true  paratyphoid  infection  is  relatively  insig- 
nificant. Therefore,  the  writer  does  not  feel  that 
the  resumption  of  typhoid-paratyphoid  vaccine, 
with  its  higher  toxicity  and  increased  reaction, 
is  justified  at  this  time. 

T.  F.  Sellers,  M.D.,  Director, 
Division  of  Laboratories, 

Georgia  Department  of  Public  Health. 

LIBERAL  INTERPRETATION  OF 
GEORGIA’S  NURSING  LAW 

(Continued  from  page  376) 

make  available  the  number  of  nurses  needed  to 
maintain  adequate  nursing  service,  but  at  the 
same  time  we  realize  that  we  must  safeguard 
standards  of  nursing  education  in  order  to  pro- 
vide safe  Nursing  Service. 

“The  Georgia  Nurses  will  do  voluntarily  what  is  ex- 
pected of  them  as  long  as  they  know  what  is  wanted 
and  why  . . . and  feel  that  they  are  being  treated  fairly.” 
— Bernard  Baruch 

(applied  to  Georgia  Nurses) 
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Parliamentarian — Mrs.  Lee  Howard,  625  East  44th 
. St.,  Savannah. 

Press  and  Publicity — Mrs.  J.  Harry  Rogers,  1325 
Peachtree  St.,  N.E.,  Atlanta. 


Mrs.  Randolph’s  Message 

Mrs.  William  T.  Randolph,  of  Winder,  presi- 
dent-elect of  the  Woman’s  Auxiliary  to  the  Medi- 
cal Association  of  Georgia  and  chairman  of  or- 
ganization has  issued  the  following  interesting 
message  to  members: 

“At  the  outbreak  of  the  world  conflict  our  or- 
ganization was  content  to  be  steadfast  and  hold 
on  as  we  were:  a group  of  women  bound  to- 
gether with  mutual  high  aims  and  purposes.  No 
longer  can  we  be  satisfied  to  stand  still.  Steady 
growth  and  informed  minds  are  indicated.  Com- 
mon interests  draw  people  together  and  the  in- 
terest of  all  peoples  today  is  our  theme  for  the 
year  ‘Health  for  Defense.’  There  is  a place  for 
every  doctor’s  wife  in  this  great  defense  work. 
How  much  better  each  can  serve  when  she  sup- 
ports her  own  organization  and  understands  the 
tasks  and  objectives  and  how  to  accomplish  them. 

“The  time  has  come  when  the  Auxiliary  has 
so  proved  its  worth  that  the  public  wonders  why 
all  doctors’  wives  are  not  members  of  their  own 
organization.  This  chairman’s  aim  is  that  every 
doctor’s  wife  become  affiliated  with  her  auxil- 
iary and  where  no  auxiliary  exists  to  organize 
one.  Much  valuable  information  and  help  may 
be  secured  from  Mrs.  Eustace  A.  Allen,  chairman 
of  organization  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association;  Mrs.  Olin  S. 
Gofer,  president  of  the  Auxiliary  to  the  Medical 
Association  of  Georgia;  and  the  chairman  of 
organization,  who  is  anxious  to  serve.” 

Eighth  District 

Mrs.  T.  V.  Willis,  of  Brunswick,  was  elected 
manager  of  the  Woman’s  Auxiliary  to  the  Eighth 
District  Medical  Society  at  a recent  meeting  held 
in  the  Paul  Harvey  Memorial  Building  of  the 
First  Methodist  Church  in  Waycross.  Other  of- 
ficers named  were  Mrs.  J.  R.  Gray,  of  Waycross, 
vice-manager;  and  Mrs.  Louis  Smith,  of  Lake- 
land, secretary  and  treasurer.  Mrs.  W.  M.  Flana- 
gin,  of  Waycross,  presided  over  the  meeting,  at 
which  Mrs.  Olin  S.  Gofer,  Atlanta,  president  of 
the  Woman’s  Auxiliary  to  the  Medical  Associa- 
tion of  Georgia,  spoke  on  the  year’s  theme, 
“Health  for  Defense.”  Mrs.  Gofer  stressed  the 
need  for  health  education  and  its  importance  in 
wartime  and  in  the  peace  to  follow.  She  pro- 
posed that  communities  establish  a health  plan- 
ning council  dividing  the  work  of  health  educa- 


tion among  various  civic  groups,  utilizing  the 
health  films  and  health  library,  owned  by  the 
State  Medical  Society  and  available  for  educa- 
tion purposes.  Dr.  W.  A.  Selman,  of  Atlanta, 
president  of  the  Medical  Association  of  Georgia, 
spoke  on  “Spare  Hours  on  the  Home  Front,” 
urging  the  women  to  lend  every  effort  to  the 
speedy  winning  of  the  war  by  participating  in 
the  various  war  services. 

Mrs.  W.  C.  Parker  sang  “When  the  Lights  Go 
On  Again,”  accompanied  by  Miss  Betty  Reese 
and  Miss  Mary  Ellen  Nobles  gave  a humorous 
reading,  “New  Shoes.”  Following  the  meeting 
a social  hour  was  enjoyed.  Guests  included  the 
Rev.  R.  T.  Russell,  who  gave  the  invocation; 
health  chairman  of  Waycross  organizations  and 
the  wives  of  doctors  in  the  service  at  the  Way- 
cross  air  base. 

Gobb  Gounty 

Mrs.  Ralph  Fowler  and  Mrs.  Herbert  Fowler 
were  co-hostesses  at  the  recent  meeting  of  the 
Woman’s  Auxiliary  to  the  Gobb  Gounty  Medical 
Society  in  Marietta.  Featuring  the  program  was 
the  round  table  discussion  participated  in  by 
Dr.  J.  E.  Lester,  Professor  Shuler  Antley  and 
Professor  William  Booth,  principal  of  Wood- 
stock  School,  on  social  hygiene  and  problems 
in  Gobb  Gounty.  Mrs.  Gharles  D.  Genter,  of 
Gollege  Park,  associated  with  the  State  Health 
Department,  spoke  on  “Social  Hygiene  and  Sex 
Education.”  Mrs.  Olin  S.  Gofer,  of  Atlanta, 
state  auxiliary  president,  discussed  the  year’s 
theme,  “Health  for  Defense.”  Mrs.  G.  0.  Allen, 
president,  presided  over  the  business  session, 
at  which  members  voted  to  furnish  14  Red  Gross 
kits.  Later  a delightful  social  hour  was  enjoyed. 

Barrow  Gounty 

Mrs.  G.  B.  Almand,  of  Winder,  was  elected 
president  of  the  Woman’s  Auxiliary  to  the  Bar- 
row  Gounty  Medical  Society  at  a recent  meeting 
held  at  the  home  of  Mrs.  Ernest  Harris  in  Win- 
der. Other  officers  elected  were  Mrs.  S.  T.  Ross, 
vice-president;  Mrs.  W.  T.  Randolph,  treasurer; 
Mrs.  E.  M.  McDonald,  historian,  and  Mrs.  E.  R. 
Harris,  corresponding  secretary.  The  president 
appointed  Mrs.  Harris  as  parliamentarian  and 
Mrs.  W.  L.  Matthews  as  corresponding  secre- 
tary. It  w'as  announced  that  $427.91  was  col- 
lected during  the  recent  drive  for  the  Woman’s 
Field  Army  For  Gontrol  of  Gancer,  sponsored  by 
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the  Auxiliary  with  Mrs.  C.  B.  Almand  in  charge. 

The  organization  was  honored  recently  when 
Mrs.  W.  T.  Randolph,  one  of  its  most  enthusiastic 
workers,  was  named  president-elect  and  chair- 
man of  organization  of  the  Woman’s  Auxiliary  to 
the  Medical  Association  of  Georgia.  It  was  an- 
nounced that  Mrs.  Randolph  and  Mrs.  Harris, 
past  president,  would  attend  the  state  executive 
board  meeting  in  Atlanta.  Auxiliary  members 
are  assisting  in  the  war  effort  by  contributing 
kit  bags  and  also  in  their  production.  Mrs. 
David  C.  Williams  was  welcomed  as  a new 
member.  Mrs.  S.  T.  Ross  presented  the  follow- 
ing program:  “Highlights  of  the  State  Conven- 
tion” by  Mrs.  E.  R.  Harris,  and  “Memorial  to 
Mrs.  J.  Bonar  White,”  by  Mrs.  W.  L.  Matthews. 

Fulton  County 

The  Woman’s  Auxiliary  to  the  Fulton  County 
Medical  Society  has  held  two  recent  interesting 
meetings  at  the  Academy  of  Medicine  in  At- 
lanta. Mrs.  William  Milas  Dunn,  president,  pre- 
sided each  time  and  much  enthusiasm  was  mani- 
fest in  the  continuance  of  the  work  of  the  Doc- 
tors’ Aide  Corps  during  the  coming  year. 

At  the  September  meeting  Ralph  McGill, 
widely  known  editor  of  the  Atlanta  Constitution, 
gave  an  excellent  talk  on  his  recent  trip  to  Lon- 
don, where  he  was  the  guest  of  the  British  Min- 
istry of  Information.  After  his  talk  he  answered 
questions  from  his  listeners.  Dr.  George  W. 
Fuller,  president  of  the  Fulton  County  Medical 
Society,  gave  suggestions  to  members  for  their 
year’s  work.  Recognition  was  given  to  members 
of  the  auxiliary  who  have  worked  during  the 
summer  months  at  the  blood  type  registry,  under 
the  direction  of  Mrs.  John  Funke.  Recently  the 
personnel  of  the  OPA,  that  of  one  of  Atlanta’s 
largest  stores,  and  the  hundreds  of  students  here 
in  the  Navy’s  V-12  program  have  all  been  typed 
by  the  auxiliary  members.  A delightful  lunch- 
eon followed  tbe  meeting,  with  Mrs.  Clifford 
Eskey  and  her  committee  in  charge. 

At  the  October  meeting  Commander  Francis 
J.  Carr,  Medical  Corps,  United  States  Naval  Re- 
serve, senior  officer  at  the  Naval  Air  Station  here, 
gave  a graphic  talk  on  “Aviation  Medicine.” 
Especially  interested  in  his  talk  were  many 
Auxiliary  members  who  have  sons  in  the  air 
services  and  Commander  Carr  answered  ques- 
tions for  them  later.  Mrs.  Allen  Bunce  gave  one 
of  her  entertaining  and  instructive  reports  of 
the  deliberations  and  social  activities  of  the  re- 
cent national  auxiliary  gathering.  Later  a de- 
lightful luncheon  was  served  by  Mrs.  Hulett  As- 
kew and  her  committee. 

Baldwin  County 

The  Woman’s  Auxiliary  to  the  Baldwin  Coun- 
ty Medical  Society  met  recently  at  the  home  of 
Mrs.  L.  P.  Longino  in  Milledgeville,  with  Mrs. 
John  Wiley  as  co-hostess.  Mrs.  Sam  Anderson, 
newly  elected  president,  presided  and  16  mem- 
bers were  present.  The  constitution  was  re- 


vised and  by-laws  read  and  accepted.  Delegates 
to  the  state  convention  in  Atlanta  reported,  an- 
nouncing that  for  the  third  time  since  1939  Bald- 
win County  had  won  the  Brawner  Cup  for  out- 
standing auxiliary  work.  It  was  also  announced 
that  Mrs.  Richard  Binion,  retiring  Baldwin 
president,  was  elected  third  vice-president  and 
state  scrapbook  chairman  at  the  convention.  The 
Auxiliary  voted  to  continue  to  serve  first  aid 
courses,  nurses  aid  training,  other  Red  Cross 
activities  and  conservation  of  health. 

The  fall  activities  of  the  Baldwin  County 
group  got  under  way  with  a meeting  held  at  the 
home  of  Mrs.  C.  B.  Fulghum  with  Mrs.  H.  R. 
Cary  and  Mrs.  0.  C.  Wood  joint  hostesses.  Mrs. 
Anderson  presided  and  16  members  were  present. 
Mrs.  J.  I.  Garrard,  yearbook  and  program  chair- 
man, presented  the  yearbook  for  1943-44.  The 
yearbook  is  dedicated  to  Mrs.  C.  H.  Richardson, 
under  whose  leadership  the  Auxiliary  won  state 
and  national  recognition.  Mrs.  Garrard  intro- 
duced Mrs.  Edwin  Allen  who  gave  a very  inter- 
esting talk  on  the  value  of  the  auxiliary  to  the 
medical  society.  Lieut.  Comdr.  Ralph  Christian, 
of  the  Navy,  talked  on  the  medical  set-up  in  his 
department,  showing  constructive  figures  about 
the  treatment  of  the  sick  and  wounded  in  the 
war,  these  being  encouraging  to  those  on  the 
home  front. 


NEWS  ITEMS 

The  Second  District  Medical  Society  will  hold  its 
next  meeting  at  Thomasville,  April  13,  1944.  The  Finney 
General  Hospital  and  the  Thomas  County  Medical  So- 
ciety will  be  hosts.  Major  Hilton  Read,  chief  of  staff 
of  the  Finney  General  Hospital,  extended  the  invitation 
in  behalf  of  the  hospital  and  the  Thomas  County  Medical 
Society.  Dr.  Read  and  the  society  will  arrange  the 
program. 

The  Fulton  County  Medical  Society  met  at  the  Acade- 
my of  Medicine,  Atlanta,  October  21.  Dr.  Robert  L. 
Sanders,  Memphis,  Tenn.,  an  invited  guest,  spoke  on 
“The  Gallbadder  Problem.”  He  is  past  president  of  the 
Southeastern  Surgical  Congress.  The  Georgia  Section 
of  the  Congress  entertained  Dr.  Sanders  at  dinner  at  the 
Biltmore  Hotel. 

The  Fifth  District  Medical  Society  met  at  the  Acade- 
my of  Medicine  November  4.  Buffet  supper  was  served. 

The  Bibb  County  Medical  Society  met  at  Ridley  Hall, 
jMacon,  October  19.  A “Colored  Moving  Picture  Film 
on  Sulfonamide  Therapy”  was  shown. 

The  medical  and  surgical  staffs  of  the  Georgia  Bap- 
tist Hospital,  Atlanta,  met  in  the  “Nurses’  Dining  Room” 
October  19.  Dr.  Eustace  A.  Allen  was  in  charge  of  the 
program. 

Dr.  William  Waugh,  Nashville,  after  a recent  illness 
has  resumed  practice  at  Nashville  and  Pearson. 

The  staff  of  the  Department  of  Medicine  of  Grady 
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Hospital,  Atlanta,  met  on  October  24.  Titles  of  cases 
reported  were:  “Transfusion  Reaction,”  “Megaesopha- 
gus”  and  “Herpes  Zoster.”  Titles  of  cases  reported  on 
October  17  were:  “Follow-up  on  Previous  Cases,”  “Re- 
current Thyrotoxicosis”  and  “Cardiac  Outlet  in  Anemia.” 

The  Georgia  Medical  Society,  Savannah,  met  October 
26.  Motion  picture  on  “Postpartum  Hemorrhage”  was 
shown.  This  is  the  last  film  made  by  Dr.  Joseph  DeLee. 
Members  of  the  medical  corps  of  the  United  States  Army 
and  Navy  were  urged  to  attend. 

Dr.  G.  Hugo  Johnson  practiced  medicine  at  Hardee- 
ville  for  nine  years  and  recently  moved  his  office  to  116 
Oglethorpe  Avenue,  Savannah,  to  continue  his  practice 
at  the  latter  location.  His  father.  Dr.  G.  Hugo  Johnson, 
occupied  this  suite  of  offices  for  many  years  during  his 
life  from  which  he  treated  hundreds  of  satisfied  patients. 

Dr.  D.  Lloyd  Wood,  Dalton,  has  been  inducted  into 
the  Air  Corps  of  the  United  States  Army  and  reported 
for  duty  at  iMcDill  Field,  Tampa,  Florida,  October  24. 
He  is  Vice  Councilor  for  the  Ninth  District  and  one  of 
the  Association’s  most  loyal  members. 

The  Bibb  County  Medical  Society  met  at  Ridley  Hall, 
Macon,  November  2.  Dr.  J.  D.  Applewhite  was  the 
principal  speaker. 

The  staff  of  Emory  University  Hospital,  Emory  Uni- 
versity, met  on  November  2.  Dr.  J.  C.  Massee  and  Dr. 
Roy  R.  Kracke  reported  a case  of  “Undiagnosed  Hepa- 
tomegaly”; Dr.  Lon  Grove  and  Dr.  Robert  L.  Whipple, 
Jr.,  reported  a case,  “Pyloric  Obstruction.” 

Dr.  M.  E.  Winchester,  Brunswick,  attended  a War 
Conference  of  the  American  Public  Health  Association 
held  in  New  York  City,  October  11.  He  received  the 
Award  of  Merit  for  his  outstanding  work  in  Glynn 
County. 

Dr.  J.  V.  Santa  Maria,  public  health  director  of  Chile, 
.South  America,  visited  Dr.  V.  P.  Sydenslricker,  Augusta, 
to  discuss  nutrition  problems  affecting  Cbile. 

Lt.  Robert  Norton,  Rome,  reported  for  duty  in  the 
Medical  Corps  of  the  Ik  S.  Naval  Reserve  at  Norman, 
Oklahoma,  October  25. 

The  Fifth  District  Medical  Society  met  at  the  Acade- 
my of  Medicine,  Atlanta,  November  4.  The  program 


consisted  of  an  “.\ddress”  by  Dr.  W.  Selman,  At- 
lanta, president  of  the  Medical  Association  of  Georgia. 
Titles  of  scientific  papers  were:  “Penicillin”  by  Major 
Harvey  \.  Taylor,  M.  C.,  Lawson  General  Hospital; 
“Tbe  Possibility  of  Exotic  Diseases  Being  Disseminated 
by  the  Return  of  Our  Fighting  Forces,”  Dr.  Robert  E. 
Dyer,  director.  National  Institute  of  Health;  “The  Ogle- 
thorpe University  Medical  School,”  Dr.  Carl  C.  Aven, 
professor  of  medicine  of  Oglethorpe  University  Medical 
School.  Officers  of  the  Fifth  District  Medical  Society 
who  were  re-elected  are:  Dr.  Jeff  L.  Richardson,  presi- 
dent, and  Dr.  George  A.  Williams,  secretary-treasurer, 
both  of  Atlanta. 

The  Bulletin  of  the  Fulton  County  Medical  Society 
published  November  4 carried  articles  entitled:  “Presi- 
dent’s Message”  by  Dr.  George  W.  Fuller;  “Ninth  An- 
nual Meeting  of  the  Sheffield  Clinic,”  Dr.  J.  L.  Camp- 
bell, chairman  of  the  Cancer  Commission  of  the  Medical 
Association  of  Georgia;  “Will  Totalitarianism  Reach 
the  Medical  Profession?”;  abstract  of  an  address  by 
Dr.  R.  L.  Sanders,  Memphis,  Tenn.,  entitled  “The  Prob- 
lem of  the  Gallbladder:  Factors  in  Surgical  Results.” 

Dr.  Estelle  Pattillo  Boynton  announces  the  opening 
of  her  offices  at  26  Linden  Avenue,  N.  E.,  Atlanta.  Prac- 
tice will  be  limited  to  internal  medicine  and  neurology. 


OBITUARY 

Dr.  It'ade  ff'oodward,  Decatur;  University  of  Georgia 
School  of  Medicine,  Augusta,  1899;  aged  75;  died  at 
his  residence  September  27,  1943.  Born  in  Montmorenci, 
S.  C.,  and  attended  school  there.  He  practiced  medicine 
in  Augusta  for  a number  of  years  then  became  asso- 
ciated with  Upjohn  Company,  Kalamazoo,  Mich.,  after 
working  for  that  company  for  more  than  30  years,  he 
retired  on  account  of  ill  health.  He  was  a member  of 
Trinity  Memorial  Church,  Decatur,  and  formerly  a 
member  of  the  Board  of  Stewards.  Surviving  him  are 
his  widow,  two  sons,  Wade  Woodward,  Jr.,  Decatur,  and 
Will  V.  Woodward,  Washington,  D.  C.;  two  daughters, 
Mrs.  E.  C.  Brink,  Decatur,  and  Mrs.  A.  M.  Quarterman, 
Pensacola,  Florida.  Rev.  S.  D.  Cherry  and  Rev.  A.  B. 
Couch  officiated  at  the  funeral  services  conducted  at 
Trinity  Chapel.  Burial  was  in  Decatur  Cemetery. 


For  Yourself,  Doctor! 


Prescribe  a treat  for  yourself  by  plan- 
ning to  stay  at  the  Atlanta  Biltmore  the 
next  time  you  visit  Atlanta.  Here  you  will 
find  quiet,  restful  »urroundings  that  af- 


ise.  if  you  are  an  Atlanta  -Joelor,  yon 
will  Hnd  the  Atlanta  Biltmore  an  Ideal 
place  to  meet  or  to  lunch'^— a refreshing 
retreat  from  the  noise  and  confusion  of 


ford  relaxation  and  peace  of  mind.  Like-  the  business  district. 
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Wagner-Murray  Bill,  S.  No.  1161 


The  Very  Rev.  Raimundo  de  Ovies, 
Litt.D,,  LL.D.,  D.D.,  Dean  of  the 
Cathedral  of  St.  Philip 
Atlanta 


On  June  3 of  this  year,  Senator  Robert 
F,  Wagner,  of  New  York,  and  Senator 
James  Murray,  of  Montana,  introduced  in 
the  Senate  bill  1161. 

Last  Wednesday  night  I heard  Senator 
Wagner  speaking  over  the  radio  on  this 
proposed  measure.  It  sounded  quite  all 
right;  and  his  address,  as  well  as  his  bill, 
was  couched  in  the  language  of  a true  hu- 
manitarian, Listen  for  yourself  to  the 
wording  of  the  preamble: 

A biU  to  provide  for  the  general  welfare;  to  alleviate 
the  economic  hazards  of  old  age,  premature  death,  dis- 
ability, sickness,  unemployment  and  dependency;  to 
amend  and  extend  the  provisions  of  the  Social  Security 
Act;  to  establish  a Unified  National  Social  Insurance 
System;  to  extend  the  coverage,  and  to  protect  and  ex- 
tend the  social  security  rights  of  individuals  in  the 
military  service;  to  provide  insurance  benefits  for  work- 
ers permanently  disabled;  to  establish  a Federal  system 
of  unemployment  compensation,  temporary  disability, 
and  maternity  benefits;  to  establish  a national  sys- 
tem of  medical  and  hospitalization  benefits;  to  encour- 
age and  aid  the  advancement  of  knowledge  and  skill  in 
the  provision  of  health  services  and  in  the  prevention 
of  sickness,  disability,  and  premature  death;  to  enable 
the  several  states  to  make  more  adequate  provision  for 
the  needy  aged,  the  blind,  dependent  children,  and  other 
needy  persons;  to  enable  the  states  to  establish  and 
maintain  a comprehensive  public  assistance  program; 
and  to  amend  the  Internal  Revenue  Code. 

The  magnitude  and  comprehensiveness 
of  the  proposals,  however,  are  more  than  I 
can  digest;  and  the  implications  of  several 
of  the  recommendations  are  disturbing,  to 
say  the  least. 

Senator  Wagner  did  not  go  into  that  phase 
of  the  bill  in  his  speech  last  Wednesday. 

Broadcast  over  Radio  Station  WSB,  Atlanta,  Sept.  21,  1943. 


He  spoke  in  general  terms — beautifully, — 
vaguely  — and  threw  no  light  at  all  upon 
the  very  serious  questions  that  any  good 
economist  might  ask.  Tonight  I shall  dis- 
cuss only  one  of  those  questions  — “What 
is  to  become  of  medicine  as  we  now  know 
it,  if  this  bill  passes  the  Senate  and  the 
House?  It  should  be  asked;  and  the  whole 
future  of  medicine  and  the  public  health 
rests  upon  the  answer! 

As  a layman  — from  the  medical  stand- 
point — I have  no  quarrel  with  the  ideal 
and  the  altruistic  purpose  set  forth  in  the 
bill;  but  I do  question  the  method  proposed 
and  the  machinery  that  would  be  set  up  un- 
der certain  provisions  of  the  bill. 

In  the  first  place,  it  is  not  a wartime 
measure,  hut  a detailed  blueprint  for  post- 
war and  peace-time  procedure.  We  should 
plan  for  the  peace;  but  the  time  for  the 
legislature  to  enforce  any  inclusive  and  all 
embracing  plan  is  not  yet!  Social  legisla- 
tion is  necessarily  a growth  — not  a prod- 
uct of  fiat.  We  can  provide  legislation  for 
many  things  that  belong  to  social  security; 
in  fact,  we  have  done  so  through  the  dec- 
ades; but  social  legislation  and  social  de- 
mocracy are  two  very  different  things, 
Germany  of  today  is  the  fruit  of  social  de- 
mocracy — we  want  none  of  it  here  — and 
our  men  are  dying  on  battlefields  at  this 
moment  to  make  sure  that  we  shall  remain 
free  from  that  political  and  tragic  error. 

So  I want  all  the  desirable  objectives 
proposed  in  the  Wagner-Murray  bill  — but 
not  in  the  way  and  manner  these  honorable 
senators  plan  to  achieve  them. 

I know  many  men  in  the  medical  profes- 
sion here  in  Georgia  — and  elsewhere  — 
whom  I admire  greatly;  but  I would  not 
entrust  to  anyone  or  any  group  of  them 
political  power  to  dictate  the  course  that 
medical  practice  must  take  — either  in  this 
State  or  in  the  Nation.  I distrust  politically- 
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miiuled  and  politically-ambitious  doctors 
as  inucli  as  I distrust  politically-minded  and 
politically-ambitious  preachers.  I have  no 
objection  to  either  doctor  or  preachers  do- 
ing their  political  part  as  citizens  and  as  in- 
dividuals, hut  I earnestly  desire  to  keep  the 
politicians  from  meddling  with  the  Church, 
as  long  as  the  Church  keeps  within  the  rights 
which  are  guaranteed  under  the  Constitu- 
tion— and  that  goes  for  the  Jehovah  Wit- 
nesses, too,  in  my  honest  opinion.  Neither 
do  I want  to  see  politics  curtail  the  rights 
of  physicians,  in  their  search  for  scientific 
truth  and  practice.  Let  us  leave  the  pro- 
fession of  medicine  free  to  govern  its  own 
members,  just  as  the  Church  is  free  to  do 
the  same  thing;  that  is,  in  matters  which 
pertain  to  those  two  high  callings. 

But  hill  No.  1161  would  put  the  affairs 
of  medicine  — in  the  entire  nation  — un- 
der the  control  of  the  Surgeon  General  of 
the  U.  S.  Public  Health  Service;  and  he 
would,  of  course,  he  a political  appointee. 
I want  none  of  it!  So — as  a non-medical 
man  — 1 am  saying  so,  publicly,  which  a 
member  of  the  medical  profession  could 
not  well  do,  without  somebody  accusing  him 
of  ulterior  motives. 

Let  us  see  what  powers  the  Surgeon  Gen- 
eral would  have  under  the  provisions  of 
this  hill: 

“1.  To  hire  doctors  and  establish  rates  of  pay  — 
possibly  for  all  doctors; 

2.  To  establish  fee  schedules  for  services;' 

3.  To  determine  the  number  of  individuals  for 
whom  any  physician  may  provide  service; 

4.  To  establish  qualifications  for  specialists; 

5.  To  determine  arbitrarily  what  hospitals  or  clinics 
may  provide  service  for  patients. 

The  bill  provides  (Section  905) : 

“1.  Any  physician  qualified  by  a State  . . . can 
furnish  medical  service  in  accordance  with  such 
rules  and  regulations  as  may  be  prescribed;  (by 
the  Surgeon  General)  ; 

2.  Every  individual  . . . shall  be  permitted  to  select 
his  own  doctor  or  to  change  such  selection  in 
accordance  with  such  rules  and  regulations  as 
may  be  prescribed;  (by  the  Surgeon  General)  ; 

3.  The  Surgeon  General  shall  publish  the  names  of 
general  practitioners  who  have  agreed  to  furnish 
services ; 

4.  Services  which  shall  be  deemed  to  be  specialist 
services  shall  be  those  so  designated  by  the 
Surgeon  General  . . . 

5.  General  practitioners  must  recommend  services 
of  specialists; 


7.  Payments  to  physicians  may  he  made: 

a.  According  to  a fee  schedule  approved  by  the 
Surgeon  General.” 

This  hill  also  provides  that: 

Sec.  960.  Every  employer  shall  pay  a tax  on  wages 
paid  to  individuals  (up  to  |3,000  per  annum)  of  6 per 
cent. 

Sec.  961.  Every  employee  shall  pay  a tax — deducted 
from  wages  on  earned  income — up  to  $3,000  per  year, 
of  6 per  cent. 

That  is  12  per  cent  taxed  on  payrolls. 

Sec.  963.  Every  self-employed  individual  shall  pay 
a tax  on  the  market  value  of  his  services  at  7 per  cent. 

Sec.  962.  Federal,  state  and  municipal  employees 
(under  certain  conditions)  shall  pay  a tax  of  3%  per 
cent. 

Now,  add  that  to  the  existing  Social  Se- 
curity rate  of  5 per  cent  and  income  taxes, 
etc.,  etc.,  and  see  what  this  security  will  cost 
us!  It  is,  in  round  figures,  12  billion  dol- 
lars raised  through  bill  1161.  However, 
only  3 billion  would  he  allocated  to  the 
medical  care  and  hospitalization  account; 
2 per  cent  or  48  million  to  be  spent  by  the 
Surgeon  General  on  medical  education  and 
training  — and  what  a nice  little  sum  for 
good  politicians  to  play  with! — or  any 
other  indivdual. 

I’m  an  honest  man  — I hope  — but  I 
would  not  like  the  responsibility  for  over 
110  million  people  and  48  million  dollars 
a year!  It  would  not  be  fair  to  any  phy- 
sician who  might  he  appointed  as  Surgeon 
General,  either.  I trust  more  in  many  — 
average,  intelligent  and  honest  men  in  an 
honorable  profession  — than  in  any  super- 
man. I prefer  to  confine  the  superman  to 
the  funnies.  In  real  life  he  would  be  a 
menace  — like  Hitler  — or  any  other  dic- 
tator. 

The  money  which  it  is  proposed  to  spend 
under  the  direction  of  one  man  for  medical 
education  could  do  very  many  things  to  ad- 
vance medicine  and  medical  care  by  free 
medicine,  if  the  government  is  anxious  to 
spend  such  a sum  each  year.  For  instance, 
it  would  provide  these  possibilities: 

1.  Assume  the  total  costs  of  operating  66  accredited 
medical  colleges  in  the  United  States — $21,491,248. 

2.  Subsidize  22,000  medical  students  to  the  extent  of 
$700  per  year  for  a period  of  four  years — $15,- 
400,000. 

3.  Spend  for  other  research  each  year — $11,108,752. 
Total  $48,000,000. 

Or,  put  another  way : 

(Continued  on  page  386) 
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LOOKING  AHEAD 

On  Nov.  19,  1943,  in  Chicago,  at  the  an- 
nual meeting  of  the  secretaries  and  editors 
of  constituent  State  Medical  Associations, 
I was  impressed  hy  the  amount  of  work 
already  done  in  planning  for  the  health  and 
medical  welfare  of  the  people  in  the  United 
States  when  peace  is  declared. 

Dr.  James  E.  Paullin,  Atlanta,  President 
of  the  American  Medical  Association,  ad- 
dressd  this  meeting  and  outlined  the  pro- 
posed postwar  planning.  He  told  of  the  col- 
laboration of  the  American  Medical  Asso- 
ciation, the  American  College  of  Physicians 
and  the  American  College  of  Surgeons  in 
appointing  a committee  with  Dr.  Irvin  Abell 
of  Louisville,  Ky.,  as  chairman,  through 
which  physicians  returning  from  the  war 
could  be  provided  with  refresher  courses 
before  entering  civilian  practice  of  medi- 
cine. These  courses  would  be  especially  at- 
tractive to  20,000  young  physicians  who 
have  never  engaged  in  private  practice. 
Many  others  will  want  additional  intern- 
ships and  houseships  and  some  special 
training  in  a specialty.  Others  will  want  to 
change  locations  while  many  will  return  to 
a former  practice. 

This  Central  Committee  will  study  the 
needs  of  these  returning  men.  The  State 
Committees  could  collaborate  with  the  Cen- 
tral Committee  and  see  what  the  country 
offers  to  these  men.  These  committees  are 
already  working  on  plans  to  see  that  all 
the  people  have  medical  care.  This  entails 
detail  work,  not  only  with  the  proper  dis- 
tribution of  doctors  but  work  communities 
to  see  that  proper  facilities  — laboratories, 
x-ray  apparatus,  hospitals  and  elinics  — 
are  furnished  these  doctors.  In  other  words, 
it  is  up  to  the  medieal  profession  to  furnish 
the  medical  personnel,  and  up  to  the  indi- 
vidual eommunities  to  provide  the  hospitals, 
health  centers  and  clinics  to  make  it  pos- 
sible for  doctors  to  furnish  to  all  the  people 
adequate  eare. 

Dr.  Victor  Johnson,  Chicago,  Secretary 
of  the  Council  on  Medical  Education  and 


Hospitals  of  the  American  Medical  Asso- 
ciation, also  spoke  on  “Hospital  Training 
of  Medical  Graduates.”  He  stated  that  pre- 
liminary postgraduate  courses  are  being 
worked  out  for  officers  returning  from  the 
“service”  and  that  700  approved  hospitals 
will  furnish  residencies  to  twelve  or  thir- 
teen thousand  men  who  had  had  only  nine 
months’  internships.  Thirty-seven  medical 
schools  have  already  offered  courses  for 
these  returning  officers.  Refresher  courses 
will  run  into  the  hundreds,  for  thousands 
of  men  will  want  them. 

Printed  lists  will  be  furnished  and  ready 
for  all  returning  officers  so  that  it  will  be 
an  easy  matter  to  select  a course  to  one’s 
own  liking.  A parting  tribute  from  the  best 
type  of  government  in  the  world,  to  the 
highest  type  of  doctors  in  the  world,  by  the 
finest  universities  in  the  world. 

W.  A.  Selman,  M.D. 
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STUDY  SHOWS  BRIGHTER  OUTLOOK  FOR 
VIGTIMS  OF  ANGINA  PEGTORIS 


The  life  expectancy  after  angina  pectoris 
(breast  pangs)  first  appears  is  about  twice  as 
long  as  has  been  commonly  believed,  Paul  D. 
WTiite,  M.D.;  Edward  F.  Bland,  M.D.,  Boston, 
and  Edward  W.  Miskall,  M.D.,  East  Liverpool, 
Ohio,  report  in  The  Journal  of  the  American 
Medical  Association  for  November  27.  This 
statement  is  based  on  what  is,  so  far  as  they 
know,  the  first  study  of  this  condition  that  in- 
volved a large  series  of  cases  followed  over  an 
adequate  length  of  time. 

The  three  physicians  made  a follow-up  study 
in  1943  of  497  cases  of  angina  pectoris  that  were 
first  observed  in  the  years  from  1920  to  1930. 
Of  the  497  patients,  they  say,  “445  are  dead 
and  52  are  still  living.  The  average  duration 
to  death  of  the  445  was  7.9  years,  while  the 
average  duration  from  onset  of  the  disease  in 
the  living  is  18.4  years.  The  average  duration  to 
date  for  the  combined  dead  and  living  is  9.0 
years,  which  will  ultimately  increase  when  all 
the  present  survivors  succumb,  doubtless  to  a 
figure  approximating  ten  years,  a duration  of 
life  about  double  that  at  present  widely  regarded 
as  the  expectation  of  life  after  angina  pectoris 
first  appears  [five  years  or  less].  Seventy-six 
per  cent  of  the  deaths  were  due  to  cardiac  [heart] 
causes.  ...  A pronounced  degree  of  nervous  sen- 
sibility was  a favorable  influence  [in  survival]. 
Angina  pectoris  decubitus  [an  attack  coming  on 
while  at  rest  in  contrast  with  one  during  or  im- 
mediately following  effort]  was  found  in  103 
(20.6  per  cent)  of  the  497  cases.  There  were 
no  significant  differences  in  the  average  duration 
of  the  disease  to  death  or  in  the  living  between 
this  group  and  that  of  the  group  as  a whole.  . . .” 

The  three  men  point  out  that  it  is  not  only 
helpful  for  the  doctor  to  know  something  of  the 
average  life  expectation  in  general  in  angina 
pectoris  but  also  “for  the  patient  himself  and 
for  his  family,  rather  than  to  leave  merely  the 
impression  that  prediction  is  impossible  and 
that  the  Sword  of  Damocles  may  fall  at  any 
moment.  Such  a state  of  affairs  is  for  many 
persons  so  paralyzing  that  they  are  prone  to 
sit  for  many  years  awaiting  the  end,  unable  to 
carry  on  a useful  or  happy  life,  or  else,  hard- 
ened by  the  thought,  they  may  lead  a reckless 
existence  which  can  in  truth  hasten  their  end. 


SAYS  ARTICLE  IN  READER’S  DIGEST  ON 
ARTHRITIS  RAISES  FALSE  HOPES 

“Those  who  attempt  education  of  the  public 
in  matters  of  health  and  disease  have  a serious 
responsibility;  they  do  incalculable  harm  when 
they  mislead  the  public,”  The  Journal  of  the 
American  Medical  Association  for  November  27 
declares  in  commenting  on  an  article  in  the 
Reader  s Digest  for  November  titled  “Hope  for 
the  Victims  of  Arthritis.”  As  is  pointed  out  by 
The  Journal,  there  appears  in  the  same  issue  a 
letter  from  Ralph  H.  Boots,  M.D.,  New  York, 
who  says  the  article,  written  by  Paul  de  Kruiff, 
Ph.D.,  “might  better  have  been  called  ‘False 
Hope  for  the  Victims  of  Arthritis.’  ” 

Dr.  Boots  points  out  that  both  he  and  R.  H. 
Freyberg,  M.D.,  are  referred  to  in  the  article 
and  says  that  “Dr.  de  Kruiff  did  not  ask  either 
Dr.  Freyberg’s  or  my  opinion  regarding  our  re- 
sults. . . .” 

His  position  in  regard  to  the  article  in  Read- 
er s Digest  is  similar  to  that  of  The  Journal  which 
says : 

“In  1937  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  indi- 
cated that  a product  called  Ertron,  which  is  a 
capsule  containing  some  50,000  U.  S.  P.  units 
of  vitamin  D,  was  not  acceptable  for  New  and 
Nonofficial  Remedies.  The  flamboyant  advertis- 
ing then  used  for  the  product  was  condemned. 
The  Council  also  said  that  there  was  no  proof 
that  such  large  doses  of  vitamin  D are  not  toxic 
and  it  concluded  ‘Critical  examination  of  the 
reports  on  the  value  of  vitamin  D in  the  treat- 
ment of  chronic  arthritis  reveals  little  to  warrant 
the  belief  that  the  beneficial  effects  claimed  are 
specific.’  In  the  years  that  have  passed,  other 
discussions  of  the  use  of  massive  doses  of  vita- 
min D in  the  treatment  of  arthritis  have  been 
published,  including  a symposium  on  the  sub- 
ject before  the  American  Rheumatism  Associa- 
tion in  June  1942  and  a paper  by  Dr.  R.  H. 
Freyberg  of  the  University  of  Michigan  in  The 
Journal.  Dr.  Freyberg  found  the  results  of  the 
use  of  such  preparations  unimpressive.  The  con- 
sensus of  the  symposium  before  the  American 
Rheumatism  Association  was  likewise  far  more 
negative  than  favorable  to  the  use  of  this  prepa- 
ration. In  New  and  Nonofficial  Remedies,  1943, 
the  Council  summarized  the  evidence  available 
to  the  date  of  publication  in  the  following  sent- 
ence: ‘Clinical  evidence  does  not  warrant  the 
claim  that  massive  doses  of  vitamin  D are  of 
benefit  in  chronic  arthritis.  . . .’  Nevertheless 
de  Kruiff  in  an  article  in  the  Reader’s  Digest 
for  November  conveys  to  its  readers  his  extra- 
ordinary enthusiasm  regarding  this  technic.  Ap- 
parently the  article  stimulated  hundreds  of  per- 
sons with  arthritis  to  approach  their  physicians 
and  to  request  a change  from  the  methods  of 
treatment  which  were  being  followed  to  the  use 
of  such  preparations. 
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GEORGIA  STATE  NURSES’  ASSOCIATION  : OFFICERS— 1943-44 


President — Lillian  0.  Nelson,  Atlanta. 

First  Vice-President — Sister  Mary  Cornile,  Atlanta. 

Second  Vice-President — Vera  Mingledorff,  Griffin. 

Secretai-y — Mrs.  Esther  Watts,  Columbus. 

Treasurer — Jane  Van  De  Vrede,  Smyrna. 

Chairman,  Private  Duty  Section,  G.S.N.A. — Mrs.  Lil- 
lye  W.  Goodrum  Geeslin,  Atlanta. 

President — Georgia  League  of  Nursing  Education, 
Ruth  Babin,  Atlanta. 


President — Georgia  State  Organization  for  Public 
Health  Nursing,  Mrs.  Gladys  Lilly  Garland, 
Atlanta. 

Chairman — State  Nursing  Council  for  War  Service, 
Frieda  Grefe,  Savannah. 

Executive  Secretary  and  Chairman — Procurement  and 
Assignment  Committee,  State  Nursing  Council 
for  War  Service,  Mrs.  Mildred  B.  Pryse:  Head- 
quarters, 131  Forrest  Ave.,  N.  E.,  Atlanta.  Phone 
WAlnut  8911;  residence,  VErnon  1230. 

Executive  Secretary — Durice  Dickerson;  headquar- 
ters 131  Forrest  Ave.,  N.  E.,  Atlanta;  phone 
WAlnut  8911;  residence,  JAckson  7979. 


DEVELOPMENT  OF  INDUSTRIAL  NURSING 
IN  GEORGIA 


Mary  G.  Devine,  R.N. 

Consultant  Nurse  Industrial  Hygiene  Service, 
Georgia  State  Department  of  Public  Health 
Atlanta 


Industrial  nursing  is  in  no  sense  a new  or  re- 
cently developed  branch  of  nursing  in  Georgia. 
The  first  industrial  nurse  was  employed  by  the 
Scottdale  Mills,  Scottdale,  Ga.^  The  Callaway 
Mills  of  LaGrange  established  nursing  service  as 
a cooperative  effort  on  the  part  of  the  mills  and 
as  an  Episcopal  Church  Mission  in  LaGrange, 
in  1908.-  These  nurses  were  employed  primarily 
to  render  service  to  the  families  of  the  workers, 
rather  than  to  do  “in-plant”  first  aid  for  the 
workers  as  is  emphasized  in  wartime  production 
industries.  The  pattern  of  their  work  followed 
that  of  the  “district  nurse”  in  our  own  country 
and  England.  It  was  not  until  1940,  however, 
that  the  industrial  nurses  organized  as  a section 
of  the  Georgia  State  Organization  for  Public 
Health  Nursing. 

During  the  first  World  War  industrial  nursing 
in  Georgia  and  the  nation-at-large  received  a 
great  impetus.  Many  war  plants  employed  reg- 
istered nurses  to  give  care  to  the  ill  and  injured 
employees  as  well  as  render  service  to  their 
families.  Unfortunately,  following  that  war  many 
industrial  nurses  were  among  the  industrial  per- 
sonnel considered  frills  and  furbelows  and  re- 
moved from  the  pay  roll  during  the  ensuing  de- 
pression. This  was  not  the  case  in  all  instances, 
but  almost  without  exception  some  curtailment 
of  the  program  was  experienced.  A few  indus- 
tries between  1918  and  the  present  war  em- 
ergency employed  nursing  personnel  to  carry  on 
whatever  program  industry  felt  would  be  bene- 
ficial to  production.  Since  there  was  no  set  pat- 
tern or  guidance  available,  the  programs  have 
grown  and  developed  according  to  the  vision 
and  guidance  of  the  nurse  and  physician  in 
charge,  and  interest  of  management.  Those 
nurses  are  to  be  commended  as  it  is  on  the 
ground  work  of  these  programs  and  the  proof 


of  their  value  that  our  present  industrial  nursing 
programs  are  built. 

Industry  has  learned  that  the  nurse  has  an 
invaluable  contribution  to  make  in  prevention 
and  control  of  industrial  hazards  and  accidents 
in  “in-plant”  service  as  well  as  in  service  to  the 
worker  and  his  family  in  “without-plant  service.” 

The  Georgia  State  Department  of  Public 
Health  established  an  industrial  hygiene  service 
in  the  Division  of  Preventable  Diseases  in  1941, 
under  the  direction  of  Dr.  L.  M.  Petrie.  To  this 
service  a consultant  nurse,  on  the  staff  of  the 
Public  Health  Nursing  Division,  was  assigned 
to  function  with  the  industrial  hygiene  personnel. 
This  brings  to  our  attention  the  present  concep- 
tion of  industrial  nursing  as  an  integral  part  of 
the  Industrial  Health  Program  of  Industry. 

Functions  of  the  consultant  nurse  are:  to  as- 
sist in  the  development  of  nursing  and  medical 
programs  in  closest  cooperation  of  and  coordina- 
tion with  the  safety  and  industrial  hygiene  serv- 
ices in  industry  as  well  as  an  integral  part  of 
the  community  health  program,  for  benefit  of 
the  industrial  workers;  to  promote  nursing  serv- 
ice in  industries  not  employing  nurses;  to  plan 
in-service  educational  programs  for  industrial 
and  public  health  nurses;  and  to  create  an  inter- 
est in  and  an  understanding  of  industrial  nursing 
among  state  staff. 

Industrial  nursing  is  a very  special  field  of 
nursing  requiring  particular  personal  qualifica- 
tions;'* it  calls  into  use  skills  and  technics  of 
hospital  training  as  well  as  the  application  of 
public  health  principles  and  technics. 

In  October,  1941,  there  were  57  known  indus- 
trial nurses  in  Georgia.  By  July  1942  the  roster 
had  increased  to  121  and  to  date  there  are  some 
two  hundred  industrial  nurses. 

Industrial  nursing  programs  differ  of  neces- 
sity to  meet  the  existing  situation  of  individual 
industry.  There  are  nevertheless  basic  funda- 
mental services  considered  essential  to  any  pro- 
gram that  is  to  serve  industry  and  the  employees 
to  the  maximum.^  The  activities  as  outlined  in 
the  Report  of  the  Committee  to  Study  the  Duties 
of  Nurses  in  Industry  are:  1.  Nursing  care  and 
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treatment  of  occupational  injuries  and  illnesses 
and  emergency  care  of  non-occupational;  2.  As- 
sistance with  medical  examinations  of  workers; 

3.  Participation  in  the  health  education  program; 

4.  Assistance  with  safety  education  and  accident 
prevention;  5.  Assistance  with  plant  sanitation; 
6.  Participation  in  welfare  activities;  7.  Home 
nursing  service;  and  8.  Adequate  records  and 
reports. 

With  the  present  200  industrial  nurses  in  Geor- 
gia and  this  number  overexpanding,  individual 
contact  to  afford  assistance  in  developing  pro- 
grams and  expanding  the  already  existing  pro- 
grams is  becoming  impractical.  Group  meetings 
seem  to  be  the  answer  to  this  problem.  There 
are  at  present  two  active  industrial  nursing 
clubs  in  Georgia,  and  three  in  the  formative 
stage.  These  club  meetings  provide  an  oppor- 
tunity for  discussion  of  existing  problems  and 
programs  and  general  trends  in  the  field,  such  as: 
importance  of  standing  orders,  adequate  records, 
responsibility  of  the  nurses  in  control  of  ab- 
senteeism, supervision  of  pregnant  women,  par- 
ticipation in  complete  industrial  health  program; 
necessity  of  knowledge  of  industrial  processes 
and  hazards;  use  of  community  resources  and 
others. 

The  nurses  in  Georgia  have  met  well  the 
many  new  problems  involved  in  the  rapidly 
expanding  war  industries.  By  and  large  the  in- 
dustrial nurses  are  enthusiastic  and  eager  for 
assistance  in  meeting  these  problems  and  in  de- 
veloping their  industrial  programs.  In  the  war 
production  industries  which  include  shipbuild- 
ing, shell  production,  fuse  plants,  aircraft  pro- 
duction and  repair,  and  many  others,  emphasis 
has,  of  necessity,  been  placed  on  the  clinical  as- 
pect (in-plant  service)  of  care  and  treatment  to 
the  injured  and  ill  worker  to  “keep  the  man  on 
job!” 

These  industries  have  not  overlooked  the  im- 
portance of  care  to  the  non-industrial  injuries 
and  Jllnesses  which  cause  90  per  cent  of  all  lost 
time  (in  normal  times ).^  In  some  instances  in- 
dustry has  employed  nurses  to  give  home  service 
to  the  worker  and  his  family  ( without-plant 
'.ervice).  Community  resources,  where  available, 
are  used  to  assist  with  these  problems.  The  more 
permanent  peacetime  industries,  such  as  textile 
industries  and  mercantile  establishments,  have 
eagerly  made  use  of  resources  to  develop  their 
“in-plant”  and  “without-plant”  services.  Among 
the  problems  confronting  the  industrial  nurse 
that  have  a direct  or  indirect  bearing  on  the 
performance  of  the  worker,  and  hence  produc- 
tion, are:  inadequate  housing,  transportation, 
recreation  facilities  for  workers;  lack  of  nurs- 
eries; inadequate  feeding  facilities;  insufficient 
medical  personnel;  new  production  processes 
and  materials;  hazardous  gasses,  dusts,  solvents, 
etc.;  employment  of  physically  disabled;  in- 
creased employment  of  women,  frequent  labor 
turnover,  etc.  These  problems  are  not  peculiar 


to  Georgia,  but  nation-wide.  The  industrial 
nurses  of  Georgia  are  availing  themselves  of 
the  resources  of  Federal,  State  and  local  agen- 
cies in  meeting  and  controlling  these  problems. 

The  industrial  nurses  are  the  first  line  soldiers 
on  the  home  front  in  keeping  the  man  behind  the 
machine,  behind  the  man  behind  the  gun,  on  the 
job  providing  guns,  machines,  ammunition, 
equipment,  food  and  clothing  to  win  this  war. 

To  do  the  best  job,  the  industrial  nurse  must 
be  well  prepared  and  keep  abreast  of  current 
trends.  To  do  this  every  nurse  must  avail  herself 
of  up  to  date  reference  material,  current  peri- 
odicals, and  literature  as  well  as  membership  in 
national,  state  and  local  professional  organiza- 
tions, including  industrial  nursing  clubs.  In 
unity  there  is  strength. 
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VIEWS  OF  THE  NEWS 
Wagner-Murray  Bill  No.  1161 

(Continued  from  page  382) 

1.  Duplicate  all  existing  medical  teaching  facilities — 

$22,000,000. 

2.  Pay  20,000  additional  medical  students  $700  per 
year  during  the  period  of  training — $14,000,000. 

3.  Otherwise  spend  $12,000,000. 

Personally,  I look  upon  the  profession 
of  medicine  as  a ministry  — I believe  that 
many  men  are  called  to  it  as  other  men  are 
called  to  be  clergymen,  preachers,  or  priests 
or  whatever  we  call  the  ministers  of  the 
Church.  There  are  bad  eggs  in  both  baskets, 
it  is  true;  but  both  kinds  of  service  to  hu- 
manity are  motivated  by  the  highest  ideals 
— under  the  fine  concept  of  the  sanctity  of 
human  personality  and  with  continuing 
progress  in  learning  and  proficiency. 

Better  and  better  medical  care  has  con- 
tinuously and  more  widely  been  distributed, 
and  made  more  generally  available.  Many 
of  the  formerly  fatal  diseases  have  been 
conquered;  and  most  of  the  more  danger- 
ous and  deadly  of  the  other  diseases  have 
been  or  are  being  brought  under  control  — 
all  under  the  free,  American  system  by 
which  all  our  scientific  victories  have  been 
won.  Think  of  the  sulfa  drugs,  penicillin. 
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vitamins,  etc.  All  the  result  of  free  medical 
and  chemical  research. 

We  must,  of  course,  give  medical  care 
to  those  who  cannot  afford  it.  We  should 
make  such  hospitals  as  Grady  Hospital  here, 
and  others  like  it  elsewhere,  real,  well 
equipped  and  well  staffed  institutions,  suf- 
ficient for  the  needs  of  the  indigent.  But 
there  is  no  need  of  and  no  point  in  putting 
all  of  us  on  an  institutionalized  basis  — 
either  patients  or  physicians. 

Let  us  keep  medicine  unshackled  — as 
free  as  religion,  the  press  and  honest  speech. 

Let  us  preserve  the  personal  relationship 
between  doctors  and  patients  which  now 
contributes  so  largely  towards  recovery  and 
healing. 

Allow  me  to  inject  a personal  note  — I 
was  desperately  hurt  — 200  miles  from 
Atlanta  and  taken  to  a small  hospital  near 
the  scene  of  the  accident  and  given  splendid 
service. 

WSB  put  the  story  on  the  air  within  min- 
utes — and  my  personal  physician  here  in 
Atlanta  obtained  the  best  brain  specialist 
available  and  they  immediately  drove  that 
200  miles  to  make  sure  that  everything 
needful  was  done  for  me  and  — drove  200 
miles  back  to  Atlanta. 

Money  — fees  — schedules  — cannot 
buy  such  service  as  that  — nor  could  any 
system  of  security  administration  guarantee 
such  kindness  and  personal  consideration. 

But  it  wasn’t  social  security,  you  see.  It 
was  the  Physician’s  Oath  and  Creed  put  in- 
to practice  for  medicine  can  serve  with  tlie 
heart  as  well  as  with  skill.  LEAVE  IT 
FREE  TO  DO  SO! 


NEWS  ITEMS 

Dr.  James  E.  Paullin,  Atlanta,  was  awarded  the  Hard- 
man Loving  Cup  at  the  Ninety-Fourth  Annual  Session  of 
the  Medical  Association  of  Georgia  in  Atlanta,  May  12, 
1943.  Copy  of  the  inscription  follows: 

“James  E.  Paullin,  M.D.,  LL.D. 

Atlanta,  Georgia 
For  his  interest  in  medical 
education  and  medical  research 
1943” 

The  Georgia  Medical  Society,  Savannah,  met  in  the 
Society  Hall,  612  Drayton  Street,  November  9.  Dr.  M.  J. 
Egan  spoke  on  the  provisions  of  the  Wagner-Murray- 
Dingell  Bill  (Senate  Bill  1161).  Dr.  Lawrence  Lee  dis- 
cussed the  Endowment  Fund. 


The  Bibb  County  Medical  Society  met  at  Ridley  Hall, 
Macon,  November  16.  A film  in  color  on  “Diagnosis  and 
Treatment  of  Pneumonia”  was  shown. 

Dr.  Edwin  W.  Schwall,  former  clinical  director  of  the 
Milledgeville  State  Hospital,  Milledgeville,  has  been  ap- 
pointed superintendent  of  the  Georgia  Training  School 
for  Mental  Defectives  at  Gracewood.  Dr.  C.  G.  Cox, 
former  superintendent  of  the  Georgia  Training  School, 
has  returned  to  Milledgeville  and  will  be  clinical  director 
of  tbe  Milledgeville  State  Hospital. 

Dr.  Clair  A.  Henderson,  former  Richmond  County 
Health  Officer,  has  resigned  and  accepted  an  offer  of  the 
Chatham-Savannah  Health  Department.  Dr.  Chas.  C. 
Hedges  resigned. 

Dr.  Frank  Eskridge,  Atlanta,  has  been  elected  to 
fellowship  in  the  International  College  of  Surgeons. 

Dr.  Major  F.  Fowler,  Atlanta,  spoke  at  the  monthly 
meeting  of  the  Atlanta  Dental  Society  at  the  Atlanta 
Woman’s  Club.  He  discussed  “The  Abolishing  of  the 
Private  Practice  of  Medicine  and  Dentistry”  as  proposed 
by  the  Wagner-Murray  Senate  Bill  1161. 

Dr.  and  Mrs.  Wm.  A.  Walker,  Cairo,  observed  their 
golden  wedding  anniversary  in  their  home  on  October 
19.  Hundreds  of  friends  and  relatives  visited  them  to 
extend  their  hearty  felicitations.  Dr.  Walker  graduated 
from  the  Louisville  Medical  College,  Louisville,  Ken- 
tucky, in  1889. 

Dr.  Herbert  F.  Readling,  Thomasville,  has  been  ap- 
pointed to  the  Board  of  Trustees  of  the  Crippled  Chil- 
dren League  of  Georgia,  Inc. 

Dr.  and  Mrs.  J.  B.  Jackson,  Clarkesville,  entertained 
members  of  the  Habersham  County  Medical  Society  and 
Auxiliary  in  their  home  October  21. 

Dr.  James  E.  Paullin,  Atlanta,  spoke  before  a meeting 
of  the  City  Federation  of  Women’s  Clubs  at  the  Biltmore 
Hotel,  Atlanta,  October  26. 

The  medical  and  surgical  staff  of  the  Georgia  Baptist 
Hospital  met  November  16.  Dr.  Eustace  A.  Allen  led  the 
discussion  on  a Clinicopathologic  Conference  and  re- 
ported a case.  Dr.  H.  H.  Askew  is  secretary  of  the  staff. 

The  Bibb  County  Medical  Society  met  at  Ridley  Hall, 
Macon,  December  7.  Officers  were  elected  for  the  en- 
suing year. 

Dr.  Edgar  G.  Ballenger,  Atlanta,  was  elected  president- 
elect of  the  Southern  Medical  Association  at  its  session 
in  Cincinnati,  Ohio,  November  17. 

The  names  of  members  of  the  State  Board  of  Medical 
Examiners,  appointed  by  Hon.  Ellis  Arnall,  Governor, 
are  as  follows: 

Dr.  L.  G.  Neal,  Cleveland 

Dr.  J.  I.  Matthews,  Dallas 

Dr.  R.  F.  Wheat,  Bainbridge 

Dr.  Murdock  Equen,  Atlanta 

Dr.  Steve  P.  Kenyon,  Dawson 

Dr.  Harold  P.  McDonald,  Atlanta 
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Dr.  J.  Palmer,  .\iley 

Dr.  T.  H.  Clark,  Douglas 

Dr.  Rufus  A.  .-\skew,  Atlanta 

Dr.  Grady  N.  Coker,  Canton 

Dr.  Carl  C.  .\ven.  Atlanta,  was  elected  second  vice- 
president  of  the  Southern  Chapter  of  the  .American  Col- 
lege of  Chest  Surgeons  at  its  organization  meeting  held 
in  Cincinnati,  Ohio,  November  18. 

The  Georgia  Medical  Society,  Savannah,  met  at  the 
society’s  hall,  November  23.  Dr.  J.  K.  Quattlebaum 
conducted  a “Surgical  Clinic  with  Presentation  of  Pa- 
tients.” 

The  Fulton  County  Medical  Society  held  its  annual 
meeting  and  election  of  officers  and  delegates  at  the 
Academy  of  Medicine,  .\tlanta,  December  16. 

The  Fulton  County  Medical  Society  will  hold  its 
Thirty-Ninth  Anniversary  INIeeting  and  Banquet  at  the 
Piedmont  Driving  Club,  Atlanta,  January  6 at  7:00  P.M. 
Committee  on  Arrangements  are:  Doctors  Murdock 

Equen,  chairman;  Calvin  Sandison,  C.  C.  .\ven,  W.  0. 
Martin,  Jr.,  J.  Mason  Baird,  M.  P.  Mullen,  W.  P.  Nicol- 
son,  Wm.  H.  Kiser,  Jr.,  B.  L.  Shackleford,  Shelley  C. 
Davis,  Wm.  A.  Smith,  Geo.  A.  Williams,  McClaren 
Johnson,  Crawford  E.  Barnett,  L.  H.  Muse,  Fred  R.  Min- 
nich,  E.  Van  Buren,  Sam  Perry,  Irwin  Willingham,  Wm. 
L.  Dobes,  Champ  Holmes,  S.  A.  Kirkland,  L.  H.  Kelley, 
B.  T.  Beasley,  Chas.  G.  Boland,  Hartwell  Boyd,  Leon 
Brawner,  Jas.  J.  Clark,  J.  R.  Childs,  Samuel  Stampa, 
Carlton  Lee,  Luther  Vinton,  Thos.  V.  Matthews,  W.  W. 
Anderson. 

Dr.  J.  A.  CoiTy,  Barnesville,  was  presented  with  a 
“Service  Badge”  by  the  Barnesville  Chapter  of  the 
American  Red  Cross  for  his  25  years’  service  as  chair- 
man. 

Dr.  W.  E.  Brown,  formerly  of  Homerville,  served  three 
years  in  the  Medical  Corps  of  the  U.  S.  Army,  ten 
months  of  the  time  stationed  in  Africa,  has  opened  of- 
fices for  private  practice  of  medicine  at  123  King  Street, 
Dalton. 

Dr.  ,Murl  ]\L  Hagood,  Marietta,  has  been  elected  to 
fellowship  in  the  American  College  of  Surgeons. 

Dr.  Hal  M.  Davison,  .Atlanta,  contributed  an  article 
entitled  “The  Present  Status  of  Allergy,”  which  was 
published  in  The  Bulletin  of  the  Fulton  County  Medical 
Society  in  the  December  16  issue.  Dr.  Geo.  W.  Fuller 
wrote  the  “President’s  Message,”  in  which  he  commented 
on  a few  of  the  activities  of  the  members,  committees 
and  officers. 

The  Georgia  Medical  Society  met  at  its  society  hall. 
Savannah,  December  14.  Officers  were  elected  for  the 
ensuing  year  and  chairmen  of  committees  submitted  their 
annual  reports. 

The  medical  and  surgical  staff  of  the  Georgia  Baptist 
Hospital,  .\tlanta,  met  December  21.  Dr.  C.  C.  Aven  re- 
ported a case.  A moving  picture,  “Blood  Transfusions,” 
was  shown. 

The  staff  of  Grady  Hospital,  .Atlanta,  met  December 
14.  Dr.  Paul  Beeson  and  Dr.  Thomas  Goodwin  were  the 
principal  speakers. 


MALARIA  IN  SOUTHWEST  PACIFIC 

{The  follou’ing  story  was  written  by  Staff  Sergeant 
John  W.  Black,  a Marine  Corps  Combat  Correspondent) . 

SOMEWHERE  IN  THE  SOUTHWEST  PA- 
CIFIC, ( Delayed)  — How  the  bugaboo  of  ma- 
laria virtually  has  been  whipped  in  this  tropic 
war  zone  is  a story  of  painstaking  attention  to 
detail  and  of  complete  cooperation  between  medi- 
cal staffs  of  all  branches. 

Where  sixty  per  cent  of  the  personnel  here 
used  to  come  down  with  malaria  every  month, 
the  figure  now  has  been  reduced  to  five  per  cent. 
They’ve  learned  now  how  to  prevent  the  disease 
and  also  have  developed  more  effective  ways  of 
treating  it. 

During  the  Guadalcanal  campaign  more  Ma- 
rines were  lost  to  the  front  through  malaria 
than  from  Jap  bullets.  Hundreds  of  these  casual- 
ties now  are  being  treated  at  hospitals  in  the 
United  States  and  more  still  are  at  rest  camps 
and  hospitals  in  the  Pacific  area. 

Members  of  U.  S.  Army  malaria  control  units 
work  hand-in-hand  with  Navy  doctors  attached  to 
the  Marine  Corps  outfit  stationed  here.  A ma- 
laria prevention  program  which  calls  for  every- 
thing from  diesel  oil  and  gasoline  to  vitamin  and 
atabrine  tablets  is  in  full  swing. 

In  charge  of  the  non-medical  phase  of  this 
program  is  Marine  Corporal  Salvatore  R.  Lom- 
bardi, 440  East  Duval  Street,  Jacksonville,  Fla. 
In  fact,  they  call  Corporal  Lombardi  the  “free- 
dom man.”  It  isn’t  bonds  he  sells,  but  freedom 
from  malaria. 

With  a spray  tank  instead  of  a rifle  slung  over 
his  shoulder  the  corporal  sallies  forth  each  morn- 
ing to  inspect  the  bivouac  area.  Every  wheel  rut 
of  depression  with  the  smallest  amount  of  stag- 
nant water  gets  a squirt  from  his  spray.  The  spray 
is  a mixture  of  diesel  oil  and  gasoline  which 
forms  a film  on  the  water  and  prevents  its  use  by 
malaria-bearing  mosquitoes  for  a breeding  place. 

Larger  and  more  persistent  pools  of  water 
which  do  not  dry  up  quickly  under  the  tropic 
sun,  receive  microscopic  treatment.  Lombardi 
scoops  a sample  of  the  water  and  examines  it 
under  a microscope.  If  the  examination  shows 
oil  treatment  has  not  done  the  trick  he  orders 
a double  dose.  Better  yet,  he  rounds  up  a couple 
of  helpers  and  fills  in  the  hole. 

Next  comes  an  examination  of  the  drainage 
system  around  the  camp.  Any  breaks  or  clogs  in 
the  ditches  are  reported  and  speedily  repaired. 

Along  about  noon  the  corporal  stuffs  a couple 
of  bottles  of  pills  in  his  pockets  and  makes  the 
rounds.  To  every  hand  he  doles  out  a vitamin 
pill  and  one  of  atabrine.  He  stands  by,  too,  until 
the  pills  are  swallowed.  Then  he  checks  the  name 
of  the  swallower  off  a list  and  proceeds  to  his 
next  victim. 

At  night.  Corporal  Lombardy  again  makes  the 
rounds  to  see  that  the  mosquito  nets  are  snug 
around  every  cot. 
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WOMAN’S  AUXILIARY 

President — Mrs.  Olin  S.  Gofer,  948  Lullwater  Road, 
Atlanta. 

President-Elect — Mrs.  W.  T.  Randolph,  Winder. 

First  Vice-President — Mrs.  Ralph  Fowler,  Marietta. 
Second  Vice-President — Mrs.  L.  W.  Williams,  135 
East  45th  St.,  Savannah. 

Third  Vice-President — Mrs.  Richard  Binion, 
Milledgeville. 

Recording  Secretary — Mrs.  Chas.  Usher,  6 East  Lib 
erty  St.,  Savannah. 


: OFFICERS  1943-44 

Corresponding  Secretary — Mrs.  H.  H.  Askew,  1329 
Springdale  Road,  Atlanta. 

Treasurer — Mrs.  Lucius  N.  Todd,  Rural  Delivery 
No.  2,  Augusta. 

Historian — Mrs.  W.  W.  Puett,  Norcross. 

Parliamentarian — Mrs.  Lee  Howard,  625  East  44th 
St.,  Savannah. 

Press  and  Publicity — Mrs.  J.  Harry  Rogers,  1325 
Peachtree  St.,  N.E.,  Atlanta. 


FIRST  DISTRICT 

Manager,  Mrs.  W.  E.  Simmons,  Metter,  Ga. 

AUXILIARY  TO  THE  GEORGIA  MEDICAL  SOCIETY 
Chatham  County — 1943 — 53  Members 
President,  Mrs.  R.  V.  Martin 
Broderick.  Mrs.  J.  Reid,  37  E.  49th,  Savannah,  Ga. 
Barrow,  Mrs.  Craig,  “Wormsloe,”  Savannah,  Ga. 

Cole,  Airs.  W.  A.,  311  W.  40th,  Savannah,  Ga. 

Chisholm.  Mrs.  Julian,  201  E.  Gaston,  Savannah,  Ga. 
Deramond,  Mrs.  E.  C.,  1001  E.  Victory  Dr.,  Savannah, 
Ga. 

Drane,  Mrs.  Robert.  204  E.  Hall  St.,  Savannah,  Ga. 
Daniel,  Mrs.  John  W.,  Sr.,  24  E.  31st  St.,  Savannah,  Ga. 
Dancy,  Mrs.  William  R.,  408  E.  Gaston,  Savannah,  Ga. 
Exley,  Mrs.  Howard,  532  E.  41st  St.,  Savannah,  Ga. 
Freeh,  Mrs.  H.  C.,  516  E.  53rd  St.,  Savannah,  Ga. 
Faggart,  Mrs.  George,  18  W.  Oglethorpe,  Savannah,  Ga. 
Holton,  Mrs.  C.  F.,  606  E.  45th  St.,  Savannah,  Ga. 
Hamm,  Mrs.  Emerson,  6 Victory  Hgts.,  Savannah,  Ga. 
Harris,  Mrs.  R.  V.,  19  E.  Gordon  St.,  Savananh,  Ga. 
Howard,  Mrs.  Lee,  625  E.  44th  St.,  Savannah,  Ga. 
Iseman,  Mrs.  E.,  302  E.  46th  St.,  Savannah,  Ga. 

Jones,  Mrs.  John  Paul,  109  E.  Jones  St.,  Savannah,  Ga. 
Johnson,  Mrs.  G.  H.,  116  E.  Oglethorpe  Ave.,  Savan- 
nah, Ga. 

King,  Mrs.  Ruskin,  201  E.  Hall  St.,  Savannah,  Ga. 
Kandel,  Mrs.  H.  M.,  432  Abercorn  St.,  Savannah,  Ga. 
Lattimore,  Mrs.  Ralston,  109  E.  52nd  St.,  Savannah,  Ga. 
Lang,  Mrs.  G.  H.,  2801  Atlantic  Ave.,  Savannah,  Ga. 
Levington,  Mrs.  Henry,  209  E.  Gaston,  Savannah,  Ga. 
Lynn,  Mrs.  S.  C.,  508  E.  48th  St.,  Savannah,  Ga. 

McGee,  Mrs.  Harry,  7 West  Gordon,  Savannah,  Ga. 
*Martin,  Mrs.  R.  V.,  18  E.  31st  St.,  Savannah,  Ga. 

Metts,  Mrs.  James,  Gordonston,  Savannah,  Ga. 
Morrison,  Mrs.  A.  A.,  Jr.,  108  E.  Jones,  Savannah,  Ga. 
Morrison,  Mrs.  A.  A.,  Sr.,  1702  Bull  St.,  Savannah,  Ga. 
Morrison,  Mrs.  Howard,  102  E.  Gaston  St.,  Savannah, 
Ga. 

Myers,  Mrs.  William  H.,  101  E.  Jones,  Savannah,  Ga. 
Maner,  Mrs.  Edwin,  101  E.  45th  St.,  Savannah,  Ga. 
Osborne,  Mrs.  Elton,  19  E.  Jones,  Savannah,  Ga. 
Olmstead,  Mrs.  G.  T.,  333  E.  45th  St.,  Savannah,  Ga. 
Oliver,  Mrs.  R.  L.,  1133  Washington  Ave.,  Savannah, 
Ga. 

Porter,  Mrs.  Ralph  Emmett  (has  moved  out  of  the  city). 
Quattlebaum,  Mrs.  Julian,  203  E.  45th  St.,  Savannah, 
Ga. 

Redmond,  Mrs.  C.  G.,  701  Whitaker  St.,  Savannah,  Ga. 
Rubin,  Mrs.  Jacob  (has  moved  out  of  the  city). 

Righton,  Mrs.  H.  G.,  401  East  45th,  Savannah,  Ga. 
Sanford,  Mrs.  S.  P.,  119  E.  53rd  St.,  Savannah,  Ga. 
Smith,  Mrs.  Gregg,  525  E.  59th  St.,  Savannah,  Ga. 
Sharpley,  Mrs.  H.  F.,  215  Anderson  Ave.,  Gordonston, 
Savannah,  Ga. 

Shaw,  Mrs.  L.  W.,  302  Washington  Ave.,  Savannah,  Ga. 
Train,  Mrs.  John,  1111  Bull  St.,  Savannah,  Ga. 

Thomas,  Mrs.  Marion,  825  E.  37th  St.,  Savannah,  Ga. 
Usher,  Mrs.  Charles,  6 E.  Liberty,  Savannah,  Ga. 

Usher,  Mrs.  J.  Arte  (has  moved  out  of  the  city). 

Upson,  Mrs.  Thomas,  629  Maupas  Ave.,  Savannah,  Ga. 
Wilson,  Mrs.  Elliott,  7 E.  Jones  St.,  Savannah,  Ga. 
Waring,  Mrs.  A.  J.,  2912  Atlantic  Ave.,  Savannah,  Ga. 


Whelan,  Mrs.  E.  J.,  1117  E.  51st,  Savannah,  Ga. 
Williams,  Mrs.  L.  W.,  135  E.  45th  St.,  Savannah,  Ga. 

Bulloch-Candler-Evans  Counties — 1943 — 9 Members 
President,  Mrs.  Waldo  E.  Floyd 
Cone,  Mrs.  R.  L.,  Statesboro,  Ga. 

Deal,  Mrs.  B.  A.,  Statesboro,  Ga. 

*Floyd,  Mrs.  W.  E.,  Statesboro,  Ga. 

^Kennedy,  Mrs.  R.  L.,  Metter,  Ga. 

*Kennedy,  Mrs.  W.  D.,  Metter,  Ga. 

McElveen,  Mrs.  J.  M.,  Brooklet,  Ga. 

Mooney,  Mrs.  A.  J.,  Statesboro,  Ga. 

Nevil,  Mrs.  J.  L.,  Metter,  Ga. 

*Simmons,  Mrs.  W.  E.,  Metter,  Ga. 

Stapleton,  Mrs.  E.  C.,  Statesboro,  Ga. 

Burke-Jenkins  Counties — 1943 — 10  Members 
Bargeron,  Mrs.  Everitt,  Waynesboro,  Ga. 

Byne,  Mrs.  J.  Miller,  Jr.,  Waynesboro,  Ga. 

Hillis,  Mrs.  Wycliffe  W.,  Sardis,  Ga. 

Lee,  Mrs.  H.  Grady,  Millen,  Ga. 

Lowe,  Mrs.  William  R.,  Midville,  Ga. 

Lundquist,  Mrs.  W.  D.,  Waynesboro,  Ga. 

McCarver,  Mrs.  William  Cullen,  Sr.,  Vidette,  Ga. 
Mulkey,  Mrs.  Arnold  Peel,  Millen,  Ga. 

Mulkey,  Mrs.  Quinney  A.,  Millen,  Ga. 

Thompson,  ]Mrs.  Cleveland,  Millen,  Ga. 

SECOND  DISTRICT 
Manager,  Mrs.  J.  A.  Redfearn 
Colquitt  County — 1943 — 8 Members 
President,  Mrs.  A.  G.  Funderburke 
Brannen,  Mrs.  C.  C.,  Moultrie,  Ga. 

Brannen,  Mrs.  C.  F.,  Moultrie,  Ga. 

Chestnutt,  Mrs.  T.  H.,  Moultrie,  Ga. 

*Funderburk,  Mrs.  A.  G.,  Moultrie,  Ga. 

Joiner,  Mrs.  R.  M.,  Moultrie,  Ga. 

Lanier,  Mrs.  J.  E.,  Moultrie,  Ga. 

McMichael,  Mrs.  J.  R.,  Quitman,  Ga. 

Woodall,  Mrs.  J.  B.,  Moultrie,  Ga. 

Dougherty  County — 1943 — 11  Members 
President,  Mrs.  W.  M.  Fields 
Bacon,  Mrs.  Albert  S.,  Albany,  Ga. 

Barnett,  Mrs.  J.  M.,  Albany,  Ga. 

Cook,  Mrs.  W.  S.,  Albany,  Ga. 

♦Field,  Mrs.  W.  M.,  Albany,  Ga. 

Hilsman,  Mrs.  A.  H.,  Albany,  Ga. 

Irvin,  Mrs.  I.  W.,  Albany,  Ga. 

Keaton,  Mrs.  J.  C.,  Albany,  Ga. 

Lucas,  Mrs.  I.  M.,  Albany,  Ga. 

McKemie,  Mrs.  H.  M.,  Albany,  Ga. 

Neill,  Mrs.  F.  K.,  Albany,  Ga. 

♦Redfearn,  Mrs.  J.  A.,  Albany,  Ga. 

Tift  County— 1943— 9 Members 
President,  Mrs.  W'.  F.  Zimmerman 
Andrews,  Mrs.  Agnew,  1205  Murry  Ave.,  Tifton,  Ga. 
Evans,  Mrs.  E.  L.,  18th  St.,  Tifton,  Ga. 

Harrell,  Mrs.  D.  B.,  416  N.  Central  Ave.,  Tifton,  Ga. 
Hendricks,  Mrs.  W.  H.,  412  Love  Ave.,  Tifton,  Ga. 
Peterson,  Mrs.  N.,  260  Love  Ave.,  Tifton,  Ga. 

Pittman,  Mrs,  C.  S.,  211  W.  12th  St.,  Tifton,  Ga. 

Smith,  Mrs.  W.  T.,  420  N.  Park  Ave.,  Tifton,  Ga. 

Webb,  Mrs.  M.  L.,  Box  503,  Tifton,  Ga. 

♦Zimmerman,  Mrs.  W.  F.,  617  Wilson  Ave.,  Tifton,  Ga. 
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Df-Catur-Seminole  Counties — 1943 — 4 Members 
President,  Mrs.  M.  A.  Erhlich 
*Ehrlicli.  Mrs.  AE  A..  Rainbridge,  Ga. 

Cliason.  Mrs.  Gordon.  Bainbridge.  Ga. 

Vi  beat,  Mrs.  R.  F.,  Bainbridge,  Ga. 

Willis,  Mrs.  L.  W.,  Bainbridge,  Ga. 

THIRD  DISTRICT 
Manager,  Mrs.  J.  L.  Gallemore 
Dodge  Counta’ — 1943 — 4 Members 
President,  Mrs.  I.  J.  Parkerson 
Coleman.  Mrs.  Warren  A..  Eastman,  Ga. 

* Parkerson.  Mrs.  I.  J.,  Eastman,  Ga. 

Smith,  Mrs.  E.  L.,  Eastman,  Ga. 

Wall,  Mrs.  J.  Cox,  Eastman,  Ga. 

Houston  Counta' — 1943 — 3 Members 
President,  Mrs.  R.  L.  Cater 
*Cater,  Mrs.  R.  L..  Perry,  Ga. 

*Gallemore,  Mrs.  J.  L.,  Perry,  Ga. 

Hendricks,  Mrs.  A.  G.,  Perry,  Ga. 

Macon  Counta’— 1943 — 5 Members 
President,  Mrs.  H.  C.  Derrick 
Cbeves,  Mrs.  Langdon  C..  Montezuma,  Ga. 

*Derrick.  Mrs.  Howard  C..  Oglethorpe.  Ga. 

Greer,  Airs.  Charles  A.,  Oglethorpe,  Ga. 

Liggin,  Mrs.  Sam  B.,  Montezuma,  Ga. 

Savage,  Mrs.  Carl  Preston,  Montezuma,  Ga. 

AIuscocee  Counta' — 1943 — 21  AIembers 
President,  Airs.  W.  L.  Cooke 
Blanchard,  Airs.  Alercer,  Eberhart  Ave.,  Columbus,  Ga. 
Brannon,  Airs.  O.  C.,  1318  Stark  Ave.,  Columbus,  Ga. 
Cook,  Airs.  W.  C.,  926  Benning  Blvd.,  Columbus,  Ga. 
*Cooke,  Airs.  W.  L.,  2110  Oak  Ave.,  Columbus,  Ga. 
Dillard,  Airs.  Guy,  1919  Flournoy  Dr.,  Columbus,  Ga. 
Gilliam,  Airs.  0.  D.,  1715  Carter  Place,  Columbus,  Ga. 
Jones,  Airs.  W.  R.,  2408  Eighteenth  Ave.,  Columbus,  Ga. 
Alayher,  Airs.  John,  Plumfield,  Columbus,  Ga. 

Alayher,  Airs.  Will  E.,  Dinglewood,  Columbus,  Ga. 
AIcDuffie,  Airs.  J.  H.,  1304  East  10th  St.,  Columbus,  Ga. 
Alurray,  Airs.  George,  Dinglewood,  Columbus,  Ga. 
Peacock,  Airs.  Clifford,  1266  Cedar  Ave.,  Columbus,  Ga. 
Schley,  Airs.  Frank,  1352  Peacock  Ave.,  Columbus,  Ga. 
Spikes,  Airs.  J.  L.,  Peacock  Woods,  Columbus,  Ga. 
Threatte,  Airs.  Bruce,  1900  Dimon  St.,  Columbus,  Ga. 
Tillery,  Mrs.  Bert,  1544  Cherokee  Ave.,  Columbus,  Ga. 
Venable,  Airs.  D.  R.,  812  Fulton  Ave.,  Columbus,  Ga. 
Walker,  Airs.  John  E.,  Green  Island  Hills,  Columbus, 
Ga. 

Willis,  Airs.  Neal,  1240  Cedar  Ave.,  Columbus,  Ga. 
Winn,  Airs.  John,  3 Park  Drive,  Columbus,  Ga. 
Youmans,  Airs.  J.  R.,  1600  Boulevard  St.,  Columbus,  Ga. 

Randolph-Terrell  Counties — 1943—13  AIembers 
President,  Airs.  L.  R.  Alassengale 
Arnold,  Airs.  J.  T.,  Parrott,  Ga. 

Crook,  Airs.  W.  W.,  Cuthbert,  Ga. 

Elliott,  Airs.  W.  G.,  Cuthbert,  Ga. 

Gary,  Airs.  Loren,  Sr.,  Georgetown,  Ga. 

Harper,  Airs.  T.  F.,  Coleman,  Ga. 

Ingram,  Airs.  H.  R.,  Coleman,  Ga. 

Alartin,  Airs.  F.  AL,  Shellman.  Ga. 

*AIassengale,  Airs.  L.  R.,  Lumpkin,  Ga. 

AIcCurdy,  Airs.  E.  C.,  Shellman,  Ga. 

Patterson,  Airs.  J.  C.,  Cuthbert,  Ga. 

Rogers,  Airs.  F.  S.,  Coleman,  Ga. 

Sims,  Airs.  C.  R.,  Richland,  Ga. 

Tidmore,  Airs.  J.  C.,  Dawson,  Ga. 

Sumter  County — 1943 — 6 AIembers 
President,  Airs.  Russell  Thomas 
Adkins,  Airs.  H.  T.,  1103  Hancock  Dr.,  Americus,  Ga. 
Gatewood,  Airs.  Schley,  Hancock  Dr.,  Americus,  Ga. 
Primrose,  Mrs.  A.  C.,  801  Hancock  Dr.,  Americus,  Ga. 
Scruggs,  Mrs.  S.  A.,  813  Hancock  Dr.,  Americus,  Ga. 
Smith,  Mrs.  Herschel,  601  So.  Lee  St.,  Americus,  Ga. 
*Thomas,  Mrs.  Russell,  140  Taylor  St.,  Americus,  Ga. 


FOURTH  DISTRICT 
Alanager,  None 

Lamar  County — 1943 — 6 AIembers 
President,  Airs.  J.  H.  Jackson 

Corry,  Airs.  J.  A.,  Holmes  St.,  Barnesville,  Ga. 

*Jackson,  Airs.  J.  H.,  Georgia  Ave.,  Barnesville,  Ga. 

Pritchett,  Airs.  D.  W.,  Thomaston  St.,  Barnesville,  Ga. 

Suggs,  Airs.  C.  E.,  Greenwood  St.,  Barnesville,  Ga. 

Traylor,  Airs.  S.  B.,  Stafford  Ave.,  Barnesville,  Ga. 

Willis,  Airs.  C.  H.,  Thomaston  St.,  Barnesville,  Ga. 

FIFTH  DISTRICT 
Alanager,  Airs.  Shelley  C.  Davis 
Fulton  County — 1943 — 190  AIembers 
President,  Airs.  Harry  Rogers 

Agnor,  Airs.  Elbert  B.,  1302  N.  Alorningside  Dr.,  N.  E. 
Atlanta. 

Allen,  Airs.  Eustace  A.,  18  Collier  Rd.,  N.  W.,  Atlanta. 

Anderson,  Airs.  W.  W.,  63  Avery  Dr.,  N.  E.,  Atlanta. 

Askew,  Airs.  Hulett  IL,  1329  Springdale  Rd.,  N.  E., 
Atlanta. 

Ayer,  Airs.  Guy  D.,  563  Paces  Ferry  Rd.,  N.  W.,  Atlanta. 

Baggett,  Airs.  Leland,  79  Brighton  Rd.,  N.  W.,  Atlanta. 

Baker,  Airs.  Luther  P.,  52  Seventeenth  St.,  N.  E.,  Atlanta. 

Ballenger,  Airs.  W.  L.,  42  Rumson  Way,  N.  E.,  Atlanta. 

Bancker,  Airs.  Evert  A.,  3810  Club  Dr.,  N.  E.,  Atlanta. 

Barfield,  Airs.  J.  R.,  592  Clifton  Rd.,  N.  E.,  Atlanta. 

Barnett,  Airs.  Crawford  F.,  2629  Rivers  Rd.,  N.  W., 
Atlanta. 

Barnett,  Airs.  Stephen  T.,  1746  Pine  Ridge  Dr.,  N.  E., 
Atlanta. 

Benson,  Airs.  Alarion  T.,  1040  Springdale  Rd.,  N.  E., 
Atlanta. 

Bivings,  Airs.  F.  Lee,  3110  Habersham  Rd.,  N.  W., 
Atlanta. 

Bivings,  Airs.  Wm.  Troy,  Jr.,  1860  Flagler  Ave.,  N.  E., 
Atlanta. 

Blackman,  Airs.  W.  W.,  248  Andrews  Dr.,  N.  W., 
Atlanta. 

Blalock,  Airs.  Frank  A.,  150  Anderson  Ave.,  • S.  W., 
Atlanta. 

Boland,  Airs.  Chas.  G.,  125  Rumson  Rd.,  N.  E.,  Atlanta. 

Boland,  Airs.  Frank  K.,  252  Peachtree  Cir.,  N.  E., 
Atlanta. 

Bowcock,  Airs.  Chas.  AL,  786  W.  Wesley  Rd.,  N.  W., 
Atlanta. 

Brawner,  Airs.  A.  F.,  Smyrna,  Ga. 

Brawner,  Airs.  Jas.  N.,  Sr.,  2800  Peachtree  Rd.,  N.  W., 
Atlanta. 

Brawner,  Airs.  Jas.  N.,  Jr.,  192  Bowling  Rd.,  N.  E., 
Atlanta. 

Bridges,  Airs.  Glenn  J.,  2163  East  Lake  Rd.,  N.  E., 
Atlanta. 

Brown,  Airs.  Stephen  T.,  1038  Oxford  Rd.,  N.  E., 
Atlanta. 

Bunce,  Airs.  Allen  H.,  368  Ponce  de  Leon  Ave.,  N.  E., 
Atlanta. 

Burch,  Airs.  J.  C.,  150  Anderson  Ave.,  S.  W.,  Atlanta. 

Burgess,  Airs.  Taylor  S.,  40  Woodcrest  Ave.,  N.  W., 
Atlanta. 

Bush,  Airs.  O.  B.,  774  W.  Wesley  Rd.,  N.  W.,  Atlanta. 

Byrd,  Airs.  Luther,  1752  N.  Pelham  Rd.,  N.  E.,  Atlanta. 

Calhoun,  Airs.  F.  Phinizy,  2906  Andrews  Dr.,  N.  W., 
Atlanta. 

Callahan,  Airs.  Alston,  2415  Woodward  Way,  N.  W., 
Atlanta. 

Campbell,  Airs.  J.  L.,  1315  Fairview  Rd.,  N.  E.,  Atlanta. 

Candler,  Mrs.  Robert  W.,  2498  Alountview  Dr.,  N.  W., 
Atlanta. 

Carothers,  Airs.  J.  L.,  165  Lakeview  Ave.,  N.  E.,  Atlanta. 

Cathcart,  Airs.  Don  F.,  1720  Flagler  Ave.,  N.  E.,  Atlanta. 

Childs,  Mrs.  J.  R.,  1965  Ponce  de  Leon  Ave.,  N.  E., 
Atlanta. 

Clark,  Airs.  James  J.,  1081  Springdale  Road,  N.  E., 
Atlanta. 

Cofer,  Airs.  Olin  S.,  948  Lullwater  Rd.,  N.  E.,  Atlanta. 

Collier,  Airs.  Thos.  J.,  1781  Peachtree  St.,  N.  E.,  Atlanta. 

Colvin,  Airs.  Ernest  S.,  158  Rumson  Rd.,  N.  E.,  Atlanta. 
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Cooke,  Mrs.  Virgil  C.,  Bakers  Ferry  Rd.,  S.  W.,  Atlanta. 

Coppedge,  Mrs.  Wm.  W.,  313  Kimmeridge  Rd.,  East 
Point,  Ca. 

Cousins,  Mrs.  W.  L.,  Clarkston,  Ga. 

Crawford,  Mrs.  Herscliel  C.,  3000  E.  Pine  Valley  Rd., 
N.  W.,  ,\tlanta. 

Cross,  Mrs.  John  B.,  2606  Dellwood  Dr.,  N.  W.,  Atlanta. 

Crowe,  Mrs.  W.  R.,  1069  Virginia  Ave.,  N.  E.,  Atlanta. 

Curtis,  Mrs.  Walker,  302  W.  Rugby  Ave.,  College 
Park,  Ga. 

Daly,  Sirs.  Leo  P.,  360  Ponce  de  Leon  Ave.,  N.  E., 
Atlanta. 

Daniel,  Mrs.  Chas.  H.,  College  Park,  Ga. 

Daniel,  ISIrs.  Eugene,  230  Howard  St.,  N.  E.,  Atlanta. 

Davenport,  Mrs.  T.  F.,  1038  Peachtree  Battle  Ave., 
N.  W.,  Atlanta. 

* Davis,  ^Irs.  Shelley  C.,  1259  Peachtree  St.,  Atlanta. 

Davison,  Mrs.  Hal  M.,  85  Avery  Dr.,  N.  E.,  Atlanta. 

Denton,  .Mrs.  John  F.,  1503  Peachtree  St.,  N.  E.,  Atlanta. 

Dew,  Mrs.  J.  Harris,  4114  Peachtree  Dunwoody  Rd., 
N.  E.,  Atlanta. 

Dickson,  Mrs.  Roger  W.,  28  Collier  Rd.,  N.  W.,  Atlanta. 

Dobes,  Mrs.  Wm.  L.,  835  Penn  Ave.,  N.  E.,  Atlanta. 

Dougherty,  Mrs.  Mark  S.,  76  Brighton  Rd.,  N.  W., 
Atlanta. 

Dowman,  Mrs.  Chas.,  Sr.,  630  Linwood  Ave.,  N.  E., 
Atlanta. 

Duncan,  Mrs.  John  B.,  West  Paces  Ferry  Rd.,  N.  W., 
Atlanta. 

Dunn,  IMrs.  Wm.  M.,  2801  Andrews  Dr.,  N.  W.,  Atlanta. 

DuVall,  Mrs.  W.  Beecher,  905  Cascade  Rd.,  S.  W., 
Atlanta. 

Edgerton,  Mrs.  M.  T.,  788  Penn  Ave.,  N.  E.,  Atlanta. 

Elder,  Mrs.  Omar  F.,  65  Muscogee  Ave.,  N.  W.,  .Atlanta. 

Equen,  Mrs.  Murdock,  2505  Habersham  Rd.,  N.  W., 
Atlanta. 

Eskey,  Mrs.  Clifford,  1760  Peachtree  St.,  N.  W.,  Atlanta. 

Estes,  Mrs.  H.  Grady,  1166  Lullwater  Rd.,  N.  E., 
Atlanta. 

Eubanks,  Mrs.  Geo.  F.,  2888  Habersham  Rd.,  N.  W., 
Atlanta. 

Felber,  Mrs.  Ernest,  8 Twenty-eighth  St.,  N.  W.,  Atlanta. 

Fischer,  Mrs.  L.  C.,  Chamblee,  Ga. 

Fitts,  Mrs.  John  B.,  739  Penn  Ave.,  N.  E.,  Atlanta. 

Fort,  Mrs.  Chester  A.,  Jr.,  1100  Piedmont  Ave.,  N.  E., 
Atlanta. 

Foster,  Mrs.  Kimsey  E.,  College  Park,  Ga. 

Fuller,  Mrs.  Geo.  W.,  1384  Fairview  Rd.,  N.  E.,  Atlanta. 

Funke,  Mrs.  John,  343  Fourth  St.,  N.  E.,  Atlanta. 

Funkhouser,  Mrs.  W.  L.,  2419  Woodward  Way,  N.  W., 
Atlanta. 

Gay,  Mrs.  J.  Gaston,  2594  Howell  Mill  Rd.,  N.  W., 
Atlanta. 

Gay,  Mrs.  T.  Bolling,  76  Montgomery  Ferry  Dr.,  N.  E., 
.Atlanta. 

Glenn,  Mrs.  Wadley,  4491  Jett  Rd.,  N.  W.,  Atlanta. 

Goodwyn,  Mrs.  Thos.  P.,  2480  Woodward  Way,  N.  W., 
Atlanta. 

Green,  Mrs.  Samuel,  701  Park  Dr.,  N.  E.,  Atlanta. 

Greene,  Mrs.  Edgar  H.,  1442  W.  Wesley  Rd.,  N.  W., 
Atlanta. 

Halpin,  Mrs.  Lawrence,  7 Pine  Circle,  N.  E.,  Atlanta. 

Hamff,  Mrs.  L.  Harvey,  906  Briarcliff  Rd.,  N.  E.,  Atlanta. 

Harrison,  Mrs.  M.  T.,  1096  E.  Clifton  Rd.,  N.  E.,  Atlanta. 

HeweU,  Mrs.  Guy  C.,  1123  Berkshire  Rd.,  N.  E.,  Atlanta. 

Heyser,  Mrs.  D.  T.,  1099  Virginia  Ave.,  N.  E.,  Atlanta. 

Hodgson,  Mrs.  Fred  G.,  851  Clifton  Rd.,  N.  E.,  Atlanta. 

Holden,  Mrs.  F.  C.,  1256  N.  Morningside  Dr.,  N.  E., 
Atlanta. 

Hope,  Mrs.  H.  F.,  3193  Roswell  Rd.,  N.  W.,  Atlanta. 

Horton,  Mrs.  B.  E.,  1150  North  Ave.,  N.  E.,  Atlanta. 

Howard,  Mrs.  Chas.  K.,  761  Kennolia  Dr.,  S.  W.,  Atlanta. 

Howell,  Mrs.  Stacy  C.,  2641  Acorn  Ave.,  N .E.,  Atlanta. 

Johnson,  Mrs.  McClaren,  23  Collier  Rd.,  N.  W.,  Atlanta. 

Jones,  Mrs.  Jack  W.,  West  Paces  Ferry  Rd.,  N.  W., 
Atlanta. 

Kelley,  Mrs.  L.  H.,  952  Rosedale  Rd.,  N.  E.,  Atlanta. 


Kelley,  Mrs.  W.  A.,  New  Buford  Hgy.,  N.  E.,  Atlanta. 

Kemper,  l\Irs.  Clifton  G.,  1711  Homestead  Ave.,  N.  E., 
Atlanta. 

Kirkland,  Mrs.  Spencer  106  Peachtree  Battle  .\ve., 
N.  W.,  Atlanta. 

Kracke,  Mrs.  Roy  R.,  441  Clairmont  Ave.,  Decatur,  Ga. 

Kraft,  Mrs.  Harry  N.,  455  Collier  Rd.,  N.  W.,  .\tlanta. 

Landham,  Mrs.  J.  W.,  4199  Club  Dr.,  N.  E.,  Atlanta. 

Lange,  Mrs.  J.  Harry,  2870  Arden  Rd.,  N.  W.,  Atlanta. 

Laws,  Mrs.  Clarence  L.,  3209  Habersham  Rd.,  N.  W., 
Atlanta. 

Letton,  Mrs.  A.  H.,  Georgia  Baptist  Hospital,  .Atlanta. 

Levin,  Mrs.  Harold  B.,  745  Boulevard,  N.  E.,  .Atlanta. 

Lihnhott,  Mrs.  H.  J.,  3575  N.  Stratford  Rd.,  N.  E., 
Atlanta. 

Linch,  Mrs.  A.  0.,  943  Rosedale  Rd.,  N.  E.,  Atlanta. 

Logue,  Airs.  R.  Bruce,  145  Westminster  Dr.,  N.  E., 
Atlanta. 

Lokey,  Mrs.  Hugh  AL,  Sr.,  256  Fourteenth  St.,  N.  E., 
Atlanta. 

Longino,  Mrs.  D.  R.,  1344  Lanier  Blvd.,  N.  E.,  Atlanta. 

Lowance,  Airs.  Alason  L,  877  W.  Wesley  Rd.,  N.  W., 
Atlanta. 

Lower,  Airs.  Emory  G.,  619  Alyrtle  St.,  N.  E.,  Atlanta. 

Lunsford,  Airs.  Guy  G.,  1154  A'irginia  Ave.,  N.  E., 
Atlanta. 

Alajor,  Airs.  Robert  C.,  165  Avery  Dr.,  N.  E.,  Atlanta. 

Alalone,  Airs.  0.  T.,  379  Collier  Rd.,  N.  W.,  Atlanta. 

Alartin,  Airs.  J.  D.,  Jr.,  485  Clair  Dr.,  N.  E.,  Atlanta. 

Alashburn,  Airs.  Chas.  AI.,  La  Vista  Rd.,  N.  E.,  Atlanta. 

Matthews,  Airs.  0.  H.,  61  Barksdale  Dr.,  N.  E.,  Atlanta. 

Maulding,  Airs.  Homer  R.,  Nelson  Ferry  Rd.,  Decatur, 
Ga. 

AIcCay,  Airs.  C.  G.,  721  Clairmont  Rd.,  Decatur,  Ga. 

AIcDougall,  Mrs.  Calhoun,  2899  Andrews  Dr.,  N.  W., 
Atlanta. 

McDougall,  Mrs.  Wm.  L.,  275  Blackland  Rd.,  N.  W., 
Atlanta. 

AIcLoughlin,  Airs.  C.  J.,  2222  Peachtree  Rd.,  N.  W., 
Atlanta. 

Merrill,  Airs.  Arthur  J.,  3555  Nancy’s  Creek  Rd.,  N.  W., 
Atlanta. 

Mestre,  Airs.  Ricardo,  581  Martina  Dr.,  N.  E.,  Atlanta. 

Minnich,  Airs.  Fred  R.,  1140  West  Paces  Ferry  Rd., 
N.  W.,  Atlanta. 

Minor,  Airs.  Henry  W.,  4455  Peachtree  Dunwoody  Rd., 
N.  W.,  Atlanta. 

Mitchell,  Mrs.  Alarvin,  505  Alanor  Ridge  Dr.,  N.  W., 
Atlanta. 

Monfort,  Mrs.  J.  AI.,  3870  Club  Dr.,  N.  E.,  Atlanta. 

Alorris,  Airs.  S.  L.,  Jr.,  818  E.  Alorningside  Dr.  N.  E., 
Atlanta. 

Mullen,  Mrs..  Alalcolm  P.,  892  Rosedale  Rd.,  N.  E., 
Atlanta. 

Nall,  Mrs.  J.  D.,  1029  Rosedale  Rd.,  N.  E.,  Atlanta. 

Neel,  Airs.  Alalcolm,  668  Cooledge  Ave.,  N.  E.,  Atlanta. 

Newberry,  Mrs.  R.  E.,  2160  Ponce  de  Leon  Ave.,  N.  E., 
Atlanta. 

Norris,  Airs.  Jack  C.,  511  Peachtree  Battle  Ave.,  N.  W., 
Atlanta. 

Paullin,  Mrs.  Jas.  E.,  2834  Andrews  Dr.,  N.  W.,  Atlanta. 

Pentecost,  Airs.  Mark  P.,  3081  W.  Pine  Valley  Rd., 
N.  W.,  Atlanta. 

Pinson,  Airs.  C.  H.,  Hapeville,  Ga. 

Powell,  Airs.  Vernon  E.,  10  Vernon  Rd.,  N.  W.,  Atlanta. 

Pruitt,  Airs.  Marion  C.,  Briarcliff  Rd.,  N.  E.,  Atlanta. 

Quillian,  Airs.  W.  Earl,  986  Ponce  de  Leon  Ave.,  N.  E., 
Atlanta. 

Read,  Airs.  Ben,  993  Stovall  Blvd.,  N.  E.,  Atlanta. 

Read,  Airs.  Joseph  C.,  3970  Vermont  Rd.,  N.  E.,  Atlanta. 

Reed,  Mrs.  Clinton  C.,  Henry  Grady  Hotel,  Atlanta. 

Rieser,  Airs.  Charles,  1633  Paces  Ferry  Rd.,  N.  W., 
Atlanta. 

Rhodes,  Airs.  C.  A.,  129  Brighton  Rd.,  N.  W.,  Atlanta. 

Richardson,  Airs.  Jeff,  969  Clifton  Rd.,  N.  E.,  Atlanta. 

Ridley,  Mrs.  Harry  W.,  1055  Rosedale  Dr.,  N.  E., 
Atlanta. 
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Roberts,  Mrs.  C.  W..  1085  St.  Charles  PI.,  N.  E.,  .\tlanta. 
Roberts.  Mrs.  M.  Hines,  393  . Wesley  Rd.,  X.  W ., 

Atlanta. 

Robinson.  Mrs.  Lisle  B.,  57  Northwood  Ave.,  N.  W'., 
Atlanta. 

♦Rogers.  Mrs.  Harry,  134  Huntington  Rd.,  N.  W ., 
Atlanta. 

Roiiglin,  Mrs.  L.  C..  1050  Ponce  de  Leon  Ave.,  N.  E., 
.\tlanta. 

Rudder,  Mrs.  Fred  F.,  797  St.  Charles  Ave.,  N.  E., 
Atlanta. 

Rushin.  Mrs.  Chas.  E..  50  Camden  Rd.,  N.  W.,  Atlanta. 
Sage,  Mrs.  Dan  Y.,  47  Inman  Circle,  N.  E.,  Atlanta. 
Sanders,  Mrs.  A.  S.,  1660  N.  Emory  Rd.,  N.  E.,  Atlanta. 
Sauls.  Mrs.  H.  Cliff,  2887  Howell  IMill  Rd.,  N.  W., 
Atlanta. 

Schillinger,  IHrs.  E.  N.,  .5998  Peachtree  Rd.,  N.  E., 
Atlanta. 

Selman,  IMrs.  W.  A.,  760  Penn  Ave.,  N.  E.,  Atlanta. 
Shackleford,  Mrs.  B.  L.,  2665  .\rden  Rd.,  N.  W .,  Atlanta. 
Shallenberger,  Mrs.  W . F.,  104  Westminster  Dr.,  N.  E., 
Atlanta. 

Shanks,  Mrs.  Edgar  D.,  1431  Fairview  Rd.,  N.  E., 
Atlanta. 

Skobba,  :\Irs.  J.  S.,  25  Sheridan  Dr.,  N.  E.,  Atlanta. 
Smith,  ]\Irs.  Carter,  450  WL  Wesley  Rd..  N.  W.,  Atlanta. 
Smith,  ISIrs.  Linton,  365  ^layson  Ave..  N .E.,  Atlanta. 
Smith,  Mrs.  Randolph,  37  LaFayette  Dr.,  N.  E.,  Atlanta. 
Smith,  Mrs.  Simon  H.,  1291  Emory  Rd.,  N.  E.,  Atlanta. 
Smith,  Mrs.  W^  A..  2956  Lenox  Rd.,  N.  E.,  Atlanta. 
Spearman,  IMrs.  G.  F.,  190  The  Prado,  N.  E.,  Atlanta. 
Stewart,  Mrs.  Calvin  B.,  904  Peachtree  St.,  N.  E., 
Atlanta. 

Swanson,  Mrs.  Cosby,  10  Cherokee  Rd.,  N.  W.,  Atlanta. 
Tidmore,  Mrs.  T.  L.,  963  Plymouth  Rd.,  N.  E.,  Atlanta. 
Turk,  Mrs.  L.  N.,  Jr.,  1516  N.  Momingside  Dr.,  N.  E., 
Atlanta. 

Turner,  Mrs.  John  W'.,  157  Seventeenth  St.,  N.  E., 
Atlanta. 

Upchurch,  Mrs.  W.  E.,  2774  Atwood  Rd.,  N.  E.,  Atlanta. 
Vinson,  l\Irs.  C.  D.,  72  Anniston  Ave.,  S.  E.,  Atlanta. 
Vorisek,  Mrs.  Elmer  A.,  8 E.  Shadowlawn  Ave.,  N.  E., 
Atlanta. 

Ward,  Mrs.  Chas.  S.,  983  Rosedale  Rd.,  N.  E.,  Atlanta. 
Warren,  Mrs.  W'm.,  Jr.,  980  Briarcliff  Rd.,  N.  E.,  Atlanta. 
Waters,  Mrs.  W"".  C.,  878  Virginia  .\ve.,  N.  E.,  Atlanta. 
Whipple,  Mrs.  Robert  L.,  225  Huntington  Rd.,  N.  W'., 
Atlanta. 

Williams,  Mrs.  Geo.  A.,  135  Montgomery  Ferry  Dr., 
N.  E.,  Atlanta. 

Williams,  Mrs.  L.  L.,  Jr.,  2600  Dellwood  Dr.,  N.  W^., 
Atlanta. 

Willingham,  Mrs.  T.  L,  20  Highland  Dr.,  N.  E.,  Atlanta. 
Wood,  Mrs.  R.  Hugh,  1657  Harvard  Rd.,  N.  E.,  Atlanta. 
WTight,  Mrs.  Edward  S.,  2865  Howell  Mill  Rd.,  N.  WL, 
Atlanta. 

Yampolsky,  Mrs.  Jos.,  746  Brookridge  Dr.,  N.  E., 
Atlanta. 

SIXTH  DISTRICT 
Manager,  Mrs.  J.  B.  Dillard 
Baldwin  County — 1943 — 22  Members 
President,  Mrs.  Sam  A.  Anderson 
Allen,  Mrs.  Dawson,  Allen’s  Invalid  Home,  Milledge- 
ville,  Ga. 

Allen,  Mrs.  Edwin,  Allen’s  Invalid  Home,  Milledge- 
ville,  Ga. 

♦Anderson,  Mrs.  S.  A.,  State  Hospital,  Milledgeville,  Ga. 
Bailey,  Mrs.  L.  A.,  606  N.  Columbia,  Milledgeville,  Ga. 
Binion,  Mrs.  Richard,  310  W.  Green,  Milledgeville,  Ga. 
Bostick,  Mrs.  W.  A.,  State  Hospital,  Milledgeville,  Ga. 
Bradley,  Mrs.  J.  D.,  State  Hospital,  Milledgeville,  Ga. 
Cary,  Mrs.  H.  R.,  N.  Jefferson,  Milledgeville,  Ga. 
Clodfelter,  Mrs.  T.  C.,  State  Hospital,  Milledgeville,  Ga. 
Echols,  Mrs.  G.  L.,  State  Hospital,  Milledgeville,  Ga. 
Fulghum,  Mrs.  C.  B.,  N.  Jefferson,  Milledgeville,  Ga. 
Garrard,  Mrs.  J.  I.,  State  Hospital,  Milledgeville,  Ga. 


Longino,  Mrs.  L.  P.,  State  Hospital,  Milledgeville,  Ga. 
Olnick,  Mrs.  H.  M.,  Hancock  St.,  Milledgeville,  Ga. 
Richardson,  ^Irs.  C.  H.,  N.  Columbia,  Milledgeville,  Ga. 
Schwall,  IMrs.  E.  W’.,  State  Hospital,  Milledgeville,  Ga. 
Sikes,  Mrs.  Z.  S.,  State  Hospital,  Milledgeville,  Ga. 
W'alker,  Mrs.  E.  Y.,  N.  Columbia,  Milledgeville,  Ga. 
W’alker.  IMrs.  N.  P.,  W.  Green,  Milledgeville,  Ga. 
W’iley,  Mrs.  J.  D.,  State  Hospital,  Milledgeville,  Ga. 
W'oods,  Mrs.  O.  C.,  N.  Jefferson,  Milledgeville,  Ga. 
Yarbrough,  Mrs.  Y.  H.,  State  Hospital,  Milledgeville,  Ga. 

Bibb  County — 1943 — 41  Members 
President,  Mrs.  C.  C.  Harrold 
Aldrich,  Mrs.  F.  N.,  Shirley  Hills,  IMacon,  Ga. 

Anderson,  Mrs.  Carl  L.,  280  College  St.,  Macon,  Ga. 
Anderson,  Mrs.  J.  C..  106  Stanislaus  Cir.,  Macon,  Ga. 
Applew'hite,  IMrs.  J.  D.,  565  College  St.,  Macon  ,Ga. 
.•\tkinson,  Mrs.  Harrold,  206  Corbin  Ave.,  Macon,  Ga. 
Bashinski,  Mrs.  Benjamin,  120  Buford  PL,  Macon,  Ga. 
Baxley,  Mrs.  W.  W.,  219  Buford  PL,  Macon,  Ga. 
Bazemore,  Mrs.  W’allace,  127  Beverly  PL,  Macon,  Ga. 
Chrisman,  Mrs.  WL  W.,  112  Corbin  Ave.,  Macon,  Ga. 
Clay,  Mrs.  Emory,  364  Cherokee  Ave.,  IMacon,  Ga. 
Corn,  Mrs.  Ernst,  555  College  St.,  Macon,  Ga. 

Farmer,  Mrs.  Hall,  118  Pio  Nona  Ave.,  Macon,  Ga. 
Fountain,  IMrs.  James,  Shirley  Hills,  Macon,  Ga. 
Golson,  IMrs.  Willard,  Box  777,  Ft.  Bragg,  N.  C. 
♦Harrold,  Mrs.  Charles,  550  Orange  St.,  ^Macon,  Ga. 
Harrold,  Mrs.  Thomas,  Jr.,  567  College  St.,  Macon,  Ga. 
Hinton,  Mrs.  C.  C.,  2514  Forsyth  Rd.,  Macon,  Ga. 
Henderson,  Mrs.  D.  T.,  Vineville  Court,  Macon,  Ga. 
Holmes,  Mrs.  J.  P.,  252  Overlook  Ave.,  Macon,  Ga. 
Keen,  Mrs.  0.  F.,  117  Rogers  Ave.,  IMacon,  Ga. 

King,  Mrs.  J.  L.,  223  Buford  PL,  Macon,  Ga. 

^lass,  Mrs.  Max,  1004  Vineville  Ave.,  Macon,  Ga. 
^IcAllister,  Mrs.  R.  W.,  922  Ingleside  Ave.,  Macon,  Ga. 
McLoushlin,  Mrs.  Charles,  921  Ingleside  Ave.,  Macon, 
Ga. 

Mobley,  Mrs.  W' alter,  563  College  St.,  Macon,  Ga. 
Newman,  Mrs.  W.  A.,  571  Orange  St.,  Macon,  Ga. 
Newton,  Mrs.  Ralph,  217  Buford  Place,  Macon,  Ga. 
Patton,  Mrs.  Sam,  132  Beverly  Place,  Macon,  Ga. 
Phillips,  Mrs.  A.  M.,  109  Buford  Place,  Macon,  Ga. 
Rawls,  Mrs.  Lewis,  122  Summit  Ave.,  Macon,  Ga. 
Richardson,  Mrs.  Rhea,  2516  Forsyth  Rd.,  Macon,  Ga. 
Richardson,  Mrs.  C.  H.,  359  Cherokee  Ave.,  Macon,  Ga. 
Rogers,  Mrs.  T.  E.,  120  Clisby  Place,  Macon,  Ga. 

Rozar,  Mrs.  A.  R.,  Shirley  Hills,  Macon,  Ga. 

Smith,  Mrs.  Allen,  106  Florida  Ave.,  Macon,  Ga. 
Thompson,  Mrs.  A.  R.,  110  Pio  Nona  Ave.,  Macon,  Ga. 
Ware,  Mrs.  Ford,  123  Inverness  Ave.,  Macon,  Ga. 
Weaver,  Mrs.  H.  G.,  120  Calloway,  Macon,  Ga. 

W'eaver,  Mrs.  0.  H.,  702  Ridge  Ave.,  Macon,  Ga. 
Williams,  Mrs.  WL  A.,  204  Stanislaus  Cir.,  Macon,  Ga. 
W'oods,  Mrs.  C.  J.,  179  North  Ave.,  Macon,  Ga. 

Washington  County — 1943 — 12  Members 
President,  Mrs.  J.  B.  Dillard 
♦Dillard,  Mrs.  J.  B.,  Davisboro,  Ga. 

Harris,  Mrs.  E.  A.,  Sandersville,  Ga. 

Helton,  Mrs.  B.  L.,  Sandersville,  Ga. 

King,  Mrs.  W.  R.,  Tennille,  Ga. 

Lennard,  Mrs.  0.  D.,  Tennille,  Ga. 

Newsome,  Mrs.  Emory  G.,  Sandersville,  Ga. 

Newsom,  Mrs.  N.  J.,  Sandersville,  Ga. 

Overby,  Mrs.  N.,  Sandersville,  Ga. 

Peacock.  Mrs.  E.  S.,  Sandersville,  Ga. 

Rawlings,  Mrs.  F.  B.,  Sandersville,  Ga. 

Rogers,  Mrs.  O.  L.,  Sandersville,  Ga  . 

Taylor,  Mrs.  R.  L.,  Davisboro,  Ga. 

SEVENTH  DISTRICT 
Manager,  Mrs.  J.  E.  Billings 
Cobb  County — 1943 — 15  Members 
President,  Mrs.  G.  O.  Allen 
♦Allen,  Mrs.  G.  0.,  1005  Cherokee  St.,  Marietta,  Ga. 
Benson,  Mrs.  Regina  Rambo,  408  Whitlock  Avenue, 
Marietta,  Ga. 
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Davis,  Mrs.  E.  S.,  Acworth,  Ga. 

Elder,  Mrs.  C.  D.,  200  Seminole  Dr.,  Marietta,  Ga. 
Fowler,  Mrs.  Herbert,  1110  Cherokee  St.,  Marietta,  Ga. 
Fowler,  Mrs.  Ralph  W.,  303  McDonald  St.,  Marietta,  Ga. 
Goher,  Mrs.  William  Mayes,  1109  Powder  Springs, 
Marietta,  Ga. 

Griffin,  Mrs.  R.  B.,  504  Church  St.,  Marietta,  Ga. 
Hagood,  Mrs.  Murl  Miller,  826  Whitlock  Ave.,  Mari- 
etta, Ga. 

Hagood,  Mrs.  George  Felton,  710  Church  St.,  Mari- 
etta, Ga. 

Findley,  Mrs.  L.  P.,  Powder  Springs,  Ga. 

McCall,  Mrs.  IMoses  N.,  Seminole  Dr.,  Acworth,  Ga. 
Mitchell,  Mrs.  William  C.,  Smyrna,  Ga. 

Perkinson,  Mrs.  W.  H.,  819  Church  St.,  Marietta,  Ga. 
Welch,  Mrs.  L.  L.,  1011  Church  St.,  Marietta,  Ga. 

Gordon  County — 1943 — 5 Members 
President,  Mrs.  Z.  V.  Johnston 
*Billings,  Mrs.  Jordan  Eli,  Calhoun,  Ga. 

Hall,  Mrs.  Wilhur  Dallas,  Calhoun,  Ga. 

‘Johnston,  Mrs.  Zebulon  Vance,  Calhoun,  Ga. 

Parham,  Mrs.  John  B.,  Adairsville,  Ga. 

Walter,  Mrs.  Robert  Daniel,  Calhoun,  Ga. 

EIGHTH  DISTRICT 
Manager,  Mrs.  Tom  V.  Willis 
Ware  County — 1943 — 21  Members 
President,  Mrs.  W.  M.  Flanagan 
Bradley,  Mrs.  D.  M.,  629  Nichols  St.,  Waycross,  Ga. 
Bussell,  Mrs.  B.  R.,  Euclid  Ave.,  Waycross,  Ga. 
DeLoach,  Mrs.  A.  W.,  Cherokee  Dr.,  Waycross,  Ga. 
‘Flanagan,  Mrs.  W.  M.,  410  Remshart,  Waycross,  Ga. 
Folks,  Mrs.  W.  M.,  Cherokee  Drive,  Waycross,  Ga. 
Hafford,  Mrs.  W.  C.,  229  Riverside  Dr.,  Waycross,  Ga. 
Johnson,  Mrs.  R.  L.,  509  Nichols  St.,  Waycross,  Ga. 
McCullough,  Mrs.  K.,  Satilla  Blvd.,  Waycross,  Ga. 
Minchew,  Mrs.  B.  H.,  412  William  St.,  Waycross,  Ga. 
Penland,  Mrs.  J.  E.,  912  Elizabeth  St.,  Waycross,  Ga. 
Reavis,  Mrs.  W.  F.,  Satilla  Blvd.,  Waycross,  Ga. 
Stephens,  Mrs.  C.  M.,  312  Hill  St.,  Waycross,  Ga. 
Stoner,  Mrs.  W.  P.,  707  Haynes  Ave.,  Waycross,  Ga. 
Walden,  Mrs.  K.  C.,  Cherokee  Drive,  Waycross,  Ga. 
Whitmer,  Mrs.  C.  A.,  501  Gilmore  St.,  Waycross,  Ga. 

Wives  of  Doctors  in  Army 
Collins,  Mrs.  B.  Pomeroy,  Mrs.  W.  L. 

Ferrell,  Mrs.  T.  J.  Seaman,  Mrs.  H.  A. 

Pierce,  Mrs.  L.  W.  Smith,  Mrs.  Leo 

NINTH  DISTRICT 
Manager,  Mrs.  Stephen  Theo  Ross 
Barrow  County — 1943—6  Members 
President,  Mrs.  Charles  B.  Almand 
‘Almand,  Mrs.  Charles  B.,  Candler  St.,  Winder,  Ga. 
Harris,  Mrs.  Ernest  R.,  Winder,  Ga. 

Mathews,  Mrs.  William  Lester,  Athens  St.,  Winder,  Ga. 
McDontJd,  Mrs.  Edward  M.,  Athens  St.,  Winder,  Ga. 
Randolph,  Mrs.  William  Tandy,  Athens  St.,  Winder,  Ga. 
‘Ross,  Mrs.  Stephen  Theo,  Candler  St.,  Winder,  Ga. 

Cherokee-Pickens  Counties — 1943 — 10  Members 
President,  Mrs.  Newton  J.  Coker 
Boring,  Mrs.  J.  R.,  Cherokee  County,  Canton,  Ga. 
Brooke,  Mrs.  Geo.  C.,  Cherokee  County,  Canton,  Ga. 
Coker,  Mrs.  Grady  N.,  Cherokee  County,  Canton,  Ga. 
‘Coker,  Mrs.  Newton  J.,  Cherokee  County,  Canton,  Ga. 
‘Coker,  Mrs.  Newton  J.,  Cherokee  County,  Canton,  Ga. 
Pettit,  Mrs.  J.  T.,  Cherokee  County,  Canton,  Ga. 

Roper,  Mrs.  C.  J.,  Pickens  County,  Jasper,  Ga. 

Turk,  Mrs.  Jno.  Pierce,  Pickens  County,  Nelson,  Ga. 
Vansant,  Mrs.  T.  J.,  Cherokee  County,  Woodstock,  Ga. 
Whitfield,  Mrs.  Truman,  Pickens  County,  Tate,  Ga. 

Gwinnett  County — 1943 — 5 Members 
President,  Mrs.  C.  D.  Kelley 
Hinton,  Mrs.  W.  T.,  Dacula,  Ga. 


Hutchins,  Mrs.  William  J.,  Buford,  Ga. 

‘Kelley,  Mrs.  D.  C.,  Lawrenceville,  Ga. 

Puett,  Mrs.  W.  W.,  Norcross,  Ga. 

Williams,  Mrs.  A.  D.,  Lawrenceville,  Ga. 

Habersham  County — 1943 — 8 Members 
President,  Mrs.  D.  H.  Garrison 
Brabson,  Mrs.  Thomas  H.,  Cornelia,  Ga. 

Carter,  Mrs.  D.  Earl,  Cornelia,  Ga. 

Crow,  Mrs.  Horace  E.,  Alto,  Ga. 

‘Garrison,  Mrs.  Daniel  H.,  Clarkesville,  Ga. 

Harden,  Mrs.  Otho  N.,  Cornelia,  Ga. 

Hardman,  Mrs.  Charles  T.,  Tugalo,  Ga. 

Jackson,  Mrs.  James  B.,  Clarkesville,  Ga. 

Lamb,  Mrs.  Erford  H.,  Cornelia,  Ga. 

Jackson  County — 1943 — 3 Members 
President,  Mrs.  M.  B.  Allen 
‘Allen,  Mrs.  M.  B.,  Hoschton,  Ga. 

Allen,  Mrs.  L.  C.,  Hoschton,  Ga. 

Freeman,  Mrs.  Ralph,  Sr.,  Hoschton,  Ga. 

Stephens  County — 1943 — 7 Members 
President,  Mrs.  W.  B.  Heller 
Ayers,  Mrs.  C.  L.,  316  Doyle  St.,  Toccoa,  Ga. 

Bryan,  Mrs.  N.  A.,  Savannah  St.,  Toccoa,  Ga. 

Chaffin,  Mrs.  E.  F.,  743  Tugalo  St.,  Toccoa,  Ga. 
‘Heller,  Mrs.  W.  B.,  919  Tugalo  St.,  Toccoa,  Ga. 

Isbell,  Mrs.  J.  E.  D.,  95  Tugalo  St.,  Toccoa,  Ga. 

Sapp,  Mrs.  Clarence,  Toccoa,  Ga. 

Schaeffer,  Mrs.  W.  B.,  Franklin  St.,  Toccoa,  Ga. 

TENTH  DISTRICT 
Clarke  County — 1943 — 9 Members 
President,  Mrs.  H.  W.  Birdsong 
Banister,  Mrs.  H.  G.,  Ha,  Ga. 

‘Birdsong,  Mrs.  H.  W.,  Athens,  Ga. 

Brown,  Mrs.  Stewart  D.,  Royston,  Ga. 

Cabaniss,  Mrs.  Harvey,  Athens,  Ga. 

Goss,  Mrs.  R.  M.,  Athens,  Ga. 

Lancey,  Mrs.  C.  S.,  Athens,  Ga. 

Loden,  Mrs.  G.  L.,  Atlanta,  Ga.? 

Simpson,  Mrs.  John  A.,  Athens,  Ga. 

Whitley,  Mrs.  L.  L.,  Crawford,  Ga. 

Richmond  County— 1943— 39  Members 
President,  Mrs.  Robert  E.  Leonard 
Akerman,  Mrs.  Joseph,  831  Fifteenth  St.,  Augusta,  Ga. 
Allen,  Mrs.  Lane,  Minneota,  RFD  No.  3,  No.,  Augus- 
ta, Ga. 

‘Battey,  Mrs.  W.  W.,  Sr.,  826  Hickman  Rd.,  Augusta,  Ga. 
Battey,  Mrs.  W.  W.,  Jr.,  2239  Kings  Way,  Augusta,  Ga. 
Bedingfield,  Mrs.  Wade  R.,  1134  Monte  Sano  Ave., 
Augusta,  Ga. 

Bernard,  Mrs.  Guy  T.,  951  Meigs  St.,  Augusta,  Ga. 
Briggs,  Mrs.  Alfred  P.,  Colonial  Court  Apts,  Augusta, 
Ga. 

Burpee,  Mrs.  Claude  M.,  1127  Monte  Sano  Ave., 
Augusta,  Ga. 

Chaney,  Mrs.  Ralph  H.,  Bransford  Rd.,  F.  Hills, 
Augusta,  Ga. 

Harper,  Mrs.  Harry  T.,  2739  Walton  Way,  Augusta,  Ga. 
Harrison,  Mrs.  F.  N.,  Milledgeville  Rd.,  Augusta,  Ga. 
Hitchcock,  Mrs.  J.  Phinizy,  346  Greene  St.,  Augusta,  Ga. 
Kelly,  Mrs.  G.  Lombard,  2131  Gardner  St.,  Augusta,  Ga. 
Lee,  Mrs.  F.  Lansing,  901  Heard  Ave.,  Augusta,  Ga. 
‘Leonard,  Mrs.  Robt.  E.,  Lake  Forest  Dr.,  F.  Hills, 
Augusta,  Ga. 

Matthews,  Mrs.  W.  Eugene,  2735  Walton  Way,  Augusta, 
Ga. 

McDaniel,  Mrs.  J.  Z.,  Warrenton,  Ga. 

McGahee,  Mrs.  Robt.  C.,  2817  Hillcrest  Ave.,  Augusta, 
Ga.  ’ 

Milligan,  Mrs.  King  W.,  942  Greene  St.,  Augusat,  Ga. 

Mulherin,  Mrs.  Chas.  M.,  119  W.  Rosewood,  San  An- 
tonio, Texas. 

Philpot,  Mrs.  Wm.  K.,  2423  Kings  Way,  Augusta,  Ga. 
(Continued  on  page  410) 


394 


The  Journal  of  the  Medical  Association  of  Georgia 


MEDICAL  ASSOCIATION  OF  GEORGIA 
Ninety-Fifth  Annual  Session 
Savannah 

May  9,  10,  11,  12,  1944 
Officers  aivd  Committees,  1943-1944 
Officers 

President W.  A.  Selman,  Atlanta 

President-Elect Cleveland  Thompson,  Millen 

First  Vice-President Major  Fowler,  Atlanta 

Second  Vice-President C.  Hall  Farmer,  Macon 

Parliamentarian John  W.  Simmons,  Brunswick 

Secretary-Treasurer Edgar  D.  Shanks,  Atlanta 

Delegates  to  A.  M.  A. 


Wm.  A.  Mulherin  (1943-44) Augusta 

Alternate,  B.  H.  ^linchew Waycross 

Allen  H.  Bunce  (1943-44) Atlanta 

Alternate,  H.  C.  Sauls Atlanta 

Olin  H.  Weaver  (1944-45) Macon 

Alternate,  C.  K.  Sharp Arlington 

Council 

Z.  V.  Johnston,  Chairman Calhoun 

Steve  P.  Kenyon,  Clerk Dawson 


Councilors 

1.  C.  Thompson  (1945) 

2.  C.  K.  Wall  (1945) 

3.  Steve  P.  Kenyon  (1945) 

4.  Kenneth  S.  Hunt  (1945) 

5.  Marion  C.  Pruitt  (1946) 

6.  H.  D.  Allen,  Jr.  (1946) 

7.  Z.  V.  Johnston  (1946) 

8.  W.  F.  Reavis  (1946) 

9.  C.  B.  Lord  (1944) 

10.  Harry  L.  Cheves  (1944) 

Vice-Councilors 

1.  R.  V.  Martin  (1945) 

2.  C.  H.  Watt  (1945) 

3.  Guy  J.  Dillard  (1945) 

4.  Enoch  Callaway  (1945) 

5.  S.  A.  Kirkland  (1946) 

6.  H.  G.  Weaver  (1946) 

7.  D. 'Lloyd  Wood  (1946) 

8.  Alton  M.  Johnson  (1946) 

9.  D.  H.  Garrison  (1944) 

10.  J.  Victor  Roule  (1944) 

COM.MITTEES 
Executive  Committee 

W.  A.  Selman,  President 

Z.  V.  Johnston,  Chairman  of  Council... 
Edgar  D.  Shanks,  Secretary-Treasurer... 


Scientific  Work 

Mark  S.  Dougherty,  Jr.,  Chairman  (1944) Atlanta 

B.  H.  Minchew  (1945) Waycross 

Ralph  H.  Chaney  (1946) Augusta 

Edgar  D.  Shanks,  Secretary-Treasurer Atlanta 

Public  Policy  and  Legislation 

Spencer  A.  Kirkland,  Chairman  (1944) Atlanta 

Edgar  H.  Greene  (1946) Atlanta 


..Atlanta 

Calhoun 

..Atlanta 


Savannah 

.Thomasville 

....Columbus 

LaGrange 

Atlanta 

Macon 

Dalton 

Valdosta 

.Clarkesville 
Augusta 


Millen 

..Thomasville 

Dawson 

Griffin 

Atlanta 

.Milledgeville 

Calhoun 

Waycross 

Jefferson 

.Union  Point 


J.  L.  Campbell  (1945) .\tlanta 

Edgar  D.  Shanks,  Secretary-Treasurer Atlanta 

T.  F.  Abercrombie,  Director,  State  Department 

of  Public  Health Atlanta 


Medical  Defense 

Marion  C.  Pruitt,  Chairman  (1948) .\tlanta 

B.  H.  Minchew  (1944) Waycross 

A.  R.  Rozar  (1945) Macon 

Z.  V.  Johnston,  Chairman  of  Council Calhoun 

Edgar  D.  Shanks,  Secretary-Treasurer Atlanta 

Advisory 


State  Board  of  Health 


Edgar  H.  Greene,  Chairman Atlanta 

John  B.  Fitts Atlanta 

H.  G.  Weaver Macon 

D.  H.  Garrison .' Clarkesville 

Marcus  Mashburn  Cumming 

J.  M.  Barnett Albany 

J.  C.  Brim Pelham 

C.  S.  Pittman Tifton 

C.  L.  Ayers Toccoa 

W.  G.  Elliott Cuthbert 

C.  W.  Roberts,  ex-officio Atlanta 

Hospitals 

D.  Henry  Peer,  Chairman  (1948) Atlanta 

R.  H.  Oppenheimer,  Acting  Chairman  (1947) Atlanta 

Cleveland  Thompson  (1944) Millen 

L.  P.  Holmes  (1945) Augusta 

A.  D.  Little  (1946) Thomasville 

Revision  of  Pharmacopeia  of  U.  S. 

C.  C.  Aven,  Chairman  (1949) Atlanta 

Allen  H.  Bunce  (1949) Atlanta 

Hal  M.  Davison  (1949) Atlanta 

Abner  Wellborn  Calhoun  Lectureship 

James  E.  Paullin,  Chairman  (1948) Atlanta 

J.  R.  Broderick  (1944) Savannah 

Eugene  E.  Murphey  (1945) Augusta 

W.  P.  Harbin,  Jr.  (1946) Rome 

Frank  K.  Boland  (1947) Atlanta 

Medical  Economics 

B.  T.  Beasley,  Chairman Atlanta 

Vernon  Powell  Atlanta 

Major  Fowler  Atlanta 

Grady  N.  Coker Canton 

D.  C.  Kelley LawrenceviUe 

T.  J.  Busey Fayetteville 

J.  C.  Keaton Albany 

C.  W.  Roberts,  ex-officio .Atlanta 

Memorial  Exercises 

A.  J.  Mooney,  Chairman Statesboro 

W.  A.  Mulherin .Augusta 

J.  C.  Patterson Cuthbert 

Grady  N.  Coker Canton 

Frank  K.  Boland Atlanta 

N.  R.  Thomas Albany 

J.  E.  Powell Villa  Rica 
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Sub-Committee 

Frank  K.  Boland,  Chairman Atlanta 

Joseph  Krafka  Augusta 

Chas.  C.  Harrold Macon 

Olin  H.  Weaver Macon 

J.  Calvin  Weaver Atlanta 

Eugene  E.  Murphey Augusta 

Cancer  Commission 

J.  L.  Campbell,  Chairman Atlanta 

Lee  Howard  Savannah 

A.  J.  Mooney,  Sr iStatesboro 

A.  D.  Little Thomasville 

R.  F.  Wheat Bainbridge 

R.  C.  Pendergrass Americus 

W.  F.  Jenkins Columbus 

Kenneth  Hunt  Griffin 

Enoch  Callaway  LaGrange 

E.  L.  Bishop Atlanta 

J.  J.  Clark Atlanta 

C.  C.  Harrold Macon 

N.  J.  Newsom, Sandersvile 

David  L.  Wood Dalton 

Z.  V.  Johnston Calhoun 

W.  F.  Reavis Waycross 

S.  T.  R.  Revell Louisville 

H.  M.  McKemie Albany 

Hartwell  Joiner  Gainesville 

W.  H.  Roberts Augusta 

H.  E.  Talmadge -Athens 

A.  H.  Hilsman Albany 


Executive  Committee,  Womens  Field  Army  of  the 
American  Society  for  the  Control  of  Cancer 


J.  L.  Campbell,  Chairman .Atlanta 

E.  L.  Bishop Atlanta 

J.  J.  Clark Atlanta 

Robert  C.  Pendergrass Americus 

Enoch  Callaway  LaGrange 

C.  C.  Harrold Macon 

T.  F.  Abercrombie .Atlanta 

J.  V.  Rogers Cairo 

Orthopedics 

Fred  G.  Hodgson,  Chairman Atlanta 

T.  P.  Goodwyn -Atlanta 

H.  M.  Michel Augusta 

F.  Bert  Brown Savannah 

J.  Hiram  Kite Atlanta 

L.  H.  Muse Atlanta 

C.  H.  Watt Thomasville 

F.  K.  Neill Albany 

Ophthalmology 

Grady  E.  Clay,  Chairman Atlanta 

S.  J.  Lewis Augusta 

E.  N.  Maner Savannah 

Francis  B.  Blackmar Columbus 

H.  M.  Moore -...Thomasville 

J.  R.  Childs Atlanta 

Herschel  C.  Crawford Atlanta 

I.  W.  Irvin Albany 


Syphilis 


Harold  P.  McDonald,  Chairman .\tlanta 

J.  T.  McCall Rome 

Roy  R.  Kracke Emory  University 

J.  Z.  McDaniel Augusta 

Willis  P.  Jordan Columbus 

Wallace  Bazemore  Macon 

John  C.  Keaton Albany 

Harry  Righton  Savannah 

R.  F.  Wheat Bainbridge 

L.  W.  Pierce Waycross 

Hartwell  Joiner  Gainesville 

R.  H.  IMcDonald , Newnan 

P.  L.  Hilsman Albany 

Industrial  Health 

Jno.  W.  Simmons,  Chairman Brunswick 

Thos.  P.  Goodwyn Atlanta 

B.  H.  Minchew Waycross 

C.  W.  Roberts Atlanta 

L.  M.  Petrie Atlanta 

C.  F.  Holton Savannah 

W.  W.  Battey Augusta 

W.  W.  Chrisman Macon 

A.  N.  Dykes Columbus 

J.  P.  Tye Albany 

R.  E.  Newberry Atlanta 

Clinical  Pathology 

A.  J.  Ayers,  Chairman Atlanta 

Roy  R.  Kracke Emory  University 

Walter  W.  Daniel Atlanta 

A.  R.  Rozar Macon 

D,  R.  Venable Columbus 

R.  Lee  Rogers Gainesville 

Alex  R.  Freeman Albany 

Advisory 

Student  Loan  Fund 

Mrs.  H.  G.  Banister,  Chairman Ea 

G.  Lombard  Kelly Augusta 

R.  H.  Oppenheimer Atlanta 


T uberculosis 

C.  C.  Aven,  Chairman 

Champneys  H.  Holmes 

Enoch  Callaway  

H.  C.  Schenck 

C.  D.  Whelchel 

W.  C.  Cook 

R.  C.  McGahee 

E.  F.  Wahl 

R.  V.  Martin 

C.  M.  Sharp 

H.  C.  Atkinson 

Warren  Gilbert  

Scientific  Exhibit 


W.  F.  Hamilton,  Chairman Augusta 

Jos.  C.  Massee,  Co-Chairman Atlanta 

J.  E.  Scarborough,  Co-Chairman Emory  University 

Robert  Drane  Savannah 

Lee  Howard  Savannah 

B.  E.  Collins Waycross 

Joseph  Yampolsky  Atlanta 

Wm.  F.  Lake Atlanta 

Edgar  R.  Pund Augusta 


Atlanta 

Atlanta 

....LaGrange 

Atlanta 

..Gainesville 

....Columbus 

Augusta 

•Thomasville 

Savannah 

-Alto 

Macon 

Rome 
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John  E.  Walker Columbus 

Helen  W.  Bellhouse Thomasville 

R.  N.  Johnson Rome 

W.  S.  Cook Albany 

J.  H.  Kite Atlanta 

Advisory 

IT Oman’s  Auxiliary 

Jas.  N.  Brawner,  Chairman Atlanta 

Eustace  A.  Allen Atlanta 

C.  D.  Bowdoin Atlanta 

Olin  S.  Weaver Macon 

A.  S.  Bacon Albany 

J.  Lon  King Macon 

Medical  Preparedness 

W.  A.  Selman,  Chairman Atlanta 

Jno.  B.  Fitts Atlanta 

Edgar  D.  Shanks,  Secretary-Treasurer Atlanta 

Post-Graduate  Study 

G.  Lombard  Kelly,  Chairman Augusta 

Russell  H.  Oppenheimer Emory  University 

Richard  Torpin  Augusta 

Olin  S.  Cofer Atlanta 

H.  C.  Sauls Atlanta 

Roy  A.  Hill Thomasville 

W.  F.  Reavis Waycross 

S.  P.  Kenyon Dawson 

R.  D.  McKenzie Albany 

Liaison  Committee 

Georgia  State  Medical  Association  (Negro) 

M.  T.  Harrison,  Chairman Atlanta 

W.  E.  Storey Columbus 

R.  C.  Maddox Rome 

J.  F.  Hanson Macon 

H.  H.  Allen Decatur 

Pediatrics 

W.  W.  Anderson,  Chairman Atlanta 

A.  J.  Waring Savannah 

Frank  Schley  Columbus 

M.  M.  McCord Rome 

Appendicitis 

T.  C.  Davison,  Chairman Atlanta 

J.  K.  Quattlebaum Savannah 

Charley  K.  Wall Thomasville 

J.  C.  Patterson Cuthbert 

Fred  F.  Rudder Atlanta 

F.  B.  Rawlings Sandersville 

B.  Lester  Harbin Rome 

Kenneth  McCullough  Waycross 

R.  L.  Rogers Gainesville 

S.  D.  Brown Royston 

Enoch  Callaway  LaGrange 

W.  M.  Feild Albany 

S.  E.  Sanchez Barwick 

Awards 

Wm.  R.  Dancy,  Chairman Savannah 

T.  S.  Gatewood Americus 

Mather  M.  McCord Rome 

Ralph  H.  Chaney Augusta 

W.  F.  Reavis Waycross 

T.  C.  Williams Valdosta 


Maternal  Mortality  and  Infant  Deaths 


11.  F.  Sharpley,  Jr.,  Chairman Savannah 

C.  B.  Upshaw .\tlanta 

Richard  Torpin  .\ugusta 

I.  !M.  Lucas .\lbany 

David  M.  Wolfe .\tlanta 


Fraternal  Delegates  to  Other  State  Meetings 

Alabama:  D.  S.  Reese,  Carrollton;  Mercer  Blanchard, 
Columbus. 

Florida:  W.  W.  Anderson,  Atlanta;  Grady  N.  Coker, 
Canton,  and  Hal.  M.  Davison,  Atlanta.  ! 

North  Carolina:  Allen  H.  Bunce,  .\tlanta,  and  Ralph 
M.  Goss,  Athens. 

South  Carolina:  G.  Lombard  Kelly,  Augusta,  and  Stew- 
art D.  Brown,  Royston. 

Tennessee:  Z.  V.  Johnston,  Calhoun,  and  J.  T.  McCall, 
Rome. 

State  Board  of  Health* 

First  District:  J.  C.  Metts,  Savannah,  Sept.  1,  1945. 
Second  District:  C.  K.  Sharp,  Arlington,  Sept.  1,  1945. 
Third  District:  Mr.  R.  C.  Ellis,  Americus,  Sept.  1,  1948. 
Fourth  District:  J.  A.  Corry,  Barnesville,  Sept.  1,  1943. 
Fifth  District:  Mr.  Robt.  F.  Maddox,  .\tlanta.  Sept.  1, 
1948. 

Sixth  District:  C.  L.  Ridley,  Macon,  Sept.  1,  1944. 
Seventh  District : W.  P.  Harbin,  Jr.,  Rome,  Sept.  1,  1944. 
Eighth  District:  Henry  W.  Clements,  Adel,  Sept.  1,  1944. 
Ninth  District:  Robt.  L.  Rogers,  Gainesville,  Sept.  1, 
1945. 

Tenth  District:  D.  N.  Thompson,  Elberton,  Sept.  1,  1943. 
State  of  Georgia  at  Large 
Georgia  Dental  Association'^ 

W.  K.  White,  Savannah,  Sept.  1,  1945. 

J.  G.  Williams,  Atlanta,  Sept.  1,  1945. 

Georgia  Pharmaceutical  Association'\ 

M.  D.  Hodges,  Marietta,  Sept.  1,  1941. 

John  W.  White,  Thomasville,  Sept.  1,  1947. 


‘Nominated  by  their  respective  district  medical  societies 
and  appointed  for  six  year  terms. 

fNominated  by  their  respective  associations. 

State  Board  of  Medical  Examiners 


L.  G.  Neal Cleveland 

J.  I.  Matthews Dallas 

R.  F.  Wheat Bainbridge 

Murdock  Equen Atlanta 

Steve  P.  Kenyon Dawson 

Harold  P.  McDonald Atlanta 

J.  W.  Palmer Alley 

T.  H.  Clark Douglas 

Rufus  A.  Askew Atlanta 

Grady  N.  Coker Canton 
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Names  of  all  Members  and  Officers  are  published  as  corrected  by  Secretaries  of  County  Societies 


APPLING  COUNTY 
Officers 

President  Overstreet,  E.  J. 

Secretary-Treasurer Holt,  J.  T. 

Members 

Holt,  J.  T.,  Baxley 
Kennedy,  F.  D.,  Baxley 
McCracken,  H.  C.,  Baxley 
Overstreet,  E.  J.,  Baxley 


BALDWIN  COUNTY 
Officers 

President - Bostick,  W.  A. 

Vice-President Walker,  E.  Y. 

Secretary-Treasurer  Olnick,  Herbert  M. 

Delegate.-  Olnick,  Herbert  M. 

Alternate  Delegate... Clodfelter,  T.  C. 

Members 

Allen,  E.  W.,  Milledgeville 
Allen,  H.  D.,  Jr.,  Milledgeville 
Anderson,  J.  M.,  Milledgeville 
Anderson,  S.  A.,  Milledgeville 
Bailey,  L.  A.,  Milledgeville 
Binion,  Richard,  Milledgeville 
Bostick,  W.  A.,  Milledgeville 
Bowen,  U.  S.,  Veterans’  Administration 
Facility,  Tucson,  Arizona 
Bradley,  J.  D.,  Milledgeville 
Clodfelter,  Thos.  C.,  Milledgeville 
Cornwell,  Gibson  K.,  Fitzgerald 
Cox,  C.  G.,  Milledgeville 
Echols,  Geo.  L.,  Hardwick 
Fulghum,  C.  B.,  Milledgeville 
Garrard,  J.  I.,  Hardwick 
Griffith,  E.  F.,  Eatonton 
Longino,  L.  P.,  Hardwick  (deceased) 
Mays,  J.  R.  S.,  Station  Hospital, 

Fort  Belvoir,  Va. 

Mitchell,  Frank,  Sr.,  Milledgeville 
Olnick,  Herbert  M.,  Milledgeville 
Rupp,  Alice,  Milledgeville 
Schwall,  E.  W.,  Milledgeville 
Sikes,  Z.  S.,  Milledgeville 
Stewart,  J.  Benham,  700  West  10th  St., 
Jacksonville,  Fla. 

Walker,  E.  Y.,  Milledgeville 
Waller,  C.  P.,  Milledgeville 
Wiley,  John  D.,  Milledgeville 
Woods,  O.  C.,  Milledgeville 
Yarbrough,  Y.  H.,  Milledgeville 


BARTOW  COUNTY 


Officers 


President  .. 

M. 

■Q 

Vice-President 

Secretary-Treasurer 

L. 

E. 

Delegate .. 

.... „_Wofford,  W. 

Members 

Adair,  R.  E.,  Cartersville  (Hon.) 
Bradford,  H.  B.,  Cartersville 
Horton,  A.  L.,  Cartersville 
Howell,  S.  M.,  Cartersville 
McGowan,  H.  S.,  Cartersville 
*Quillian,  Wm.  B.,  Station  Hospital, 
Camp  Claiborne,  La. 

*Military  Service 


Stanford,  J.  W.,  Cartersville 
Wofford,  W.  E.,  Cartersville 

BEN  HILL  COUNTY 
Officer 

Secretary-Treasurer Bradley,  T.  E. 

Members 
Bradley,  T.  E.,  Fitzgerald 
Coffee,  W.  P.,  Fitzgerald 
Harper-,  A.,  Wray 
McMillan,  J.  E.,  Fitzgerald 
Osborne,  L.  S.,  Fitzgerald  (Hon.) 

Ware,  D.  B.,  Fitzgerald 
Ware,  R.  M.,  Fitzgerald 
Willis,  G.  W.,  Ocilla 


BIBB  COUNTY 
Officers 

President Siegel,  Alvin  E. 

President-elect Phillips,  A.  M. 

Vice-President... McAllister,  R.  W. 

Secretary-Treasurer Edenfield,  R.  W. 

Delegate Rozar,  A.  R. 

Delegate  . . Kay,  J.  B. 

Alternate  Delegate Weaver,  H.  G. 

Alternate  Delegate King,  J.  L. 

Members 

Aldrich,  Fred  N.,  Ga.  Casualty  Bldg., 
Macon 

Anderson  C.  L.,  700  Spring  St.,  Macon 
Anderson,  J.  C.,  Ga.  Casualty  Bldg., 
Macon 

Applewhite,  J.  D.,  720  New  St.,  Macon 
Barton,  William,  G.  Casualty  Bldg., 
Macon 

Bashinski,  Benj.,  700  Spring  St.,  Macon 
Baxley,  W.  W.,  Ga.  Casualty  Bldg., 
Macon 

Bazemore,  W.  L.,  553  Walnut  St.,  Macon 
Boswell,  W.  Chas.,  Persons  Bldg., 

Macon 

Brown,  J.  F.,  Macon  (Hon.)  (deceased) 

Camp,  J.  A.,  Roberta 

Chrisman,  W.  W.,  700  Spring  St., 

Macon 

Clay,  J.  Emory,  The  Clinic,  Macon 
Corn,  Ernest,  700  Spring  St.,  Macon 
Dove,  W.  B.,  135  Boulevard,  Macon 
Edenfield,  R,  W.,  553  Walnut  St., 

Macon 

Farmer,  C.  Hall,  553  Walnut  St.,  Macon 
Fountain,  J.  A.,  Ga.  Casualty  Bldg., 
Macon 

Gallemore,  John  L.,  Perry 
*Golsan,  W.  R.,  Fort  Bragg,  N.  C. 
Goolsby,  R.  Cullen,  700  Spring  St., 
Macon 

Gostin,  B.  S.,  636  Orange  St.,  Macon 
*Hall,  J.  I.,  U.  S.  Naval  Hospital, 
Charleston,  S.  C. 

Hall,  T.  H.,  617  Mulberry  St.,  Macon 
Harrold,  Chas.  C.,  700  Spring  St., 

Macon 

Harrold,  Thos.,  700  Spring  St.,  Macon 
Holmes,  J.  P.,  Ga.  Casualty  Bldg., 

Macon 

Hurley,  T.  A.,  The  Clinic,  Macon 


Johnson,  J.  E.  L.,  Roberta 
Kay,  J.  B.,  Byron 
Keen,  O.  F.,  Oglethorpe  Infirmary, 
Macon 

King,  J.  L.,  Ga.  Casualty  Bldg., 

Macon 

Mass,  Max,  Macon  Hospital,  Macon 
Massenburg,  G.  Y^.,  The  Clinic,  Macon 
McAfee,  L.  C.,  Bibb  Bldg.,  Macon 
McLaughlin,  C.  K.,  703  Bankers  Bldg., 
Macon 

McMichael,  V.  H.,  River  Road,  Macon 
Meriwether,  W.  W.,  Ga.  Casualty  Bldg., 
Macon 

Mobley,  W.  E.,  563  College  St.,  Macon 
Newman,  W.  A.,  700  Spring  St , Macon 
Newton,  R.  G.,  Ga.  Casualty  Bldg., 
Macon 

Phillips,  A.  M.,  553  Walnut  St.,  Macon 
Patton,  Samuel  E.,  Persons  Bldg., 
Macon 

Penington,  C.  L.,  Route  6,  Macon 
*Porch,  Leon  D.,  Camp  Claiborne,  La. 
Rawls,  Lewis  L.,  Ga.  Casualty  Bldg., 
Macon 

Richardson,  C.  H.,  700  Spring  St., 
Macon 

Richardson,  R.  W.,  Ga.  Casualty  Bldg., 
Macon 

Ridley,  C.  L.,  Macon  Hospital,  Macon 
Rogers,  T.  E.,  120  Clisby  Place,  Macon 
’•’Ross,  Thos.  L.,  Jr.,  Station  Hospital, 
Fort  Jackson,  S.  C. 

Rozar,  A.  R.,  Oglethorpe  Infirmary, 
Macon 

Rubin,  Samuel  N.,  Gordon 
Siegel,  Alvin  E.,  553  Walnut  St., 

Macon 

Smith,  Horace  D.,  10519  Ohio  Ave., 

Los  Angeles,  Cal. 

Smith,  J.  Allen,  700  Spring  St.,  Macon 
Suarez,  Raymond,  553  Walnut  St., 
Macon 

Swilling,  Evelyn,  553  Walnut  St., 
Macon 

Thompson,  0.  R.,  700  Spring  St., 

Macon 

*Vinson,  Frank,  Station  Hospital, 
Coffeyville,  Kansas 
Walker,  D.  D.,  700  Spring  St.,  Macon 
Ware,  Ford,  607  Bankers  Bldg.,  Macon 
*Wasden,  C.  N.,  Foreign  Service 
*Watson,  O.  O.,  Station  Hospital, 

Camp  Van  Dorn,  Miss. 

*Wayburn,  G.  J.,  Route  3,  care  Mrs. 

M.  G.  Thames,  Macon 
Weaver,  H.  G.,  700  Spring  St.,  Macon 
Weaver,  Olin  H.,  700  Spring  St., 

Macon 

Williams,  W.  A.,  700  Spring  St.,  Macon 
Zachry,  J.  D.,  Gray 


BLUE  RIDGE  SOCIETY 
Officer 

Secretary-Treasurer ..Crawford,  C.  B. 

Members 
Chastain,  W.  C.,  Ellijay 
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Crawford,  C.  B..  Blue  Ridge 
Edge,  H.  M.,  Blairsville 
O’Daniel,  G.  R.,  Blue  Ridge 
O’Daniel,  Jas.  F.,  Ellijay 
O’Daniel,  John  Y„  Ellijay 
Prince,  E.  L.,  Benton,  Tenn.  (Hon.) 
Rogers,  W.  H.,  Young  Cane 
Tankersley,  J.  S.,  Ellijay  (Hon.) 
Watkins,  Edward  W.,  Ellijay 

BROOKS  COUNTY 
Officers 

President Jones,  A.  B.,  Jr. 

Vice-President Smith,  L,  A. 

Secretary-Treasurer — Wasden,  Harry  A. 
Members 

Jelks,  E.  L.,  Quitman  (Hon.) 

Jones,  A.  B.,  Jr.,  Quitman 
Moye,  T.  R.,  Quitman  (Hon.) 

Wasden,  Harry  A.,  Quitman 
Smith,  L.  A.,  Quitman 

BULLOCH-CANDLER-EVANS 

COUNTIES 

Officer 

Secretary-Treasurer Simmons,  W.  E. 

Members 

Daniel,  J.  W.,  Claxton 

Deal,  B.  A.,  Statesboro 

Floyd,  W.  E.,  Statesboro 

Kennedy,  R.  L.,  Metter 

Kennedy,  W.  D.,  Metter 

McElveen,  J.  M.,  Brooklet 

Mooney,  A.  J.,  Statesboro 

♦Mooney,  John,  Jr.,  Military  Service 

Moore,  E.  L.,  Statesboro 

Nevil,  J.  L.,  Metter 

Olliff,  H.  H.,  Register 

Simmons,  W.  E.,  Metter 

Stapleton,  T.  E.,  Groveland 

Stewart,  Jas.  A.,  Portal 


BURKE  COUNTY 
Officer 

Secretary-Treasurer.  - Lundquist,  W.  D. 
Members 

Bargeron,  E.  A.,  Waynesboro 

Bent,  H.  F.,  Midville 

Byne,  J.  M.,  Jr.,  Waynesboro 

Byne,  J.  M.,  Sr.,  Waynesboro  (Hon.) 

Daniel,  Byron,  Sardis 

Hillis,  W.  W.,  Sardis 

Hudson,  Jos.  H.,  Gough 

Lowe,  W.  R.,  Midville 

Lupdquist,  W.  D.,  Waynesboro 

McCarver,  W.  C.,  Vidette 

BUTTS  COUNTY 
Officers 

President - - Akin,  B.  P. 

Secretary-Treasurer Hammond,  R.  L. 

Members 

Akin,  B.  F.,  Jackson  (deceased) 
Hammond,  Robert  L.,  Jackson 


CARROLL  COUNTY 
Officers 


President Scales,  S.  F. 

Vice-President Powell,  J.  E. 

Secretary-Treasurer ..  Reese,  D.  S. 


Members 
Barker,  H.  L.,  Carrollton 
Goodwyn,  H.  J.,  Carrollton 
Hogue,  W.  L.,  Villa  Rica 
Holtz,  Louis,  P.  O.  Box  265,  Carrollton 
Nutt,  J.  J.,  Bowdon 
Powell,  B.  C.,  Villa  Rica 


♦Military  Service 


Powell,  Jno.  E.,  Villa  Rica 
Reese,  D.  S.,  Carrollton 
Roberts,  O.  W.,  Carrollton 
Scales,  S.  F.,  Carrollton,  Rt.  1 
Smith,  W.  P.,  Bowdon 
Spruell,  T.  M.,  Temple 
Thomasson,  W.  E.,  Carrollton 
Watts,  J.  W.,  Bowdon 
Wilson,  L.  E.,  Bowdon 


GEORGIA  MEDICAL  SOCIETY 
(CHATHAM  COUNTY) 

Officers 

President Broderick,  J.  Reid 

President-elect Whelan,  E.  J. 

Vice-President King,  Ruskin 

Secretary-Treasurer...  Wilson,  S.  Elliott 

Delegate Holton,  C.  F. 

Delegate King,  Ruskin 

Members 

Baker,  J.  O.,  126  East  Oglethorpe  Ave., 
Savannah 

Barrow,  Craig,  Wormsloe,  Rt.  3, 
Savannah 

♦Bedingfield,  W.  O.,  9 West  Gordon  St., 
Savannah 

Blitch,  J.  R.,  Ellabell  (Hon.) 

Bray,  S.  E.,  General  Delivery, 

Norfolk,  Va. 

Broderick,  J.  R.,  415  Abercorn  St., 
Savannah 

Brown,  C.  T.,  Guyton 

♦Brown,  F.  B.,  612  Drayton  St., 
Savannah 

♦Brown,  W.  E.,  Station  Hospital, 
Barksdale  Field,  La. 

♦Charlton,  T.  J.,  220  East  Oglethorpe 
Ave.,  Savannah 

Chisholm,  J.  F.,  512  Abercorn  St., 
Savannah 

Cole,  W.  A.,  32  East  Taylor  St., 
Savannah 

Compton,  H.  T.,  17  East  Jones  St., 
Savannah 

Corson,  E.  R.,  10  West  Jones  St., 
Savannah  (Hon.) 

♦Crawford,  W.  B.,  Jr.,  14  East  Taylor 
Savannah 

Crawford,  W.  B.,  Jr.,  14  East  Taylor 
St.,  Savannah 

Dancy,  William  R.,  102-4  West  Jones 
St.,  Savannah 

Daniel,  J.  W.,  Jr.,  5 East  Jones  St., 
Savannah 

Daniel,  John  W.,  Sr.,  5 East  Jones  St., 
Savannah 

Davis,  Claude  L.,  Hinesville 

de  Caradeuc,  St.  J.  R.,  DeRenne  Apts., 
Savannah 

Demmond,  E.  C.,  DeRenne  Apts., 
Savannah 

Drane,  Robert,  DeRenne  Apts., 
Savannah 

♦Dun,  L.  B.,  201  East  York  St., 
Savannah 

Edwards,  D.  B.,  606  Drayton  St., 
Savannah 

Egan,  M.  J.,  210  East  Liberty  St., 
Savannah 

Egloff,  G.  E.,  402  East  Huntingdon  St., 
Savannah 

Elliott,  J.  L.,  210  East  Jones  St., 
Savannah 

♦Epting,  M.  J.,  20  East  Jones  St., 
Savannah 

Exley,  H.  T.,  116  East  Jones  St., 
Savannah 

Faggart,  G.  H.,  18  West  Oglethorpe 
Ave.,  Savannah 

♦Fillingim,  D.  B.,  Langley  Field,  Va. 

Freeh,  Henry,  Jr.,  12  East  Taylor  St., 


Savannah 

♦Freedman,  L.  M.,  Military  Service 
Gleaton,  E.  N.,  2 East  Jones  St., 
Savannah 

Graham,  R.  E.,  212  East  Gaston  St., 
Savannah 

♦Hahne,  L.  J.,  1148  Hanover  Ave., 
Norfolk,  Va. 

Ham,  Oscar  Emerson,  Department  of 
Public  Health,  Savannah 
Holton,  C.  F.,  DeRenne  Apts., 

Savannah 

Howard,  Lee,  DeRenne  Apts.,  Savannah 
Iseman,  E.,  105  East  Jones  St., 
Savannah 

Jones,  Jabes,  11  West  Gordon  St., 
Savannah 

Jones,  J.  P.,  109  East  Jones  St., 
Savannah  (Asso.) 

♦Kandel,  H.  M.,  432  Abercorn  St., 
Savannah  (Asso.) 

Kelley,  A.  J.,  15  East  Jones  St., 
Savannah 

King,  Ruskin,  201  East  Hall  St., 
Savannah 

Lang,  G.  H.,  204  East  Liberty  St., 
Savannah 

Lee,  Lawrence,  DeRenne  Apts., 
Savannah 

Levington,  H.  L.,  209  East  Gaston  St., 
Savannah 

Long,  W.  V.,  Hotel  DeSoto,  Savannah 
♦Lott,  Oscar  H.,  485  Drayton  St., 
Savannah 

Lynn,  S.  C.,  118  East  Jones  St., 
Savannah 

Maner,  E.  N.,  4 West  Liberty  St., 
Savannah 

Martin,  R.  V.,  10  West  Jones  St., 
Savannah 

Massoud,  M.  A.,  Pineora 
♦McCarthy,  D.  J.,  U.  S.  Naval  Hospital, 
Charleston,  S.  C. 

♦McGee,  H.  H.,  7 West  Gordon  St., 
Savannah 

♦Metts,  James  C.,  DeRenne  Apts., 
Savannah 

♦Morrison,  H.  J.,  U.  S.  Naval  Dispen- 
sary, Navy  Bldg.,  Washington,  D.  C. 
Neville,  R.  L.,  11  West  Gordon  St., 
Savannah 

Norton,  W.  A.,  105  East  Oglethorpe 
Ave.,  Savannah 
Oliver,  R.  L.,  Port  Wentworth, 
Savannah 

Olmstead,  G.  T.,  20  East  Taylor  St., 
Savannah 

O’Neill,  J.  C.,  202  East  Liberty  St., 
Savannah 

Osborne,  E.  S.,  19  East  Jones  St., 
Savannah 

♦Pacific!,  Joseph,  Military  Service 
♦Peterson,  T.  A.,  Military  Service 
♦Pinholster,  J.  H.,  Key  West,  Fla. 
♦Porter,  J.  E.,  Military  Service 
Quattlebaum,  J.  K.,  24  West  Gaston  St., 
Savannah 

♦Rabhan,  L.  J.,  Air  Transport 
Command,  Wilmington,  Del. 
Redmond,  C.  G.,  701  Whitaker  St., 
Savannah 

Redmond,  C.  R.  A.,  11  West  Jones  St., 
Savannah 

Righton,  H.  Y.,  101  East  Waldburg  St., 
Savannah 

♦Rosen,  E.  F.,  Mississippi  Ordnance 
Plant,  Jackson,  Miss. 

Rosen,  Samuel  F.,  4 East  Jones  St., 
Savannah 

♦Sanford,  Shelton  P.,  U.  S.  Marine 
Hospital,  Savannah 
Sharpley,  H.  F.,  DeRenne  Apts., 
Savannah 
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♦Sharpley,  J.  G..  DeRenne  Apts., 
Savannah 

Shaw,  L.  W.,  124  East  Oglethorpe  Ave., 
Savannah 

Shearouse.  William.  14  East  Taylor  St., 
Savannah 

♦Smith,  J.  Gregg,  Ga.  Tech-Naval 
R.  O.  T.  C.,  Atlanta 

Smith,  W.  K.,  Pembroke  (Hon.) 

♦Spencer,  L.  C.,  The  Ingalls  Ship 
Building  Corp.,  Pascagoula,  Miss. 

Taylor,  Lloyd  B.,  601  Whitaker  St., 
Savannah 

Thomas,  M.  R.,  202  East  Oglethorpe 
Ave.,  Savannah 

Touchton,  G.  L.,  114  East  Jones  St., 
Savannah 

Train,  J.  K.,  1107  Bull  St.,  Savannah 

Upson,  E.  T.,  22  East  Jones  St., 
Savannah 

Usher,  Chas.,  6 East  Liberty  St., 
Savannah 

Waring,  A.  J.,  DeRenne  Apts., 
Savannah 

Whelan,  E.  J.,  14  West  Jones  St., 
Savannah 

Williams,  L.  W.,  107  East  Jones  St., 
Savannah 

Wilson,  S.  E.,  15  East  Gordon  St., 
Savannah 

Wilson,  W.  D.,  319  Abercorn  St., 
Savannah 

Wilson,  W.  S.,  303  East  Taylor  St., 
Savannah  (Hon.) 


CHATTOOGA  COUNTY 
Officers 

President Hyden,  Wm.  U. 

Vice-President Little,  R.  N. 

Secretary-Treasurer Hair,  W.  B. 

Members 

Brown,  H.  D.,  Summerville 
Hair,  W.  B.,  Summerville 
Hyden,  Wm.  U.,  Trion 
Leviton,  L.  R.,  Trion 
Little,  R.  N.,  Summerville 
Williamson,  G.  S.,  Trion 


CHEROKEE-PICKENS  COUNTIES 
Officers 

President Pettit,  Jno.  T. 

Vice-President Jones,  R.  T. 

Secretary-Treasurer  ... Jones,  R.  T. 

Delegate ^ Roper,  C.  J . 

Members 

♦Andrews,  Chas.  R.,  Jr.,  Canton 
Brooke,  Geo.  C.,  Canton 
Coker,  G.  N.,  Canton 
♦Funderburk,  N.  A.,  Trion 
Hendrix,  Arthur,  Canton 
Hendrix,  M.  G.,  Ball  Ground 
Jones,  R.  T.,  Canton 
Moore,  R.  M.,  Waleska  (Hon.) 

Pettit,  J.  T.,  Canton 
♦Roper,  C.  J.,  Military  Service 
♦Roper,  E.  A.,  Military  Service 
Turk,  J.  P.,  Nelson 
Vansant,  T.  J.,  Woodstock 
Whitfield,  T.  W.,  318  Walnut  St., 
Chattanooga,  Tenn. 


CLARKE-MADISON-OCONEE 

COUNTIES 

Officers 

President Reynolds,  H.  I. 

Secretary-Treasurer Florence,  Loree 


♦Military  Service 


Delegate .....Gholston,  W.  D. 

Alternate  Delegate Reynolds,  H.  I. 

Members 

Banister,  H.  G.,  Ha 
Birdsong,  H.  W.,  Athens 
Brown,  W.  W.,  Athens 
Brj'ant,  C.  H..  Comer 
Cabaniss,  W.  H..  Athehs 
♦Davis,  J.  W„  Military  Service 
Dover,  Tom  A.,  Southern  Mutual  Bldg., 
Athens 

Florence,  Loree,  Athens 
♦Gerdine,  Linton,  Washington,  D.  C. 
Gholston,  W.  D.,  Danielsyille 
Goss,  R.  M.,  Athens 
♦Harris,  H.  B.,  U.  S.  Naval  Air 
Station,  1311  Lakewood  Road, 
Jacksonville,  Fla. 

♦Holiday,  Henry  C.,  Military  Service 
Holliday,  J.  C.,  Athens 
♦Hubert,  M.  A.,  Military  Service 
Hunnicutt,  J.  A.,  Jr.,  Athens 
Lancey,  C.  S.,  Athens 
McGarity,  J.  A.,  Watkinsville 
Middlebrooks,  C.  O.,  Athens  (Hon.) 
Moss,  W.  L.,  Athens 
♦Mullins,  DeWitt,  174  Burnett  Ave., 
Athens 

Patton,  Lewis  S.,  Southern  Mutual 
Bldg.,  Athens 
Reynolds,  H.  I.,  Athens 
Simpson,  John  A.,  Southern  Mutual 
Bldg.,  Athens 

♦Talmadge,  Harry  E.,  Military  Service 
♦Talmadge,  Sam  M.,  Lawson  General 
Hospital,  Atlanta 
Veale,  Emory  O.,  Arnoldsville 
Westbrook,  R.  J-,  Ha 
Whelchel,  G.  O.,  Athens 
Whitley,  L.  L.,  Southern  Mutual  Bldg., 
Athens 


CLAYTON-FAYETTE  COUNTIES 
Officers 

President Wallis,  J.  R. 

Vice-President Coleman,  Y.  R. 

Secretary-Treasurer Busey,  T.  J. 

Members 
Busey.  T.  J.,  Fayetteville 
Coleman,  Y.  R.,  Jonesboro 
Wallis,  J.  R.,  Lovejoy 

COBB  COUNTY 
Officers 

President Fowler,  R.  W. 

Vice-President ...Welch,  L.  L. 

Secretary-Treasurer McCall,  M.  N. 

Delegate ..- Lindley,  F.  P. 

Alternate  Delegate Allen,  G.  O. 

Members 

Allen,  G.  O.,  Marietta 
Bagley,  D.  A.,  Austell 
Banister,  C.  D.,  Marietta,  Rt.  1 
♦Butner,  J.  Hendricks,  Military  Service 
♦Clark,  F.  B.,  Dispensary,  Naval  Air 
Station,  San  Diego,  Calif. 

Davis,  E.  S.,  Acworth 
Ellis,  J.  W.,  Kennesaw 
Fowler,  A.  H.,  Marietta 
Fowler,  R.  W.,  Marietta 
Garrett,  L.  G.,  Austell 
Gober,  W.  Mays,  Marietta 
Hagood,  G.  F.,  Marietta 
Hagood,  M.  M.,  Marietta 
Lester,  J.  E.,  Marietta 
Lindley,  F.  P.,  Powder  Springs 
McCall,  M.  N.,  Jr.,  Acworth 
Mitchell,  W.  C.,  Smyrna 
Perkinson,  W.  H.,  Marietta 
♦Teem,  M.  V.  B.,  Nichols  General 


Hospital,  Louisville,  Ky. 

Welch,  L.  L.,  Marietta 

COFFEE  COUNTY 
Officers 

President Wallace,  J.  W. 

Secretary-Treasurer Johnson,  R.  L. 

Members 

Clark,  T.  H.,  Douglas 
Goodwin,  H.  J-,  Douglas 
♦Harper,  Sage,  Station  Hospital, 

Camp  Van  Dorn.  Miss. 

Hembree,  J.  A.,  Pearson 
Jardine,  Dan  A.,  Douglas 
Johnson,  R.  L.,  Douglas 
♦Major,  M.  C.,  325  Glider  Infantry, 

82nd  Airborne  Division, 

Fort  Bragg,  N.  C. 

McElroy,  S.  L.,  Ocilla 
Shellhouse,  L.  H.,  Willacoochee 
Wallace,  J.  W.,  Douglas 

COLQUITT  COUNTY 
Officers 

Secretary-Treasurer Joiner,  R.  M. 

Delegate Woodall,  J.  B. 

Alternate  Delegate Brannen,  C.  C. 

Members 
Brannen,  C.  C..  Moultrie 
Brannen,  Cecil  N.,  Moultrie 
Chesnutt.  T.  H.,  Moultrie 
Daniel,  Everett,  Moultrie 
Funderburke,  A.  G.,  Moultrie 
Gay,  Frank  M.,  Moultrie 
Hitchcock,  C.  M.,  Moultrie 
Joiner,  R.  M.,  Moultrie 
Lanier,  J.  E.,  Moultrie 
♦Paulk,  J.  R.,  Station  Hospital, 

Walnut  Ridge,  Ark. 

Lawson,  E.  L.,  Moultrie 
Slocumb,  C.  B.,  Doerun 
Whittendale,  W.  H.,  Norman  Park 
Woodall,  J.  B.,  Moultrie 
Wright,  J.  J.  C.,  Doerun 

COWETA  COUNTY 
Officers 

President — . Tanner,  W . H. 

Secretary-Treasurer Cochran,  M.  F. 

Members 
Cochran,  M.  F.,  Newnan 
Elliott,  Clifford  Clay,  Sargent 
Glover,  H.  C.,  Newnan 
Hammond,  G.  W.,  Newnan 
Jackson,  Bruce,  Newnan 
McDonald,  R.  H.,  Newnan 
Peniston,  Joe  B.,  Newnan 
Tanner,  W.  H.,  Newnan,  Rt.  3 
Tribble,  J.  M.,  Senoia 
Woodroof,  Wm.  L.,  Newnan 


CRISP  COUNTY 
Officers 

President Adams,  Chas. 

Vice-President — Williams,  H.  J. 

Secretary-Treasurer — Wootten,  L.  O. 

Delegate  .... Williams,  P.  L. 

Alternate  Delegate — Whelchel,  A.  J. 

Members 

Adams,  Chas.,  Cordele 
Dorminy,  J.  N.,  Cordele  (Hon.) 
Flournoy,  H.  C.,  Warwick 
Harwell,  C.  W.,  Cordele 
Harvard,  V.  O.,  Arabi  (Hon.) 

Heyward,  A.  R.,  Warwick  (Hon.) 
Whelchel,  A.  J.,  Cordele 
Williams,  H.  J.,  Cordele 
Williams,  L.  E.,  Cordele 
Williams,  P.  L.,  Cordele 
Wootten,  L.  O.,  Cordele 
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DECATUR-SEMINOLE  COUNTIES 

Officers 

President . Wilkinson,  W.  L. 

Vice-President Whittle,  W.  E. 

Secretary-Treasurer... Ehrlich,  M.  A. 

Delegate  - Wheat,  R.  F. 

Alternate  Delegate — Willis,  L.  W. 

Members 

Alford,  A.  E.  B.,  Bainbridge 
Bridges,  E.  C.,  Donalsonville 
Brinson,  H.  H.,  Brinson  (Asso.) 

Chason,  Gordon,  Bainbridge 
Davis,  E.  S.,  Climax  (Asso.) 

Ehrlich,  M.  A.,  Bainbridge 
Fort,  M.  A.,  Bainbridge 
♦Jenkins,  H.  B.,  Station  Hospital, 

Camp  Gordon,  Augusta 
Smith,  E.  C.,  Donalsonville  (Hon.) 
(deceased) 

Spooner,  John  I.,  Donalsonville  (Hon.) 
Welch,  Carl  B.,  Attapulgus 
Wheat,  R.  F.,  Bainbridge 
Whittle,  Wm.  E.,  Iron  City 
Wilkinson,  W.  L.,  Bainbridge 
Willis,  L.  W.,  Bainbridge 

DeKALB  COUNTY 
Officer 

Secretary-Treasurer ...  Matthews,  L.  P. 

Members 
Allgood,  C.  L.,  Scottdale 
Ansley,  H.  G.,  121  Clairmont  Ave., 
Decatur 

♦Ansley,  R.  B.,  U.  S.  Naval  Recruiting 
Station,  P.  O.  Bldg., 

Jacksonville,  Fla. 

Beck,  John  E.,  Decatur 
Blincoe,  Homer,  Emory  University 
Cunningham,  C.  E.,  Masonic  Temple, 
Decatur 

Duncan,  G.  A.,  Masonic  Temple, 

Decatur 

Evans,  J.  R.,  120  Clairmont  Ave., 
Decatur 

Matthews,  L.  P.,  199  Avery  St.,  Decatur 
McCullough,  J.  A.,  Lawrence  Bldg., 
Decatur 

McGeachy,  Thos.  E.,  121  Clairmont 
Ave.,  Decatur 

Smith,  W.  P.,  Jr.,  319  Church  St., 
Decatur 

Smoot,  Richard  H.,  Decatur  Bldg.  & 
hdun  Bldg.,  Decatur 
Sweet,  Mary  F.,  Agnes  Scott  College, 
Decatur  (Hon.) 

Venable,  John,  Emory  University 


DOOLY  COUNTY 
Officer 

Secretary-Treasurer Malloy,  M.  L. 

Members 

Bishop,  L.  A.,  Unadilla 
Daves,  V.  C.,  Vienna 
Davis,  E.  B.,  Byromville 
Mobley,  H.  A.,  Vienna  (Hon.) 


DOUGHERTY  COUNTY 
Officers 

President Cook,  W.  S. 

Vice-President..  . .....Keaton,  J.  C. 

Secretary-Treasurer Lucas,  I.  M. 

Delegate.. Barnett,  J.  M. 

Alternate  Delegate Freeman,  A.  R. 


♦Military  Service 


Members 

Bacon,  A.  S.,  Albany 
Barnett,  J.  M.,  Albany 
Buckner,  W.  B.,  Albany 
Cook,  W.  S.,  Albany 
♦Field,  W.  M.,  Military  Service 
Freeman,  Alex  R.,  Albany 
Hilsman,  A.  H.,  Albany 
♦Hilsman,  P.  L.,  Military  Service 
Irvin,  I.  W.,  Albany 
Keaton,  J.  C.,  Albany 
Lucas,  I.  M.,  Albany 
Knott,  A.  D.,  Leesburg 
♦McKemie,  H.  M.,  Chief  of  Surgical 
Service,  Spence  Field,  Moultrie 
♦McKenzie,  R.  D.,  Military  Service 
Neill,  F.  K.,  Albany 
Redfearn,  J.  A.,  Albany 
♦Reifler,  R.  M.,  Station  Hospital, 
Turner  Field,  Albany 
♦Rhyne,  W.  P.,  Military  Service 
Roberson,  Phil  E.,  Albany 
*Thoma.s,  Frank  E.,  Military  Service 
Thomas,  N.  R.,  Albany 
♦Tye,  J.  P.,  Naval  Hospital, 

Parris  Island,  S.  C. 


DOUGLAS  COUNTY 
Officer 

Secretary-Treasurer Vansant,  C.  V. 

Members 

Bussey,  J.  G.,  Austell 
Hamilton,  R.  E.,  Douglasville 
Vansant,  C.  V.,  Douglasville 
Taylor-,  T.  B.,  Douglasville 


ELBERT  COUNTY 
Officers 

President  Thompson,  D.  N. 

Vice-President Smith,  A.  C. 

Secretary-Treasurer Johnson,  A.  S. 

Delegate Ward,  G.  A. 

Members 

Bailey,  D.  V.,  Elberton 
Gaines,  T.  H.,  Elberton,  R.F.D. 

Johnson,  A.  S.,  Elberton 
Johnson,  J.  E.,  Elberton 
Johnson,  J.  E.,  Jr.,  Elberton 
Johnson,  W.  A.,  Elberton 
Mattox,  B.  B.  Elberton  (Hon.) 

Smith,  A.  C.,  Elberton 
Smith,  F.  A.,  Elberton 
Thompson,  D.  N.,  Elberton 
Ward,  G.  A.,  Elberton,  Rt.  1 

EMANUEL  COUNTY 
Officers 

President ..Chandler,  J.  H. 

Vice  President  Youmans,  S.  S. 

Secretary-Treasurer  . Smith,  D.  D. 

Delegate  Chandler,  J.  H. 

Alternate  Delegate  Youmans,  S.  F 

Members 

♦Brown,  R.  G.,  Military  Service 
Chandler,  J.  H.,  Swainsboro 
Davis,  Abe  J.,  Swainsboro 
Smith,  D.  D.  Swainsboro 
Smith,  G.  L.,  Swainsboro  (Hon.) 
Youmans,  S.  S.,  Swainsboro 


FLOYD  COUNTY 
Officers 

President  ...Routledge,  A.  F. 

Hon.  President  Gilbert  Warren  M. 

Vice  President  Harbin  Robert,  Jr. 

Secretary-Treasurer  ..Smith,  Inman 

Delegate  Elmore,  B.  V. 

Alternate  Delegate  Se>yell,  W.  A. 

Members 

Banister,  W.  G.,  Rome 

♦Battle,  Lee  H.,  Jr.,  Military  Service 


Borders,  W.  A.,  Armuchee  (Hon.l 
♦Bosworth,  Ed.,  Military  Service 
Chandler,  J.  L.,  Rome 
Cheney,  G.  W.  H.,  Rome 
Cheney,  J.  N.,  Silver  Creek 
(deceased) 

Conner,  J.  C.,  Cave  Springs 
Dawson,  Harry,  Shannon 
Dellinger,  A.  H.,  Rome 
Elmore,  B.  V.,  Rome 
Garrard,  J.  L.,  Rome 
♦Gilbert  Warren  M.,  Military  Service 
♦Green,  Gordon,  Military  Service 
♦Harbin,  B.  Lester,  Military  Service 
Harbin,  R.  M.,  Jr.,  Rome 
Harbin,  W.  P.,  Jr.,  Rome 
♦Harris,  C.  I.,  Jr.,  Military  Service 
Everetts,  N.  C. 

Jenkins,  O.  W.,  Lindale 
♦Johnson,  Ralph  N.,  Military  Service 
Lewis,  W.  H.,  Rome 
Maddox,  R.  C.,  Rome 
McArthur,  C.  H.,  Rome  (Hon.) 
(deceased) 

McCall,  J.  T.,  Rome 
♦McCall,  John  T.,  Jr.,  Military  Service 
McCord,  M.  M.,  Rome 
McCord,  Ralph  B.,  U.  S.  Naval 
Hospital,  Charleston,  S.  C. 

Methvin,  S.  R.,  Lindale 
Moore,  Clifford,  Lindale 
Moss,  T.  H.,  Rome 
Mull,  J.  H.,  Rome 

♦Norton,  Robei-t  F.,  M.  C.,  c/o  Dispen- 
sary, Third  Marine  Airci-aft  Wing, 
Cherry  Point,  N.  C. 

Routledge,  A.  F.,  Rome 
Sewell,  W.  A.,  129  Chatillon  Road, 
Rome 

Smith,  G.  B.,  Rome 
Smith,  Inman,  Rome 


FORSYTH  COUNTY 
Officers 

President  Bramblett,  R.  H. 

Vice  President  Brice,  J.  T. 

Secretary-Treasurer  ....Lipscomb,  W.  E. 

Delegate  Mashburn,  Marcus 

Members 

Brice,  J.  T.,  Cumming 
Bramblett,  R.  H.,  Cumming  R.F.D.  1 
Lipscomb,  W.  E.,  Cumming 
Mashburn,  Marcus,  Cumming 
Tribble,  P.  W.,  Cumming  (Hon.) 


FRANKLIN  COUNTY 
Officers 

President  Brown,  S.  D. 

Vice  President  Poole,  E.  T. 

Secretary-Treasurer  Smith,  B.  T. 

Members 

Brown,  S.  D.,  Royston 
McCrary,  H.  L.,  Royston 
McCrary,  J.  O.,  Royston 
Parker,  G.  M.,  Carnesville 
Poole,  E.  T.,  Lavonia 
Ridgway,  Robert  E.,  Royston 
Smith,  B.  T.,  Carnesville 


FULTON  COUNTY 
Officers 

President  .Fuller,  Geo.  W. 

President-Elect  Clifton,  Ben  H. 

Vice  President  Johnson,  McClaren 

Secretary-Treasurer....Allen,  Eustace  A. 

Delegate Fuller,  Geo.  W, 

Delegate  Clifton,  Ben  H. 

Delegate  Anderson,  W.  W. 

Delegate  Askew,  H.  H. 

Delegate Cathcart,  Dan  F. 

Delegate  Allen,  Eustace  A. 

Delegate Childs,  J.  R. 
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Delegate  Davis,  Shelley  C. 

Delegate  Shackleford,  B.  L. 

Alternate  Delegate  Dimmock,  Avary  M. 

Alternate  Delegate-— Eubanks,  Geo.  F. 

Alternate  Delegate  .- Brawner,  Jas.  N., 

Jr. 

Alternate  Delegate Davenport,  T.  F. 

Alternate  Delegate Newberry,  R.  E. 

Alternate  Delegate Gofer,  Olin  S. 

Alternate  Delegate Hallum  Alton  V. 

Alternate  Delegate Kiser,  Wm.  H.,  Jr. 

Alternate  Delegate Smith,  Linton 

Members 

Abercrombie,  T.  F.,  State  Department 
of  Public  Health,  State  Office  Bldg., 
Atlanta 

Adams,  C.  M.,  23  West  Paces  Ferry 
Road,  Atlanta  (Asso.) 

Adams,  C.  R.,  840  Gordon  St.,  S.  W., 
Atlanta 

Adams,  H.  M.  S.,  Candler  Bldg., 

Atlanta 

*Agnor,  Elbert  APO  4777,  c/o 
Postmaster,  New  York,  N.  Y. 

Aiken,  W.  S.,  First  Nat’l.  Bank  Bldg., 
Atlanta 

*Alden,  H.  S.,  U.  S.  Naval  Hospital, 
Charleston,  S.  C. 

Allen,  E.  A.,  Medical  Arts  Bldg., 

Atlanta 

Allison,  Gordon  G.,  Grant  Bldg., 

Atlanta 

Almand,  C.  A.,  717  Brookridge  Drive, 

N.  E.,  Atlanta 

Anderson,  A.  Burton,  50  Colony  Road, 
West  Hartford,  Conn. 

Anderson,  Robert  T.,  Ga.  Baptist 
Hospital,  Atlanta  (Asso.) 

Anderson,  Wm.  Willis,  478  Peachtree 
St.,  N.  E.,  Atlanta 

♦Archer,  Geo.  F.,  Camp  Wheeler, 

Macon 

Armstrong,  Edward  S.,  1161  Ponce  de 
Leon  Ave.,  N.  E.,  Atlanta 

Armstrong,  T.  B.,  Candler  Bldg., 

Atlanta 

♦Armstrong,  W.  B.,  43rd  General 
Hospital,  Camp  Livingston,  La. 

Arnold,  W.  A.,  Peters  Bldg.,  Atlanta 

Artaud,  F.  E.,  Box  234,  New  Port 
Richey,  Fla.  (Asso.) 

♦Artega,  Oliver,  Station  Hospital, 

Camp  Blanding,  Fla. 

Arthur,  J.  F.,  1181  Briarcliff  Place, 

N.  E.,  Atlanta 

Askew,  H.  H.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Askew,  Rufus  A.,  10  Pryor  St., 

Bldg.,  Atlanta 

Atkins,  F.  M.,  478  Peachtree  St.,  N.  E., 
Atlanta 

Aven,  C.  C.,  Medical  Arts  Bldg., 

Atlanta 

Ayers,  A.  J.,  Medical  Arts  Bldg., 

Atlanta 

Ayer,  G.  D.,  152  Foi-rest  Ave.,  N.  E., 
Atlanta 

Baggett,  L.  G.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Bailey,  M.  K.,  Medical  Arts  Bldg., 
Atlanta 

Baird,  Jas.  B.,  P.  O.  Box  8, 

Station  C.,  Atlanta 

Baird,  J.  Mason,  Medical  Arts  Bldg., 
Atlanta 

Baird,  N.  W.,  1677  South  Gordon  St., 

S.  W.,  Atlanta 

Baker,  Luther  P.,  Peters  Blddg., 

Atlanta 

Baker,  W.  Pope,  Valdosta 


♦Military  Service 


Ballenger,  E.  G.,  Healey  Bldg., 

Atlanta 

Ballenger,  W,  L.,  478  Peachtree  St., 
Atlanta 

Bancker,  E.  A.,  Jr.,  478  Peachtree  St., 
N.  E.,  Atlanta 

♦Barfield,  Hugh  H.,  Fort  Jackson,  S.C. 
Barfield,  J.  R.,  592  Clifton  Road,  N.  E., 
Atlanta  (Asso.) 

Barnett,  Crawford  F.,  Jr.,  478 
Peachtree  St.,  N.  E.,  Atlanta 
Barnett,  S.  T.,  26  Linden  Ave.,  N.  E., 
Atlanta  (Hon.) 

Bartholomew,  R.  A.,  1259  Clifton  Road, 
N.  E.,  Atlanta 

Bateman,  Gregory  W.,  Ga.  Baptist 
Hospital,  Atlanta  (Asso.) 

♦Bateman,  Needham  B.,  Jr.,  312  Station 
Hospital,  Camp  Rucker,  Ala. 

♦Beard,  Donald  E.,  1410  Peachtree 
Road,  N.  E.,  Atlanta 
Beasley,  B.  T.,  Hurt  Bldg.,  Atlanta 
Beeson,  Paul  B.,  Grady  Hospital, 

Atlanta 

♦Benson,  H.  Bagley,  Station  Hospital, 
Camp  Rucker,  Ala. 

Benson,  M.  T.,  Medical  Arts  Bldg., 
Atlanta 

♦Benson,  Marion  T.,  Jr.,  M.  C., 

U.S.N.R,.  U.  S.  Naval  Mobile  Hospital 
No.  1.  c/o  Fleet  P.  O.,  San  Francisco, 
Calif. 

♦Bishop,  Everett  L.,  U.  S.  Naval 
Hospital,  Charleston,  S.  C. 

Bivings,  F.  L.,  20  Fourth  St.,  N.  W., 
Atlanta 

Bivings,  Wm.  Troy,  Jr.,  756  Cypress 
St.,  N.  E.,  Atlanta  (deceased) 

Bivings,  Wm.  Troy,  756  Cypress  St., 

N.  E.,  Atlanta  (Hon.) 

Blackford,  L.  Minor,  APO  4777,  c/o 
Postmaster,  New  York,  N.  Y. 
Blackman,  W.  W.,  418  Capitol  Ave., 

S.  E.,  Atlanta 

Blalock,  Frank  A.,  150  Anderson 
Ave.,  S.  W.,  Atlanta 
Blalock,  John  C.,  Medical  Arts  Bldg., 
Atlanta 

Blalock,  Tully  T.,  123  Forrest  Ave., 

N.  E.,  Atlanta 

Blandford,  W.  C.,  Candler  Bldg., 

Atlanta 

♦Bleich,  J.  K.,  Military  Service 
♦Blumberg,  Max  M.,  APO  181,  c/o 
Postmaster,  Los  Angeles,  Calif. 
Boland,  Chas.  G.,  157  Forrest  Ave., 

N.  E.,  Atlanta 

Boland,  F.  Kells,  Jr.,  APO  700,  c/o 
Postmaster,  New  York,  N.  Y. 

Boland,  Frank  K.,  478  Peachtree  St., 

N.  E.,  Atlanta 
♦Boland,  Jos.  H.,  APO  4777, 

c/o  Postmaster,  New  York,  N.  Y. 
♦Boling,  Edgar,  Station  Hospital, 

Camp  Howze,  Texas 
Bolt,  Chas.  W.,  Grady  Hospital, 

Atlanta  (Asso.) 

Bowcock,  Chas.  M.,  132  West  Wesley 
Ave.,  N.  W.,  Atlanta  (Hon.) 

Bowcock,  Harold  M.,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Bowdoin,  C.  D.,  State  Department  of 
Public  Health,  State  Office  Bldg., 
Atlanta 

Boyd,  B.  Hartwell,  56  Fifth  St.,  N.  E., 
Atlanta 

Boyd,  M.  L.,  563  Capitol  Ave.,  S.  W., 
Atlanta 

Boynton,  C.  E.,  26  Linden  Ave.,  N.  E., 
Atlanta  (Hon.) 

Boynton,  Estelle  P.,  26  Linden  Ave., 

N.  E.,  Atlanta 

Brannen,  Cliff,  Grant  Bldg.,  Atlanta 


Brawner,  A.  F.,  Brawner’s 
Sanitarium,  Smyrna 
Brawner,  J.  N.,  2800  Peachtree  Road, 
Atlanta 

Brawner,  Jas.  N.,  Jr.,  193  Bowling 
Road  ; Office,  478  Peachtree  St., 

N.  E.,  Atlanta 

Brawner,  L.  E.,  Medical  Arts  Bldg., 
Atlanta 

Bridges,  G.  J.,  Bronx  Apt.  J 61, 

5414  Arlington  Ave.,  New  York,  N.Y. 
♦Brown,  Lester  A.,  Station  Hospital, 
No.  2,  Fort  Bragg,  N.  C. 

♦Brown,  S.  Ross,  U.  S.  Naval  Officer 
Prov.,  Healey  Bldg.,  Atlanta 
Brown,  S.  T.,  Medical  Arts  Bldg., 
Atlanta 

♦Brown,  Samuel  Y.,  Military  Service 
Bullard,  T.  P.,  Palmetto  (Hon.) 

Bunce,  Allen  H.,  139  Forrest  Ave., 

N.  E.,  Atlanta 

Burch,  J.  C.,  150  Anderson  Ave., 

S.  W.,  Atlanta 

♦Burgess,  Taylor,  Vero  Beach,  Fla. 
♦Burke,  B.  Russell,  APO  4777, 
c/o  Postmaster,  New  York,  N.  Y. 
Bush,  O.  B.,  Candler  Bldg.,  Atlanta 
♦Butner,  J.  H.,  Military  Service 
Byram,  Jas.  H.,  Grand  Theater  Bldg., 
Atlanta 

Byrd,  Edwin  S.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Byrd,  T.  L.,  478  Peachtree  St.,  N.  E., 
Atlanta 

Calhoun,  F.  P.,  478  Peachtree  St., 

N.  E.,  Atlanta 

♦Calhoun,  F.  P.,  Jr.,  England 
♦Callahan,  Alston,  U.  S.  Army  Air 
Forces,  Kearns,  Utah. 

Callaway,  J.  T.,  1514  Rogers  Ave., 

S.  W.,  Atlanta  (Asso.) 

Camp,  R.  T.,  Fairburn 

Camp,  W.  R.,  Fairburn  (Hon.) 

Campbell,  Jas.  L.,  478  Peachtree  St., 

N.  E.,  Atlanta 

♦Campbell,  Jas.  L.,  Jr.,  Dale  Mabry 
Field,  Tallahassee,  Fla. 

Campbell,  W.  E.,  Jr.,  Medicu  A,ts 
Bldg.,  Atlanta 

♦Candler,  Robert  W.,  2898  Montview 
Drive,  N.  E.,  Atlanta 
Cantor,  I.  B.,  Medical  Ax’ts  Bldg., 
Atlanta 

Carothers,  Jas.  B.,  Grand  Theater 
Bldg.,  Atlanta 

Carson,  Albert  J.,  Grady  Hospital, 
Atlanta  (Asso.) 

Cathcart,  Don  F.,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Catron,  I.  T.,  Candler  Bldg., 

Atlanta  (Hon.) 

Champion,  W.  L.,  478  Peachtree  St., 

N.  E.,  Atlanta  (Hon.) 

Chappell,  Amey,  11  Seventeenth  St., 

N.  E.,  Atlanta 

Childs,  J.  R.,  Medical  Arts  Bldg., 
Atlanta  (Asso.) 

Childs,  L.  W.,  Lake  Kerr,  Fla. 
Christopher,  F.  E.,  Hurt  Bldg.,  Atlanta 
Clark,  J.  J.,  478  Peachtree  St.,  N.  E., 
Atlanta 

♦Clarke,  M.  L.  B.,  Military  Service 
Clay,  Grady  E.,  Medical  Arts  Bldg., 
Atlanta 

Clifton,  B.  H.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Cline  B.  McH.,  Grand  Theater 
Bldg.,  Atlanta 

♦Cochran,  Geo.  H.,  Military  Service 
Cofer,  Olin  S.,  478  Peachtree  St., 

N.  E.,  Atlanta 
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‘Cohen.  Isidore,  Halloran  General 
Hospital,  Staten  Island,  N.  Y. 

Cole,  G.  C„  538  Eighth  St.,  N.  W., 
Atlanta 

Collier,  T.  J„  1781  Peachtree  Road, 

N.  E.,  Atlanta 

Collinsworth,  A.  M.,  Candler  Bldg., 
Atlanta 

‘Colvin,  E.  D.,  Station  Hospital  No.  2 
Fort  Bragg,  N.  C. 

Colvin,  E.  S.,  Healey  Bldg.,  Atlanta 
Combs,  J.  A.,  478  Peachtree  St.,  N.  E., 
Atlanta 

Cooke,  Virgil  C.,  Healey  Bldg., 

A i)lanta 

Copeloff,  M.  B.,  Mortgage  Guarantee 
Bldg.,  Atlanta 

Coppedge,  W.  W.,  106  North  East  Point 
St.,  East  Point 

Corley,  F.  L.,  Peters  Bldg.,  Atlanta 
Coslett,  Floj’d  W.,  2066  Cottage  Lane, 

N.  W.,  Atlanta 

Cousins,  W.  L.,  Candler  Bldg., 

Atlanta 

Cowan,  Z.  S.,  Grand  Theater  Bldg., 
Atlanta 

‘Cowart,  Chas.  T.,  U.S.S.  Raven  c/o 
Postmaster,  New  York,  N.  Y. 
Crawford,  Clyde  L.,  Medical  Arts 
Bldg.,  Atlanta 

Crawford,  H.  C„  478  Peachtree  St., 

N.  E.,  Atlanta 

Crawford,  J.  H.,  Grant  Bldg.,  Atlanta 
‘Cross,  John  B.,  Military  Service 
‘Curtis,  Walker,  Gulfport,  Miss. 
Dabney,  W.  C.,  73  Eleventh  St.,  N.  E., 
Atlanta 

Daly,  Leo  P.,  Medical  Arts  Bldg., 
Atlanta 

Daniel,  Chas.  H.,  College  Park 
Daniels,  Chas.  W.,  760  West  Peachtree 
St.,  N.  W.,  Atlanta 
Daniel,  W.  W.,  743  West  Peachtree 
St.,  N.  E.,  Atlanta 
Davenport,  T.  F.,  104  Ponce  de  Leon 
Ave.,  N.  E.,  Atlanta 
Davis,  J.  E.,  Grand  Theater  Bldg., 
Atlanta 

Davis,  Robert  C.,  139  Forrest  Ave., 

N.  E.,  Atlanta 

Davis,  S.  C.,  35  Linden  Ave.,  N.  E.; 
Atlanta 

‘Davis,  Wm.  B.,  Station  Hospital, 

Camp  Claiborne,  La. 

Davison,  Hal  M.,  478  Peachtree  St., 

P ~i.,  Atlanta 

Davison,  T.  C.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Denmark,  Leila,  1051  Hudson  Drive, 

N.  E.,  Atlanta 

Denton,  J.  F.  478  Peachtree  St.,  N.  E. 
Atlanta 

‘Dew,  J.  Harris,  Military  Service 
Dickson,  Roger  W.,  33  Ponce  de  Leon 
Ave.,  N.  E.,  Atlanta 
Dimmock,  Avary  M.,  Hurt  Bldg., 
Atlanta 

Dobes,  Wm.  L.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Dobson,  J.  L.,  26  Linden  Ave.,  N.  E., 
Atlanta 

‘Dorough,  W.  S.,  U.  S.  Naval  Hospital, 
Parris  Island,  S.  C. 

‘Dougherty,  Mark  S.,  Jr.,  U.  S.  Naval 
Hospital,  Charleston,  S.  C. 

‘Dowman,  Chas.  E.,  Foreign  Service 

‘Military  Service 


Duncan,  B.  C.,  Sweetwater,  Tenn. 
(Asso.  I 

Duncan,  Jno.  B.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Dunn,  W.  M.,  Candler  Bldg.,  Atlanta 
Durham,  Wm.  P.,  195  Ivy  St.,  N.  E., 
Atlanta 

DuVall,  W.  B.,  26  Linden  Ave.,  N.  E., 
Atlanta 

‘Eberhart,  Chas.  A.,  Camp  Croft, 
Spartanburg,  S.  C. 

Edgerton,  M.  T.,  Candler  Bldg., 
Atlanta 

‘Edwards,  Wm.  T.,  U.  S.  Naval  Base, 
Pensacola,  Fla. 

Elder,  O.  F.,  65  Muscogee  Ave., 
Atlanta  (Asso.) 

‘Elkin,  Dan  C.,  Ashford  General 
Hospital,  White  Sulphur  Springs, 
W.  Va. 

Elkin,  W.  S..  478  Peachtree  St.,  N.  E„ 
Atlanta  (Hon.) 

Emery,  W.  B.,  San  Francisco,  Calif. 
(Hon.)  (deceased) 

Equen,  Murdock,  144  Ponce  de  Leon 
Ave.,  N.  E.,  Atlanta 
Eskridge,  Frank,  744  West  Peachtree 
St.,  N.  W.,  Atlanta 
Eskridge,  Frank,  Jr.,  Grady  Hospital, 
Atlanta  (Asso.) 

Estes,  H.  G.,  478  Peachtree  St.,  N.  E., 
Atlanta 

‘Etheridge,  Wm.  N.,  APO  700  c/o 
Postmaster,  New  York,  N.  Y. 
‘Eubanks,  Geo.  F.,  2888  Habersham 
Road,  N.  W.,  Atlanta 
Ezzard,  Thos.  M.,  Roswell 
Fancher,  J.  K.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Fanning,  O.  O.,  Grand  Theater  Bldg., 
Atlanta 

Felber,  Ernest,  157  Forrest  Ave., 

N.  E.,  Atlanta 
‘Ferguson,  I.  A.,  APO  4777, 

c/o  Postmaster,  New  York,  N.  Y. 
Fernberg,  Edgar  L.,  Grady  Hospital, 
Atlanta  (Asso.) 

Ferrell,  Henry  H.,  Jr.,  Crawford  W. 
Long  Memorial  Hospital,  Atlanta 
(Asso.) 

Fincher,  Ed.  F.,  Jr.,  Medical  Arts 
Bldg.,  Atlanta 

Fischer,  L.  C.,  35  Linden  Ave.,  N.  E., 
Atlanta 

Fitts,  J.  B.,  Medical  Arts  Bldg., 
Atlanta 

Flowers,  A.  P.,  Medical  Arts  Bldg., 
Atlanta 

Floyd,  Earl  H.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Fort,  Chester  A.,  Jr.,  Medical  Arts 
Bldg.,  Atlanta 

‘Fort,  Lynn,  Jr.,  Post  Hospital, 
Marine  Barracks,  New  River,  N.  C. 
Foster,  K.  E.,  College  Park 
Foster,  Maude  E.,  Hurt  Bldg., 

Atlanta 

‘Fowler,  Clarence  D.,  Military  Service 
Fowler,  M.  F.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Freedman,  Milton  H.,  Grady  Hospital, 
Atlanta  (Asso.) 

‘Frierson,  Norton  W.,  Jr.,  Station 
Hospital,  Camp  Forrest,  Tenn. 
Fuller,  Geo.  W.,,  478  Peachtree  St., 

N.  E.,  Atlanta 

Funke,  John,  712  Durant  Place, 

N.  E.,  Atlanta  (Hon.) 


Funkhouser,  W.  L.,  33  Ponce  de  Leon 
Ave.,  N.  E.,  Atlanta 
Fuqua,  E.  F.,  986  Hemphill  Ave., 

N.  W.,  Atlanta 

Gabler,  Regina,  Grant  Bldg.,  Atlanta 
‘Gallis,  Anthony  H.,  Military  Service 
‘Garner,  J.  P.,  Military  Service 
Garner,  J.  R.,  4 Hunter  St.,  S.  E., 
Atlanta  (Hon.) 

‘Garver,  Carl,  U.  S.  Recruiting 
Station,  Macon 

Gay,  J.  G.,  104  Ponce  de  Leon  Ave., 

N.  E.,  Atlanta 

Gay,  T.  B.,  151  Ponce  de  Leon  Ave., 

N.  E„  Atlanta 

‘Gershon,  Nathan  I.,  Military  Service 
‘Geesling,  Lawrence  E.,  Camp 
Blanding,  Fla. 

Germain,  A.  H.,  Candler  Bldg., 

Atlanta 

Gibson,  Eugene  F.,  College  Park 
Gibson,  Ira  Malcolm,  768  Juniper  St., 

N.  E.,  Atlanta 

‘Gibson,  Sam  T.,  Naval  Medical  School, 
National  Naval  Medical  Center, 
Bethesda  14,  Md. 

Giddings,  Glenville,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Giddings,  C.  G.,  478  Peachtree  St., 

N.  E.,  Atlanta  (Hon.) 

Gilbert,  W.  L.,  Georgian  Terrace 
Hotel,  Atlanta  (Hon.) 

‘Glenn,  Wadley  R.,  Military  Service 
‘Glisson,  C.  S.,  Jr.,  Station 
Hospital,  Fort  Bragg,  N.  C. 
‘Goldsmith,  L.  H.,  Alaska 
Goldsmith,  W.  S.,  36  North  Coates 
St.,  Daytona  Beach,  Fla.  (Hon.) 
Goodpasture,  W.  C.,  Medical  Arts 
Bldg.,  Atlanta 

Goodwyn,  Thos.  P.,  478  Peachtree 
St.,  N.  E.,  Atlanta 
‘Graydon,  E.  L.,  Maritime  Training 
Station,  Manhattan  Beach, 

Brooklyn,  N.  Y. 

Green,  A.  J.,  Union  City 

Green,  Samuel,  Peters  Bldg.,  Atlanta 

Greene,  E.  H.,  478  Peachtree  St., 

N.  E.,  Atlanta 

‘Greenberg,  Irving  L.,  Military  Service 
Griffin,  Claude  C.,  Medical  Arts  Bldg., 
Atlanta 

‘Grimes,  Wm.  H.,  Station  Hospital, 

Fort  Bragg,  N.  C. 

Grove,  L.  W.,  Medical  Arts  Bldg., 
Atlanta 

Guffin,  T.  F.,  East  Point 
Guthrie,  N.  J.,  Medical  Arts  Bldg., 
Atlanta 

Hackney,  J.  F.,  Health  Dept.,  City 
Hall,  Atlanta 

Hailey,  Howard,  478  Peachtree  St., 

N.  E.,  Atlanta 

‘Hailey,  Hugh,  U.  S.  Naval  Air  Base, 
Jacksonville,  Fla. 

Hall,  O.  D.,  Ga.  Baptist  Hospital, 
Atlanta 

Hallum,  Alton  V.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Hamff,  Leonard  Harvey,  478  Peachtree 
St.,  N.  E.,  Atlanta 

‘Hamm,  Wm.  G.,  1263  Peachtree  St., 

N.  E.,  Apt.  F 3,  Atlanta 
‘Hanner,  Jas.  P.,  43rd  General 
Hospital,  Camp  Livingston,  La. 
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Harbin,  Thos.  S.,  Grady  Hospital, 
Atlanta  (Asso.) 

Harrison,  M.  T„  Medical  Arts  Bldg., 
Atlanta 

Hathcock,  Wm.  C.,  Grady  Hospital, 
Atlanta  (Asso.) 

•Hauck,  Allen  E.,  APO  4777,  c/o 
Postmaster,  New  York,  N.  Y. 

•Henry,  J.  Lament,  Military  Service 
Hewell,  Guy  C.,  33  Ponce  de  Leon  Ave., 
N.  E.,  Atlanta 

Heyser,  D.  T.,  190  Boulevard,  S.  E., 
Atlanta 

Highsmith,  E.  D.,  G22  Moreland  Ave., 

N.  E.,  Atlanta  (Hon.) 

Hines,  John  H.,  922  West  Peachtree 
St.,  N.  E.,  Atlanta 
•Hobby,  A.  Worth,  Bethesda,  Md. 
Hodges,  Fred  B.,  10  Pryor  St.  Bldg., 
Atlanta 

Hodges,  J.  H.,  Hapeville 
Hodges,  W.  A.,  492  Page  Ave.,  N.  E., 
Atlanta  (Asso.) 

Hodgson,  P.  G.,  Medical  Arts  Bldg., 
Atlanta 

•Hoffman,  Byron  L.,  Military  Service 
Hoke,  Michael,  Beaufort,  S.  C.  (Hon.) 
Holden,  F.  C.,  Medical  Arts  Bldg., 
Atlanta 

Holloway,  Geo.  A.,  33  Ponce  de  Leon 
Ave.,  N.  E.,  Atlanta 
Holmes,  C.  H.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Holmes,  W.  R.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Hope,  H.  F.,  3193  Roswell  Road,  N.  E., 
Atlanta 

Hoppe,  L.  D.,  Medical  Arts  Bldg., 
Atlanta 

Horton,  B.  E.,  Grand  Theater  Bldg., 
Atlanta 

Howard,  Chas.,  661  Lee  St.,  S.  W. 
Atlanta 

Howard,  P.  M.,  College  Park 
Howell,  J.  L.,  1704  Lakewood  Ave., 

S.  W.,  Atlanta 

Howell,  Stacy  C , 478  Peachtree  St., 

N.  E.,  Atlanta 

Hrdlicka,  Geo.  R.,  Piedmont  Hospital, 
Atlanta 

Hudson,  P.  L.,  540  Trust  Co.  of  Ga. 
Bldg.,  Atlanta 

Huguley,  G.  P.,  126  Forrest  Ave.,  N.  E., 
Atlanta 

Hull,  Marion  McH.  673  West  Peachtree 
St.,  N.  E.,  Atlanta  (Hon.) 

Hunter,  C.  W.,  770  Cypress  St., 

N.  E.,  Atlanta 

Hurt,  J.  S.,  1655  Ponce  de  Leon  Ave., 

N.  E.,  Atlanta  (deceased) 

Hutchins,  J.  T.,  1704  Lakewood  Ave., 

S.  W.,  Atlanta 

Ivey,  John  C.,  743  West  Peachtree 
St.,  N.  E.,  Atlanta 

Jackson,  Zach  W.,  478  Peachtree  St., 

N.  E.,  Atlanta 
Jenkins,  M.  K.,  Hurt  Bldg., 

Atlanta  (Hon.) 

•Jennings,  Jas.  L.,  Station 
Hospital,  Fort  Bragg,  N.  C. 
•Jernigan,  H.  W.,  The  Center 
Marion  Square,  Charleston,  S.  C. 
Jernigan,  Sterling  H..  478  Peachtree 
St.,  N.  E.,  Atlanta 
Johnson,  J.  C.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Johnson,  McClaren,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Johnson,  Roy  J.,  Jr.,  Ga.  Baptist 
Hospital,  Atlanta  (Asso.) 


•Military  Service 


Johnson,  Trimble,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Jones,  Eugenia  Cuvillier,  478 
Peachtree  St.,  N.  E.,  Atlanta 
•Jones,  Edward  G.,  43rd  General 
Hospital,  Camp  Livingston,  La. 
Jones,  Jack  W.,  Medical  Arts  Bldg., 
Atlanta 

Kane,  Thomas  M.,  Grand  Theater 
Bldg.,  Atlanta 

Kelley,  L.  H.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Kelley,  W.  A.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Kemper,  C.  G.,  167  Forrest  Ave., 

N.  E.,  Atlanta 

Kenendy,  J.  P.,  Health  Dept.,  City 
Hall,  Atlanta  (Hon.) 

Key,  Claude  T.,  78  Ellis  St., 

N.  E.,  Atlanta 

Kirkland,  S.  A.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Kiser,  W.  H.,  Jr.,  33  Ponce  de  Leon 
Ave.,  N.  E.,  Atlanta 
Kite,  J.  H.,  478  Peachtree  St., 

N.  E.,  Atlanta 

•Klapper,  Claude,  Military  Service 
Klugh,  Geo.  F-,  139  Forrest  Ave., 

N.  E.,  Atlanta 

Kracke,  Roy  R.,  Anatomy  Bldg., 

Emory  University 

Kraft,  H.  N.,  Candler  Bldg.,  Atlanta 
Lake,  Wm.  F.,  35  Linden  Ave., 

N.  E.,  Atlanta 

Lamm,  J.  Herman,  Medical  Arts 
Bldg.,  Atlanta 

Landham,  J.  W.,  139  Forrest  Ave., 

N.  E.,  Atlanta 

Lawrence,  C.  E.,  Candler  Bldg., 

Atlanta 

Laws,  C.  L.,  Medical  Arts  Bldg., 
Atlanta 

Leadingham,  R.  S.,  Medical  Arts  Bldg., 
Atlanta 

Lee,  C.  A.,  Citizens  & Southern 
Nat’l.  Bank  Bldg.,  Atlanta 
•Letton,  A.  H.,  Military  Service 
•Levin,  Harold  B.,  745  Boulevard, 

N.  E.,  Atlanta 

•Levin,  Jack  M.,  Military  Service 
Lewis,  John  R.,  Jr.,  Grady  Hospital, 
Atlanta  (Asso.) 

•Linch,  A.  O.,  APO  4777,  c/o 
Postmaster,  New  York,  N.  Y. 

Lipton,  Harry  R.,  U.  S.  Penitentiary, 
Atlanta 

•Logue,  Bruce  R.,  Lawson  General 
Hospital,  Atlanta 
Lokey,  H.  M.,  Medical  Arts  Bldg., 
Atlanta 

Longino,  T.  D.,  784  Penn  Avenue 
N.  E.,  Atlanta 

Longino,  T.  D.,  424  Hermosa  Ave., 
West  Palm  Beach,  Fla.  (Hon.) 
Lowance,  Mason  I.,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Lower,  Emory  G.,  745  Marietta  St., 

N.  W.,  Atlanta 

Lunsford,  G.  G.,  State  Dept,  of  Public 
Health,  State  Office  Bldg.,  Atlanta 
Lyon,  G.  T.,  745  Marietta  St.,  N.  W., 
Atlanta 

•Mabon,  Robert  F.,  43rd  General 
Hospital,  Camp  Livingston,  La. 
Major,  Robert  C.,  Medical  Arts 
Bldg.,  Atlanta 

Malone,  O.  T.,  167  Forrest  Ave.,  N.  E., 
Atlanta 


Manget,  J.  D.,  118  Forrest  Ave., 

N.  E.,  Atlanta 

•Manget,  J.  D.,  Jr.,  Fort  Sam 
Houston,  Texas 

•Martin,  J.  Anthony,  Military  Service 
Martin,  J.  D.,  Jr.,  48rd  General 
Hospital,  Camp  Livingston,  La. 
Martin,  J.  J.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Martin,  W.  O.,  Jr.,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Mashburn,  C.  M.,  139  Forrest  Ave., 

N.  E.,  Atlanta 

Massee,  J.  C.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Matthews,  O.  H.,  139  Forrest  Ave., 

N.  E.,  Atlanta 

Matthews,  Thos.  V.,  478  Peachtree 
St.,  N.  E.,  Atlanta 

Matthews,  Warren  B.,  186  Avery  St., 
Decatur 

•Matthews,  Wm.  H.,  43rd  General 
Hospital,  Camp  Livingston,  La. 
Maulding,  Homer  R.,  Medical  Arts 
Bldg.,  Atlanta 

•Mauldin,  John  T.,  Camp  Blanding, 
Fla. 

McAliley,  R.  G.,  104  Ponce  de  Leon 
Ave.,  N.  E.,  Atlanta 
McAllister,  J.  A.,  126  Wesley  Ave., 

N.  E.,  Atlanta 

McCain,  John  R.,  Grady  Hospital, 
Atlanta  (Asso.) 

McCay,  C.  G.,  First  Nat’l.  Bank  Bldg., 
Atlanta 

McCord,  J.  R.,  50  Armstrong  St., 

N.  E.,  Atlanta 

•McDaniel,  J.  G.,  Marine  Air  Station, 
Cherry  Point,  N.  C. 

McDonald,  H.  P.,  Healey  Bldg., 

Atlanta 

•McDonald,  Lewis  H.,  Station  Hospital, 
Camp  Forrest,  Tenn. 

McDonald,  Paul,  Bolton 
McDougall,  J.  C.,  Medical  Arts  Bldg., 
Atlanta 

McDougall,  W.  L.,  478  Peachtree  St., 

N.  E.,  Atlanta 

•McDuffie,  H.  F.,  R.  1,  Mandarin, 

Fla. 

•McEIroy,  J.  D.,  Military  Service 
McFarlane,  John  W.,  Grady  Hospital, 
Atlanta  (Asso.) 

McGee,  Roy  W.,  Health  Dept.,  County 
Courthouse,  Atlanta 
•McGinty,  A.  Park,  Navy  Yard, 
Charleston,  S.  C. 

McLarty,  M.  W.,  126  Forrest  Ave., 

N.  E.,  Atlanta  (deceased) 

McLin,  Marvin  H.,  Grady  Hospital, 
Atlanta  (Asso.) 

McNiece,  Estelle,  ll-17th  St.,  Atlanta 
McRae,  F.  W.,  Jr.,  Medical  Arts  Bldg., 
Atlanta 

Merrill,  Arthur  J.,  35  Fourth  St., 

N.  E.,  Atlanta 

Mestro,  Ricardo,  581  Martina  Drive, 

N.  E.,  Atlanta 

Miller,  H.  C., -478  Peachtree  St., 

N.  E.,  Atlanta 

•Miller,  Linus  J.,  Military  Service 
Mims,  F.  C.  Mortgage  Guarantee 
Bldg.,  Atlanta 

Minnich,  Fred  R.,  478  Peachtree  St., 

N.  E.,  Atlanta 

•Minnich,  Wm.  R.,  Military  Service 
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Minor,  Henry  W.,  157  Forrest  Ave., 

N.  E..  Atlanta 

•Mitchell.  Chas.  H.,  124  Superior 
Ave.,  Decatur 

•Mitchell,  Marvin  A.,  794  Delaware 
Drive,  N.  E.,  Atlanta 
•Mitchell,  Wm.  E„  U.  S.  Naval 
Hospital,  New  Orleans,  La. 

Moncrief,  W.  M.,  Jr.,  840  Gordon  St., 

S.  W.,  Atlanta 

♦Monfort,  J.  M.,  APO  4777,  c/o 
Postmaster,  New  York,  N.  Y. 

Morris,  J.  L.,  Alpharettha 
Morris,  S.  L.,  Jr.,  573  West  Peachtree 
St.,  N.  E.,  Atlanta 

•Mosley,  Hugh  G.,  Hg.  85th  Inf.  Div., 
c/o  Postmaster,  New  York,  N.  Y. 
Mullen,  Malcolm  P.,  478  Peachtree 
St.,  N.  E.,  Atlanta 
•Murray,  Samuel  D.,  U.S.S.  White 
Plains  Detail,  Astoria,  Oregon 
Muse,  L.  H.,  Medical  Arts  Bldg., 
Atlanta 

♦Myers,  Guy  A.,  Military  Service 
Myers,  Martin  T.,  Medical  Arts  Bldg., 
Atlanta 

•Nabors,  Dewey  T.,  Moore  General 
Hospital,  Swannanoa,  N.  C. 

Nall,  James  D.,  500  Chestnut  St., 

N.  W.,  Atlanta 
•Nardin,  Gene,  North  Africa 
Neel,  M.  M.,  State  Dept,  of  Public 
Health,  State  Office  Bldg.,  Atlanta 
Neely,  F.  Levering,  Medical  Arts  Bldg., 
Atlanta 

Nelson,  R.  M.,  Grand  Theater  Bldg., 
Atlanta 

•Neuffer,  Frank,  Station  Hospital, 

Fort  Banning 

Newberry,  R.  E.,  Candler  Bldg., 

Atlanta 

Nicolson,  W.  P.,  Jr.,  478  Peachtree 
St.,  N.  E.,  Atlanta 
•Nippert,  Philip  H.,  Naval  Hospital, 
Parris  Island,  S.  C. 

Noel,  Malcolm  E.,  300  Capitol  Ave., 

S.  E.,  Atlanta 

•Norwood,  Samuel  W.,  Military  Service 
•Nuckolls,  John  B.,  c/o  Fleet  P.  O., 
Upham,  Canal  Zone 
•Norris,  Jack  C.,  Naval  Hospital 
Center,  Bethesda,  Md. 

Olds,  Bomar,  P.  O.  Box  27, 

College  Park 

Oppenheimer,  Russell  H.,  Emory 
University  Hospital,  Emory 
University 

Osborne,  V.  W.,  427%  Moreland  Ave., 
N.  E„  Atlanta 

Owensby,  N.  M.,  Medical  Arts  Bldg., 
Atlanta 

Paine,  C.  H.,  123  Forrest  Ave., 

N.  E.,  Atlanta 

Parham  LeRoy  G.,  Medical  Arts  Bldg., 
Atlanta 

•Parker,  Francis  P.,  APO  4777,  c/o 
Postmaster,  New  York,  N.  Y. 

Parker,  Thos.  L.,  Ga.  Baptist  Hospital, 
Atlanta  (Asso.) 

Parks,  Harry,  Candler  Bldg.,  Atlanta 
Parks,  Thomas  L.,  Ga.  Baptist 
Hospital,  Atlanta  (Asso.) 

Paullin,  Jas.  E.,  Medical  Arts  Bldg., 
Atlanta 

Payne,  R.  Floyd,  Health  Dept.,  County 
Courthouse,  Atlanta 
Pendino,  Joseph  A.,  Grady  Hospital, 
Atlanta  (Asso.) 

Pentecost,  M.  P.,  478  Peachtree  St., 

N.  E.,  Atlanta 


•Military  Service 


Perry,  Samuel  W.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Person,  W.  E.,  Candler  Bldg.^  Atlanta 
Petrie,  Lester  M.,  State  Dept,  of 
Public  Health,  State  Office  Bldg., 
Atlanta 

Petway,  T.  F.,  992  Hemphill  Ave., 

N.  W.,  Atlanta 

•Phillips,  H.  S.,  U.  S.  Naval  Reserve 
Hospital,  Miami,  Fla. 

Pierotti,  Julius  V.,  Candler  Bldg., 
Atlanta 

Pinson,  C.  H.,  Hapeville 

Pittman,  Jas.  Lee,  478  Peachtree  St., 

N.  E.,  Atlanta 

•Poer,  D.  Henry,  Newton  D.  Baker 
General  Hospital,  Martinsburg,  W.Va. 
•Powell,  Chas.  C.,  Military  Service 
•Powell,  V.  E.,  Kennedy  General 
Hospital,  Memphis,  Tenn. 

Prevost,  Claud  T.,  Grady  Hospital, 
Atlanta  (Asso.) 

Pruitt,  Marion  C.,  Medical  Arts  Bldg., 
Atlanta 

Quillian,  G.  W.,  Woodstock,  Va.  (Asso.) 
Quillian,  W.  E.,  Medical  Arts  Bldg., 
Atlanta 

Ragan,  W.  E.,  Jr.,  25  Third  St.,  N.  E., 
Atlanta 

Rawiszer,  Hubert,  Candler  Bldg., 
Atlanta 

Rayle,  Albert  A.,  478  Peachtree  St., 

N.  E.,  Atlanta 

•Read,  Ben  S.,  Military  Service 
Read,  Joseph  C.,  Medical  Arts  Bldg., 
Atlanta 

Redd,  S.  C.,  157  Forrest  Avenue,  N.  E., 
Atlanta 

Reed,  Clinton,  Candler  Bldg.,  Atlanta 
Reynolds,  H.  L.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Rhodes,  C.  A.,  126  Forrest  Ave.,  N.  E., 
Atlanta 

Rice,  Keith  C.,  Medical  Arts  Bldg., 
Atlanta 

Richardson,  Jeff  L.,  118  Forrest  Ave., 

N.  E.,  Atlanta 

•Ridley,  H.  W.,  Military  Service 
•Rieser,  Charles,  Station  Hospital, 

Fort  Bragg,  N.  C. 

•Riley,  J.  G.,  U.  S.  Naval  Hospital, 
Charleston,  S.  C. 

•Riser,  Wm.  H.,  Jr.,  Lawson  General 
Hospital,  Atlanta 

Roberts,  C.  W.,  26  Linden  Ave.,  N.  E., 
Atlanta 

Roberts,  M.  H.,  33  Ponce  de  Leon  Ave., 
N.  E.,  Atlanta 

Robinson,  L.  B.,  35  Fourth  St.,  N.  E., 
Atlanta  (deceased) 

•Rogers,  J.  Harry,  1325  Peachtree  St., 
N.  E.,  Atlanta 

Rosenberg,  H.  J.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Rouglin,  L.  C.,  First  Nat’l.  Bank  Bldg., 
Atlanta 

•Rudder,  Fred,  Military  Service 
Rushin,  C.  E.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Sage,  D.  Y.,  Medical  Arts  Bldg., 

Atlanta 

Sandison,  J.  Calvin,  478  Peachtree 
St.,  N.  E.,  Atlanta 
Sauls,  H.  C.,  Medical  Arts  Bldg., 
Atlanta 

Savage,  Jas.  H.,  645  Lee  St.,  S.  W., 
Atlanta 

Scarborough,  J.  E.,  Winship  Clinic, 
Emory  University 


Scheinbaum,  C.  N.,  Candler  Bldg., 
Atlanta 

Schenck,  H.  C.,  State  Dept,  of  Public 
Health,  State  Office  Bldg.,  Atlanta 
Schneider,  J.  F.,  Atlanta  Nat’l.  Bldg., 
Atlanta 

Sellers,  T.  F„  State  Dept,  of  Public 
Health,  State  Office  Bldg.,  Atlanta 
Selman,  W.  A.,  157  Forrest  Ave., 

N.  E.,  Atlanta 

Senter,  Wm.  Jeffress,  Grady  Hospital, 
Atlanta  (Asso.) 

Shackleford,  B.  L.,  Medical  Arts 
Bldg.,  Atlanta 

Shallenberger,  W.  F.,  104  Westminster 
Drive,  N.  E.,  Atlanta  (Hon.) 

Shanks,  Edgar  D.,  478  Peachtree  St., 

N.  E.,  Atlanta 

•Simmons,  S.  C.,  Jr.,  Station  Hospital, 
Camp  Livingston,  La. 

Sinkoe,  S.  J.,  Candler  Bldg.,  Atlanta 
Skiles,  Wm.  Vernon,  Grady  Hospital, 
Atlanta  (Asso.) 

Sloan,  W.  P.,  Candler  Bldg.,  Atlanta 
Smith,  Archibald,  First  Nat’l.  Bank 
Bldg.,  Atlanta  (Hon.) 

•Smith,  Carter,  Newton  D.  Baker  Gen- 
eral Hospital,  Martinsburg,  W.  Va. 
Smith,  Charles  W.,  770  Cypress  St., 

N.  E.,  Atlanta 

•Smith,  Lewis  M.,  U.  S.  Naval 
Hospital,  Charleston,  S.  C. 

Smith,  Linton  M.,  427%  Moreland 
Ave.,  N.  E.,  Atlanta 
Smith,  M.  F.,  918  Bankhead  Highway, 
N.  W.,  Atlanta 

Smith,  Simon  H.,  478  Peachtree  St., 

N.  E.,  Atlanta  (deceased) 

Smith,  W.  A.,  Medical  Arts  Bldg., 
Atlanta 

Smith,  W.  Randolph,  478  Peachtree  St., 
N.  E.,  Atlanta 

Stampa,  Samuel,  Candler  Bldg., 

Atlanta 

•Staton,  T.  R.,  Station  Hospital, 

Mt.  Jackson,  S.  C. 

Steadman,  Henry  E.,  Ga.  Baptist 
Hospital,  Atlanta  (Asso.) 

Stephens,  Jno.  Amos,  Grady  Hospital, 
Atlanta  (Asso.) 

Stewart,  Calvin  B.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Stirling,  Alex  W„  Baldwin  (Asso.) 
(deceased) 

•Stone,  Chas.  F.,  Jr.,  APO  4777,  c/o 
Postmaster,  New  York,  N.  Y. 
•Strickler,  C.  W.,  Jr.,  APO  4777, 
c/o  Postmaster,  New  York,  N.  Y. 
Strickler,  C.  W.,  123  Forrest  Ave., 

N.  E.,  Atlanta 

Sturm,  R.  R.,  St.  Joseph’s  Infirmary, 
Atlanta  (Asso.) 

Swanson,  Cosby,  478  Peachtree  St., 

N.  E.,  Atlanta 

Swanson,  Homer  S.,  Medical  Arts  Bldg., 
Atlanta 

Swint,  R.  C.,  1811  North  Rock  Springs 
Road,  N.  E.,  Atlanta  (Hon.) 

Taranto,  Morris  B.,  Mortgage  Guaran- 
tee Bldg.,  Atlanta 

•Tarplee,  Scott  L.,  1216  Elmwood  Ave., 
Columbia,  S.  C.  (Asso.) 

Thomas,  Chas.  B.,  Grady  Hospital, 
Atlanta  (Asso.) 

Thomason,  C.  Griggs,  101%  South 
Main  St.,  East  Point 
Thomason,  J.  W.,  P.  O.  Box  204, 

East  Point 

Thomason,  W.  L„  157  Forrest  Ave., 

N.  E.,  Atlanta 

•Thompson,  D.  O.,  Station  Hospital, 
Camp  Butner,  N.  C. 
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Thornton,  Lawson.  478  Peachtree  St., 
N.  E..  Atlanta 

•Thoroughman,  Jas.  C.,  Military 
Service 

Tidmore,  T.  L„  963  Plymouth  Road, 
Atlanta 

Timberlake,  G.  B.,  Candler  Bldg., 
Atlanta 

Treusch,  H.  L.,  Candler  Bldg.,  Atlanta 
Trimble,  Geo.  C.,  East  Point  (Hon.) 
•Trimble,  W.  H.,  APO  4777,  c/o 
Postmaster,  New  York,  N.  Y. 

Turk,  L.  N.,  Candler  Bldg.,  Atlanta 
Turner,  J.  W.,  151  Ponce  de  Leon  Ave., 
N.  E.,  Atlanta 

Tyler,  Herbert  D.,  Piedmont  Hospital, 
Atlanta  (Asso.) 

•Upchurch,  Wilborn  E.,  Naval  Hospital, 
Naval  Operating  Base,  Norfolk,  Va. 
Upshaw,  C.  B.,  18  Fourth  St.,  N.  E., 
Atlanta 

Van  Buren,  E.,  768  Juniper  St.,  N.  E., 
Atlanta 

Van  Dyke,  A.  H.,  Grant  Bldg.,  Atlanta 
•Varner,  Wm.  D.,  43rd  General  Hos- 
pital, Camp  Livingston,  La. 

Veatch,  J.  Wm.,  Jr.,  Grady  Hospital, 
Atlanta  (Asso.) 

Vinson,  C.  D.,  Anniston  Ave.,  S.  E., 
Atlanta 

Vinton,  Luther  M.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Visanska,  Samuel  A.,  820  Ponce  de 
Leon  Ave.,  N.  E.,  Atlanta  (Asso.) 
Vogt,  Elkin,  2796  Lenox  Road,  N.  E., 
Atlanta 

•Walker,  Exum  B.,  Navy  Convalescent 
Hospital,  No.  1,  Corona,  Calif. 

Walker,  Jno.  R.,  922  West  Peachtree 
St.,  N.  E.,  Atlanta 
Walton,  John  M.,  Health  Dept., 

City  Hall,  Atlanta 
•Ward,  Chas.  S.,  Military  Service 
Ward,  Emmett,  Medical  Arts  Bldg., 
Atlanta 

Warnock,  C.  Murray,  478  Peachtree  St., 
N.  E.,  Atlanta 

Warren,  W.  C.,  Jr.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Waters,  Wm.  C.,  762  Cypress  St., 

N.  E.,  Atlanta 

Watson,  Edwin  R.,  State  Dept,  of  Public 
Health,  State  Office  Bldg.,  Atlanta 
(Asso.) 

Watters,  Julian  Q.,  Grady  Hospital, 
Atlanta  (Asso.) 

•Wayburn,  G.  J.,  Route  3,  c/o 
Mrs.  M.  G.  Thames,  Macon 
Weaver,  J.  C.,  78  Ellis  St.,  N.  E., 

Atlanta 

•Weinberg,  Jas.  I.,  APO  4777, 
c/o  Postmaster,  New  York,  N.  Y. 
•Weinstein,  A.  A.  Foreign  Service 
Weitz,  Frank,  Medical  Arts  Bldg., 
Atlanta 

Wells,  W.  F.,  Medical  Arts  Bldg., 

Atlanta 

West,  C.  M.,  Candler  Bldg.,  Atlanta 
Whipple,  Robert  L.,  Medical  Arts  Bldg., 
Atlanta 

•White,  Cecil  Glenn,  Jr.,  Military 
Service 

White,  Jas.  R.,  478  Peachtree  St., 

N.  E.,  Atlanta 

Whitley,  R.  M.,  Piedmont  Hospital, 
Atlanta  (Asso.) 

Wiggins,  L.  W.,  Doraville,  Ga. 

Williams,  Geo.  A.,  Medical  Arts  Bldg., 
Atlanta 


•Military  Service 


Willingham,  T.  I.,  56  Fifth  St.,  N.  E., 
Atlanta 

•Wilson,  R.  B.,  Military  Service 

•Wolff,  Bernard  P.,  Foreign  Service 

•Wood,  R.  Hugh,  43rd  General  Hospital, 
Camp  Livingston,  La. 

•Wright,  E.  S.,  U.  S.  Naval  Hospital, 
Pensacola,  Fla. 

Yampolsky,  Joseph,  478  Peachtree  St., 
N.  E.,  Atlanta 

York,  Jesse  H.,  Medical  Arts  Bldg., 
Atlanta 

Young,  W.  W.,  478  Peachtree  St., 

N.  E.,  Atlanta 


GLYNN  COUNTY 
Officers 

President  Willis,  T.  V. 

Vice  President  . Winchester,  M.  E. 

Secretary-Treasurer  Collier,  T.  W. 

Members 
Avera,  J.  B.,  Brunswick 
Brown,  Robert  L.,  Brunswick 
Burford,  Robert  S.,  Brunswick 
Collier,  Thos.  W.,  Brunswick 
Conn,  Webb,  Brunswick 
Fishburne,  C.  C.,  Darien 
Greer,  C.  B.,  Brunswick 
Hancock,  Chas.  R.,  Jones  Construction 
Co.,  Brunswick 
Harris,  B.  W.,  Brunswick 
McDaniel,  S.  P.,  Brunswick 
Mitchell,  L.  C.,  Brunswick 
Simmons,  Jas.  O.,  Woodbine 
Simmons,  J.  W.,  Brunswick 
Thomas,  W.  C.,  Brunswick 
Vermilye,  John  H.,  Veterans’ 
Administration  Facility,  Togus, 

Maine 

Willis,  Tom  Van,  Brunswick 
Winchester,  M.  E.,  Brunswick 

GORDON  COUNTY 
Officers 

President  Acree,  M.  A. 

Vice  President  Billings,  J.  E. 

Secretary-Treasurer  Walter,  R.  D. 

Delegate  Hall,  W.  D. 

Alternate  Delegate  Barnett,  W.  R. 

Members 

Acree,  M.  A.,  Calhoun,  Rt.  2 
Banks,  Geo.  T.,  Fair  Mount 
Barnett,  W.  R..  Calhoun 
Billings,  J.  E.,  Calhoun 
Hall,  W.  D.,  Calhoun 
Johnston,  Z.  V.,  Calhoun 
Walter,  R.  D.,  Calhoun 


GRADY  COUNTY 
Officer 

Secretary-Treasurer  Rogers,  J.  V. 

Members 

Arline,  T.  J.,  Cairo  (Hon.) 

Rankin,  H.  P.,  Cairo 
Rehberg,  A.  W.,  Cairo 
Reynolds,  A.  B.,  Cairo 
Rogers,  J.  V.,  Cairo 

•Sherman,  Henry  T.,  44th  Inf.  Division, 
Fort  Lewis,  Wash. 

Walker,  W.  A.,  Cairo  (Hon.) 

Warnell,  J.  B.,  Cairo 


GREENE  COUNTY 
Officers 

President  Gheesling,  Goodwin 

Secretary-Treasurer  Killam,  F.  H. 

Delegate  Richards,  W.  R. 

Members 

Gheesling,  Goodwin,  Greensboro 
Killam,  F.  H.,  Greensboro 


Lewis,  W.  H.,  Siloam 
Richards,  W.  R.,  Greensboro 

GWINNETT  COUNTY 
Officers 

President  Kelley,  D.  C. 

Vice  President  Puett,  W.  W. 

Secretary-Treasurer  Cain,  Sylvester,  Jr. 

Delegate  Puett,  W.  W. 

Alternate  Delegate  ...Hutchins,  W.  J. 

Members 

Cain,  Sylvester,  Jr.,  Norcross 
Hinton,  W.  T.,  Dacula 
Hutchins,  W.  J.,  Buford 
Kelley,  D.  C.,  Lawrenceville 
Puett,  W.  W.,  Norcross 
Trammell,  W.  B.,  Lawrenceville 


HABERSHAM  COUNTY 
Officers 

President  Crenshaw,  Fred 

Vice  President  Jackson,  J.  B. 

Secretary-Treasurer  Brabson,  T.  H. 

Delegate Garrison,  D.  H. 

Alternate  Delegate Harden,  O.  N. 

Members 

Arp,  Chas.  R.,  Tallulah  Falls 
Barrett,  Clara,  State  Dept,  of  Public 
Health,  State  Office  Bldg.,  Atlanta 
Brabson,  T.  H.,  Cornelia 
Carter,  D.  E.,  Cornelia 
Chandler,  W.  V.,  Baldwin  (Hon.l 
Collins,  Katherine  R.,  Turnerville 
(Hon.) 

Crenshaw,  Fred,  Alto 

Crow,  H.  E.,  Alto 

Duckett,  P.  Y.,  Cornelia  (Hon.) 

Garrison,  D.  H.,  Clarkesville 
Harden,  O.  N.,  Cornelia 
Hardman,  C.  T.,  Tallulah  Falls 
Jackson,  J.  B.,  Clarkesville 
Lamb,  E.  H.,  Cornelia  (deceased) 

•Sharp,  C.  M.,  Military  Service 
Stirling,  A.  W.,  Baldwin  (Hon.) 

Swain,  B.,  Clarkesville 
Whelchel,  F.  C.,  Alto 

HALL  COUNTY 
Officers 

President  Meeks,  J.  L. 

Vice  President  Swain,  Bruce 

Secretary-Treasurer Lancaster,  H.  H. 

Delegate  Butler,  C.  O. 

Alternate  Delegate Neal,  L.  O. 

Members 
Burns,  J.  K.,  Gainesville 
Butler,  C.  G.,  Gainesville 
Chandler,  B.  B-,  Gainesville 
Cheek,  Pratt,  Gainesville 
•Cheek,  Pratt,  Jr.,  Military  Service 
•Collins,  Clyde,  Military  Service 
Davis,  B.  B.,  Gainesville 
•Garner,  W.  R.,  Station  Hospital, 

Camp  Blanding,  Fla. 

Harrison,  W.  B.,  Gainesville 
Hil,  H.  W.,  Military  Service 
•Hill,  H.  W.,  Military  Service 
Meeks,  J.  L.,  Gainesville 
Neal,  L.  G.,  Cleveland 
Phillips,  H.  K.,  Helen 
Rogers,  R.  L.,  Gainesville 
Titshaw,  H.  S.,  Gainesville 
Ward,  Eugene  L.,  Gainesville 
Wellborn,  C.  J.,  Gainesville 
Whelchel,  C.  D.,  Gainesville 

HANCOCK  COUNTY 
Officers 

President  Darden,  Horace 

Secretary-Treasurer  Earl,  H.  L. 

Delegate Jernigan,  C.  S. 
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Members 

Darden,  Horace,  Sparta 
Earl,  H.  L.,  Sparta 
Hutchings,  E.  H.,  Sparta 
Jemigan,  C.  S.,  Sparta 
Moore,  I.  H.,  Sparta 


HARALSON  COUNTY 
Officers 

President  Sanford,  E.  F. 

Vice  President  ...Downey,  C.  W. 

Secretary-Treasurer  Allen,  C.  H. 

Delegate  King,  O.  D. 

Members 

Allen,  C.  H.,  Bremen 

Brock,  W.  B.,  Tallapoosa  (Hon.) 

Downey,  C.  W.,  Bremen 

Eaves,  B.  F.,  Draketown  (Hon.) 

Hutcheson,  E.  B.,  Buchanan  (Hon.) 

King,  O.  D.,  Bremen 

Reid,  John  F.,  Buchanan  (Hon.) 

Sanford,  E.  F.,  Buchanan 


HART  COUNTY' 

Officers 

President  Meredith,  A.  O. 

Secretary-Treasurer Harper,  G.  T. 

Members 

Hanie,  A.  P.,  Hartwell 
Harper,  G.  T.,  Dewy  Rose,  R.  2 
Jenkins,  J.  I.,  Hartwell,  R.  1 
Teasley,  B.  C.,  Hartwell 


JEFFERSON  COUNTY' 
Officers 


President  

...  Revell,  S.  T. 

R. 

Vice  President 

..Lewis,  Jno. 

R. 

Secretary-Treasurer 

Martin,  W. 

D. 

Delegate  . . 

Lewis,  J. 

R. 

Alternate  Delegate  .. 

Martin,  W. 

D. 

Members 


Bryant,  V.  L.,  Bartow 
Lewis,  J.  R„  Louisville 
Martin,  Walter  D.,  Shellman 
Pilcher,  Jno.  J.,  Wrens 
•Pennington,  Glenn  W.,  U.  S.  Air 
Corps,  Flight  Surgeon,  Matthews,  Ga. 
Revell,  S.  T.  R.,  Louisville 
Rhodes,  Wm.  J.,  Louisville 


JENKINS  COUNTY 
Officers 

President  Lee,  H.  G. 

Vice  President Mulkey,  A.  P. 

Secretary-Treasurer Mulkey,  Q.  A. 

Delegate  Thompson,  C. 

Members 

Bargeron,  Thomas  F.,  Perkins  (Hon.) 

Lee.  H.  G.,  Millen 

•Mulkey,  A.  P.,  Station  Hospital, 

Camp  Sibert,  Ala. 

Mulkey,  Q.  A.,  Millen 
Rawls,  Kathrine,  Sylvania 
Thompson,  Cleveland,  Millen 


McDUFFIE  COUNTY 
Officers 

President _Riley,  B.  F. 

Secretary- Treasurer  Gibson,  F.  N. 

Delegate Gibson.  F.  N. 

Members 

Gibson,  F.  N.,  Thomson 
Riley,  B.  F„  Jr.,  Thomson 
•Wilson,  J.  R.,  Military  Service 


MERIWETHER  COUNTY 
Officers 

President  Irwin,  Chas.  E. 

Vice  President  ...Raper,  Hal  S. 

Secretary-Treasurer  Gilbert,  R.  B. 

Delegate Gilbert,  R.  B. 

Members 
Allen,  W.  P.,  Woodbury 
Bennett,  Robert  L.,  Warm  Springs 
Bennett,  V.  H.,  Gay 
Copeland,  B.  H.,  Shiloh  (Hon.) 

Dixon,  .1.  L.,  Woodbury  (Hon.) 

Ellis,  W.  P.,  Chipley 
Gilbert,  R.  B.,  Greenville 
Irwin,  C.  E.,  Warm  Springs 
Jackson,  T.  W.,  Manchester 
Johnson,  J.  A.,  Manchester 
Kirkland,  W.  P.,  Manchester 
Peeler,  J.  E.,  Woodland  (Hon.) 

Raper,  Hal  Stuart,  Warm  Springs 
Whitehead,  C.  Mark,  LaGrange 


HENRY  COUNTY 
Officers 

President Carter,  A.  W. 

Vice  President Ellis,  H.  C. 

Secretary-Treasurer  Colvin,  E.  G. 

Delegate Brandon,  R.  V. 

Members 

Carter^  A.  W.,  McDonough 
Colvin,  E.  G.,  Locust  Grove 
Ellis.  H.  C.,  McDonough 


HOUSTON-PEACH  COUNTIES 
Member 

Hendrick,  A.  G.,  Perry 


JACKSON-BARROW  COUNTIES 
Officers 

President  Harris,  E.  R. 

Vice  President  Campbell,  J.  H. 

Secretary-Treasurer  Rogers,  .A.  A. 

Delegate  _Randolph,  W.  T. 

Alternate  Delegate  Rogers,  A.  A. 

Members 

Allen, ,L.  C.,  Hoschton 
Allen,  M.  B.,  Hoschton 
Bowdoin,  W.  H.,  Statham 
Bryson,  L.  R.,  Pendergrass  (Hon.) 
Campbell,  J.  H.,  Commerce 
Harris,  E.  R.,  Winder 
Lord,  C.  B.,  Jefferson 
Mathews,  W.  L.,  Winder 
McDonald,  E.  M.,  Winder,  R.  3 
•Pittman,  O.  C.,  Military  Service 
Randolph,  W.  T.,  Winder 
Rogers,  A.  A.,  Commerce 
Sanders,  Laetus,  Commerce 
Scoggins,  P.  T.,  Commerce 
Stinchcomb,  R.  P.,  Pendergrass  (Hon.) 
•Stovall,  J.  T.,  Military  Service 
Williams,  David  C.,  Winder 


JASPER  COUNTY' 

Officers 

Secretary-Treasurer Lancaster,  E.  M. 

Members 
Belcher,  F.  S.,  Monticello 
Lancaster,  E.  M.,  Shady  Dale 


•Military  Service 


LAMAR  COUNTY 
Officers 

President  Corry,  J.  A. 

Vice  President Jackson,  J.  H. 

Secretary-Treasurer  Traylor,  S.  B. 

Delegate Jackson,  J.  H. 

Members 
Corry,  J.  A.,  Barnesville 
Jackson,  J.  H.,  Barnesville 
Pritchett,  D.  W„  Barnesville 
Traylor,  S.  B.,  Barnesville 


LAURENS  COUNTY 
Officers 

President Coleman,  A.  T. 

Vice  President  Claxton,  E.  B. 

Secretary-Treasurer  . ..Cheek,  O.  H. 

Delegate Ferrell,  R.  G..  Jr. 

Members 

Barton,  J.  J.,  Dublin  (Hon.) 

Bedingfield,  R.  A.,  Cadwell 
•Bell.  John  A.,  Jr.,  48th  General 
Hospital,  Memphis,  Tenn. 

Cheek,  O.  H.,  Dublin 
Claxton,  E.  B..  Dublin 
Coleman,  A.  T.,  Dublin 
Ferrell,  R.  G.,  Jr.,  Dublin 
Hicks,  Chas.  L.,  Dublin 
Moye,  C.  G.,  Brewton 
Thompson,  W.  C.,  Dublin 
Ware,  A.  D.,  Toomsboro 


MACON  COUNTY 
Officer 

Secretary-Treasurer  _ Adams,  Thos.  M. 
Members 

Adams,  J.  Fred.  Montezuma 
Adams,  Thos.  M.,  Montezuma 
•Cheves,  Landgon  C.,  Jr.,  151st  Infan- 
try Medical  Detachment,  Camp  Liv- 
ingston, La. 

Frederick,  D.  B.,  Marshallville  (Hon.) 
Harp,  S.  L.,  Oglethorpe 
Liggin,  Samuel  B.,  Montezuma  (Hon.) 
Robinson,  John  H.,  Montezuma 
Savage,  C.  P.,  Montezuma 
Seay,  E.  Faxton,  Marshallville 


MITCHELL  COUNTY 
Officers 

President  Roles.  C. 

Vice  President  Crovatt,  J. 

Secretary-Treasurer  Belcher,  D. 

Delegate Ward,  J. 

Alternate  Delegate  Burns,  M. 

Members 

Blecher,  D.  P.,  Pelham 
Brim,  J.  C.,  Pelham 
Burns,  M.  M.,  Pelham 
Crovatt,  J.  G.,  Camilla 
Mobley,  J.  W.,  Pelham 
Reid,  C.  W.,  Pelham  (Hon.) 

Roles,  C.  L.,  Camilla 
Stevenson,  C.  A.,  Camilla 
Ward,  J.  W.,  Baconton  (Hon.) 


MONROE  COUNTY 
Officers 

President  Smith.  W. 

Secretary-Treasurer  ...  Alexander,  G. 
Members 

Alexander,  G.  H.,  Forsyth 
Goolsby,  R.  C.,  Sr.,  Forsyth 
Smith,  B.  L.,  Forsyth 
Smith,  W.  J.,  Juliette 
Work,  S.  D„  Jr.,  Forsyth 


MONTGOMERY  COUNTY 
Officers 

President Moses,  W.  M. 

Vice  President  _Hunt,  J.  E. 

Secretary-Treasurer  Palmer,  J.  W. 

Delegate Sharpe,  H.  C. 

Members 

•Hunt,  J.  E.,  Anniston  Ordnance 
Depot,  Anniston,  Ala. 

Moses,  W.  M.,  Uvalda 
Palmer,  J.  W.,  Alley 
Sharpe,  H.  C.,  Alston 


MORGAN  COUNTY 
Officers 

President  _.Fambrough,  W.  M. 

Secretary-Treasurer  _JMcGeary,  W.  C. 

Delegate Porter,  J.  L. 

Alternate  Delegate  McGeary,  W.  C. 
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Members 
Dickens,  C.  H.,  Madison 
Fambrough,  W.  M.,  Bostwick 
McGeory,  W.  C.,  Madison 
Porter,  J.  L.,  Rutledge 


MUSCOGEE  COUNTY 
Officers 

Secretary-Treasurer  Mayher,  J.  W. 

Members 

Auten,  W.  J.,  1210  Broadway,  Columbus 
Baker,  E.  L.,  Doctors  Bldg.,  Columbus 
*Berry,  Arthur  N.,  Military  Service 
•Blackmar,  Francis  B.,  Stark  General 
Hospital,  Charleston,  S.  C. 

Blanchard,  Mercer,  204  Eleventh  St., 
Columbus 

Brannen,  O.  C.,  Murrah  Bldg., 

Columbus 

Bush,  John,  313  Fourteenth  St., 
Columbus 

Carter,  C.  B.,  1545  Third  Ave., 

Columbus 

Cook,  Wm.  C.,  Swift  Bldg.,  Columbus 
Cooke,  W.  L.,  Doctors  Bldg.,  Columbus 
Dillard,  Guy  J.,  Murrah  Bldg.,  Columbus 
Dykes,  A.  N.,  1229  Second  Ave., 
Columbus 

Edleson,  Lewis  R.,  First  Nat’l. 

Bank  Bldg.,  Columbus 
Gaston,  Joseph  H.,  1409  Fourth  Ave., 
Columbus 

•Gibson,  R.  L.,  North  Africa 
Gilliam,  O.  D.,  Doctors  Bldg.,  Columbus 
Jenkins,  W.  F.,  City  Hospital,  Columbus 
Johnson,  C.  D.,  Murrah  Bldg., 

Columbus 

Jones,  Wm.  R.,  Doctors  Bldg., 

Columbus 

Jordan,  W.  P.,  Doctors  Bldg., 

Columbus 

Lapides,  Leon,  Swift  Bldg.,  Columbus 
Mayher,  J.  W.,  1344  Second  Ave., 
Columbus 

Mayher,  Will  E.,  1344  Second  Ave., 
Columbus 

McDuffie,  J.  H.,  Jr.,  1120  Third  Ave., 
Columbus 

•McWhorter,  M.  R.,  North  Africa 
Moses,  Alice,  1413  Second  Ave., 

Columbus 

Murray,  G.  S.,  Swift  Bldg.,  Columbus 
Peacock,  C.  A.,  Murrah  Bldg.,  Columbus 
Schley,  Frank  B.,  303  Eleventh  St., 
Columbus 

Spikes,  J.  L.,  Doctors  Bldg.,  Columbus 
Tatum,  P.  A.,  Columbus 
•Thompson,  J.  B.,  Jr.,  Military 
Service 

Thrash,  J.  A.,  1310  Broadway,  Columbus 
Threatte,  Bruce,  204  Eleventh  St., 
Columbus 

Tidwell,  J.  T.,  Columbus 
Tillery,  Bert,  Swift  Bldg.,  Columbus 
Venable,  D.  R.,  City  Hospital,  Columbus 
Walker,  Jno.  E.,  Masonic  Temple, 
Columbus 

Willis,  J.  N.,  Swift  Bldg.,  Columbus 
Winn,  J.  H.,  Swift  Bldg.,  Columbus 
Wooldridge,  J.  C.,  Murrah  Bldg., 
Columbus 

Youmans,  J.  R.,  Doctors  Bldg., 

Columbus 

Young,  S.  E.,  Midland  (Hon.) 


NEWTON  COUNTY 
Officer 

Secretary-Treasurer Travis,  W.  D. 

Members 

Huson,  W.  Joseph,  Covington 


•Military  Service 


Mitchell,  J.  B.,  Porterdale 
•Moore,  Haywood  L.,  Station  Hospital, 
Fort  McClellan,  Ala. 

Nesbit,  F.  C.,  Covington 
Paty,  R.  Morris,  Jr.,  Porterdale 
Pitts,  Julius  T.,  Nowborn 
Sams,  J.  R.,  Covington 
Travis,  W.  D.,  Covington 
Waites,  S.  L.,  Covington 
Wilson,  Pleas,  Newborn 


OCMULGEE  SOCIETY 
Bleckley-Dodge-Pulaski  Counties 
Officers 

President Bush,  A.  R. 

Vice  President Massey,  W.  F. 

Secretary-Treasurer  Parkerson,  I.  J. 

Delegate Bush,  A.  R. 

Alternate  Delegate Thompson,  J.  L. 

Members 

Batts,  A.  S.,  Hawkinsville 
Bush,  Albert  R.,  Hawkinsville 
Coleman,  W.  A.,  Eastman 
Evans,  A.  P.,  Hawkinsville 
Fulghum,  Thos.  E.,  Eastman 
Massey,  W.  F.,  Chester 
Parkerson,  I.  J.,  Eastman 
Pirkle,  W.  H.,  Cochran 
Smith,  J.  M.,  Cochran 
Stewart,  Thos.  H.,  Eastman 
Thompson,  J.  L.,  Eastman 
Wall,  J.  Cox,  Eastman  (deceased) 
Whipple,  R.  L.,  Cochran 


POLK  COUNTY 
Officer 

Secretary-Treasurer  Ross,  Grace  R. 

Members 

Chapman,  W.  A.,  Cedartown  (Hon.) 
Chaudron,  P.  O.,  Cedartown 
Cooper,  J.  J.,  Cedartown 
Goldin,  Robert  B.,  Rockmart 
Good,  John  W.,  Cedartown 
Lucas,  W.  H.,  Cedartown 
McBryde,  T.  E.,  Rockmart 
Ross,  Grace  R.,  Cedartown 
Spanjer,  Raymond  F.,  Cedartown 
Styles,  O.  R.,  Cedartown 
White,  Geo.  M.,  Rockmart 
Whitely,  S.  L.,  Cedartown 


RABUN  COUNTY 
Officers 

President Dover,  J.  C. 

Secretary-Treasurer Green,  J.  A. 

Members 

Dover,  J.  C.,  Clayton 
Green,  J.  A.,  Clayton 


RANDOLPH  COUNTY 
Officers 

President  Kenyon,  S.  P. 

Vice  President Massengale,  L.  R. 

Secretary-Treasurer  Elliott,  W.  G. 

Delegate Tidmore,  J.  C. 

Alternate  Delegate Massengale,  L.  R. 

Members 

Alsobrook,  D.  C.,  Shellman 
Arnold,  J.  T.,  Parrott 
Carter,  George,  Bluffton  (Hon.) 

Chappell,  Guy,  Dawson  (deceased) 

Crook,  W.  W.,  Cuthbert 
Elliott,  W.  G.,  Cuthbert 
Gary,  Loren,  Georgetown 
Harper,  T.  F.,  Coleman 
Kenyon,  J.  M.,  Richland 
Kenyon,  S.  P.,  Dawson 


Lewis,  J.  H.,  Dawson 

Lunsford,  J.  F.,  Preston 

Martin,  F.  M.,  Shellman 

•Martin,  Robert  B.,  Ill,  Military  Service 

Martin,  Walter  D.,  Shellman 

Massengale,  Leonard  R.,  Lumpkin 

Patterson,  J.  C.,  Cuthbert 

Rogers,  F.  S.,  Coleman 

Saurez,  Annette  McD.,  Cuthbert  (Hon.) 

Sims,  A.  R.,  Richland 

RICHMOND  COUNTY 
Officers 

President Wright,  Geo.  W. 

Secretary-Treasurer  Harrell,  H.  P. 

Delegate ! McGahee,  R.  C. 

Delegate Thomas,  D.  R.,  Jr. 

Alternate  Delegate Agee,  M.  P. 

Alternate  Delegate Chaney,  R.  H. 

Members 

Agee,  M.  P.,  Southern  Finance  Bldg., 
Augusta 

Akerman,  Joseph,  831  Fifteenth  St., 
Augusta  (deceased) 

Battey,  Colden  R.,  638  Greene  St., 
Augusta 

Battey,  W.  W.,  Jr.,  428  Sixth  St., 
Augusta 

Beard,  B.  C.,  University  Hospital, 
Augusta 

Bedingfield,  W.  R.,  Southern  Finance 
Bldg.,  Augusta 

Bernard,  G.  T.,  203  Thirteenth  St., 
Augusta 

Blanchard,  P.  G.,  Appling  (deceased) 
Briggs,  A.  P.,  University  Hospital, 
Augusta 

Brittingham,  J.  W.,  1345  Greene  St., 
Augusta 

Brown,  T.  P.,  Marion  Bldg.,  Augusta 
Bryans,  C.  I.,  967  Meigs  St.,  Augusta 
Burdashaw,  J.  F.,  Johnson  Bldg., 
Augusta 

Burdashaw,  Wm.  J.,  718  Monte  Sano 
Ave.,  Augusta 

Burpee,  C.  M.,  University  Hospital, 
Augusta 

Butler,  J.  H.,  Southern  Finance  Bldg., 
Augusta 

Chaney,  Ralph  H.,  1001  Greene  St., 
Augusta 

Clekley,  Hervey  M.,  University  Hospital, 
Augusta 

Coleman,  Warren,  2449  Hillcrest, 
Augusta  (Hon.) 

Corbitt,  Melvis  O.,  1309  Holden  St., 
Augusta 

Cranston,  W.  J.,  Southern  Finance 
Bldg.,  Augusta 

Davidson,  A.  A.,  1116  Greene  St., 
Augusta  (Hon.) 

•Fogel,  Morris,  Station  Hospital,  Camp 
Gordon 

Goodrich,  W.  H.,  University  Hospital 
Augusta 

•Goodwin,  T.  W.,  U.  S.  Navy, 

Memphis,  Tenn. 

Greenblatt,  R.  B.,  Savannah 
Gray,  J.  D.,  1345  Greene  St.,  Augusta 
School  of  Medicine,  Augusta 
Harper,  Harry  T.,  Southern  Finance 
Bldg.,  Augusta 

Harrell,  H.  P.,  Southern  Finance 
Bldg.,  Augusta 

•Harrison,  F.  N.,  City  Mt.  Rt.  No.  38, 
Augusta 

•Henderson,  Clair  A.,  Health  Dept., 
Augusta 

•Henry,  C.  G.,  Military  Service 
Hensley,  E.  A.,  Gibson 
Holmes,  L.  P.,  Southern  Finance  Bldg., 
Augusta 
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Kelly,  G.  Lombard,  University  of 

Georgia  School  of  Medicine,  Augusta 
Kilpatrick,  A.  J.,  407  Seventh  St., 
Augusta 

♦Kilpatrick.  C.  M.,  Military  Service 
Lee,  F.  Lansing,  Southern  Finance 
Bldg.,  Augusta 

Loenard,  Robert  E.,  1001  Greene  St., 
Augusta 

Levy,  M.  S.,  Southern  Finance  Bldg., 
Augusta 

Lewis,  S.  J.,  Southern  Finance  Bldg., 
Augusta 

Mathews,  W.  E.,  Southern  Finance 
Bldg.,  Augusta 
May,  E.  R.,  Lincolnton 
♦McDaniel,  J.  Z.,  Station  Hospital, 
Robins  Field,  Warner  Robins 
McGahee,  R.  C.,  1345  Greene  St., 
Augusta 

Mealing,  H.  G.,  3 Forest  Ave.,  North 
Augusta,  S.  C. 

Mettler,  F.  A.,  Columbia  University 
College  of  Physicians  and  Surgeons, 
New  York,  N,  Y. 

Michel,  H.  M.,  University  Hospital, 
Augusta 

Miller,  Abraham,  104  Greene  St., 
Augusta 

♦Miller.  J.  M.,  Military  Service 
Miller,  H.  A.,  1345  Greene  St., 

Augusta 

Milligan,  W.  K.,  962  Greene  St., 
Augusta 

Mountain,  G.  W.,  2612  Walton  Way, 
Augusta 

♦Mulherin,  C.  M.,  Military  Service 
Mulherin,  F.  X.,  1001  Greene  St., 
Augusta 

♦Mulherin,  P.  A.,  Military  Service 
Mulherin,  W.  A.,  1001  Greene  St.. 
Augusta 

Murphey,  E.  E„  432  Telfair  St., 
Augusta 

♦Norvell,  J.  T.,  Military  Service 
Oden,  John  W.,  Blackshear 
♦Phinizy,  Irvine,  Camp  Surgeon’s 
Office,  Camp  Shelby,  Miss. 

♦Phinizy,  Thomas.  American  Legation, 
San  Jose,  Costa  Rica 
Price,  W.  T.,  Montgomery  Bldg., 
Augusta 

Pund,  Edgar  R.,  University  of  Georgia 
School  of  Medicine,  Augusta 
Rhodes,  R.  L.,  Southern  Finance 
Bldg.,  Augusta 

Risteep,  W.  A.,  University  Hospital, 
Augusta 

Roberts,  W.  H.,  828  Greene  St., 

Augusta 

Robertson,  .1.  Righton,  1345  Greene 
St.,  Augusta 

Roule,  J.  Victor,  Southern  Finance 
Bldg.,  Augusta 

Sanderson,  E.  S.,  University  of  Georgia 
School  of  Medicine,  Augusta 
Scharnitzky,  E.  O.,  1262  Greene  St., 
Augusta 

♦Sherman,  John  H.,  Military  Service 
Silver,  D.  M.,  Southern  Finance  Bldg., 
Augusta 

Sydenstricker,  V.  P.,  University 
Hospital,  Augusta 
Tessier,  Claude  E.,  Masonic  Bldg., 
Augusta 

♦Thomas,  D.  R.,  181st  General  Hospital, 
APO,  883,  c/o  Postmaster,  New 
York,  N.  Y. 

♦Thurmond,  A.  G.,  Military  Service 


♦Military  Service 


Thurmond,  J.  W.,  407  Seventh  St., 
Augusta 

Timmons,  C.  C.,  415  Milledge  Road, 
Augusta 

Todd,  L.  N.,  University  Hospital, 
Augusta 

Torpin,  Richard,  University  of  Georgia 
School  of  Medicine,  Augusta 

Volpitto,  P.  P.,  University  Hospital, 
Augusta 

Ward,  C.  D.,  1345  Greene  St.,  Augusta 

Weeks,  J.  L.,  Harlem  (Hon.) 

♦Wilkes,  W.  A.,  0-354214 ; 34th.F.A. ; 
APO  No.  9,  c/o  Postmaster,  New 
York,  N.  Y. 

Winick,  William,  U.  S.  Veterans’ 
Hospital,  Augusta 

♦Witten,  H.  O.,  Veterans  Hospital, 
Augusta 

Woodbury,  Robert  A.,  University  of 
Georgia  School  of  Medicine, 

Augusta 

Woods,  L.  C.,  Veterans’  Administration 
Facility,  Augusta 

Wright,  Geo.  W.,  1345  Greene  St., 
Augusta 

Wright,  P.  B.,  1345  Greene  St., 

Augusta 

♦Yates,  T.  M.,  Military  Service 


ROCKDALE  COUNTY 
Officers 

President Brown,  P.  J. 

Secretary-Treasurer  Griggs,  H.  E. 

Members 

Brown,  P.  J.,  Conyers 
Griggs,  H.  E.,  Conyers 


SCREVEN  COUNTY 
Member 

Bennett,  W.  H.,  Sylvania 


SOUTH  GEORGIA  MEDICAL 
SOCIETY 

Berien-Clinch-Cook-Echols-Lanier 
and  Lowndes 
Officers 

President Williams,  T.  C. 

Vice  President  Hutchinson,  L.  R. 

Secretary-Treasurer  Bird,  Ashley 

Delegate  Turner,  W.  W. 

Alternate  Delegate Clements,  H.  W. 

Members 

Bird,  Ashley,  Valdosta 
Bird,  Frank,  Valdosta 
Burns,  D.  L.,  Valdosta 
Clements,  H.  W.,  Adel 
Crozier,  G.  T.,  Valdosta 
Farbar,  M.  E„  G.  S.  C.  W.,  Valdosta 
Giddens,  C.  C.,  Valdosta 
Hutchinson,  L.  R.,  Adel 
Johnson,  A.  M.,  Valdosta 
Little,  A.  G.,  Valdosta 
♦Mixson,  Joyce  F.,  Jr.,  Ashford  General 
Hospital,  White  Sulphur  Springs, 

W.  Va. 

Mixson,  J.  F.,  Valdosta 
Oliphant,  Jones  B.,  Adel 
♦Owens,  B.  G.,  Military  Service 
Quarterman,  P.  C.,  Valdosta 
Quillian,  E.  P.,  Clyatteville 
Scruggs,  Claude  G.,  Clyatteville 
Saunders,  A.  F.,  Valdosta 
Scruggs,  Claude  G.,  Clyatteville 
Smith,  E.  J.,  Hahira 
Smith,  J.  R.,  Hahira 
Smith,  Louis,  Lakeland 
Smith,  Tom,  Valdosta 
Thomas,  F.  H.,  Valdosta 
Thompson,  E.  F.,  Valdosta 
Turner,  W.  W.,  Nashville 


Waugh,  William,  Nashville 
Williams,  T.  C.,  Valdosta 

SPALDING  COUNTY 
Officers 

President  Miles,  W.  C. 

Vice  President  Hawkins,  T.  1. 

Secretary-Treasurer  Vinson,  T.  O. 

Delegate  Walker,  G.  L. 

Alternate  Delegate  Vinson,  T.  O. 

Members 

Anthony,  J.  R.,  Griffin  (Hon.) 

Cagle,  W.  D„  P.  O.  Box  76,  Griffin 
Carson,  M.  F.,  Griffin  (Hon.) 

Copeland,  H.  J.,  Griffin 
Copeland,  H.  W.,  Griffin 
English,  R.  E.  L.,  Griffin 
♦Floyd,  T.  J.,  APO  513  c/o 
Postmaster,  New  York,  N.  Y. 

Forrer,  D.  A.,  Griffin 
Frye,  A.  H„  Griffin 
Grubbs,  J.  H.,  Molena 
Hawkins,  T.  I.,  Griffin 
Head,  D.  L.,  Zebulon 
Head,  M.  M.,  Zebulon 
Howard,  I.  B.,  Williamson 
Hunt,  Kenneth  S.,  Griffin 
♦Leslie,  J.  T.,  Bushnell  General 
Hospital,  Brigham  City,  Utah 
Mallory,  R.  A.,  Concord  (Hon.) 

•Smaha,  Tofey  G.,  44th  Station 
Hospital,  APO  999  Seattle,  Wash. 
Miles,  W.  C.,  Griffin 
Perkins,  H.  R.,  Griffin 
Vinson,  T.  O.,  Griffin 
Walker,  Geo.  L.,  Griffin 


STEPHENS  COUNTY 
Officers 

President — Isbell,  J.  E.  D. 

Secretary-Treasurer  ..Ayers,  C.  L. 

Delegate  Sapp,  C.  J. 

Alternate  Delegate  Chaffin,  E.  F. 

Members 

Ayers,  C.  L.,  Toccoa 
Ayers,  S.  E.,  Toccoa 
Bryan,  N.  A.,  Toccoa 
Chaffin,  E.  F.,  Toccoa 
Edge,  J.  H.,  Toccoa  (Hon.) 

Heller,  W.  B.,  Toccoa 
Isbell,  J.  E.  D.,  Toccoa 
Sapp,  C.  J.,  Toccoa 
Schaefer,  W.  B.,  Toccoa 
Swain,  W.  H.,  Martin 
Terrell,  J.  H.,  Toccoa 

SUMTER  COUNTY 
Officers 

President Gatewood,  Schley 

Vice  President  Primrose,  A.  C. 

Secretary-Treasurer  Enzor,  R.  H. 

Delegate  Wise,  B.  T. 

Alternate  Delegate  Primrose,  A.  C. 

Members 

Adkin,  H.  T.,  Americus 
Avary,  Arch,  Jr.,  Commercial  Court 
Bldg.,  Sarasota,  Fla. 

Boyette,  L.  S.,  Ellaville 
Enzor,  R.  H.,  Smithville 
Gatewood,  Schley,  Americus 
Logan,  J.  C.,  Plains 
♦Pendergrass,  R.  C.,  Ashford  General 
Hospital,  White  Sulphur  Springs, 

W.  Va. 

Primrose,  A.  C.,  Americus 
Scruggs,  S.  A.,  Americus 
Smith,  Herschel  A.,  Americus 
Stukes,  J.  T.,  Americus 
Thomas,  Russell  B.,  Americus 
Wise,  B.  J.,  Americus 
Wise,  B.  T.,  Americus 
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Wise,  S.  P.,  Americus  (Hon.) 

(deceased) 

Wood,  Kenneth,  Leslie 

TATTNALL  COUNTY' 

Officers 

President Collins,  J.  C. 

Vice  President  Jelks,  L.  R. 

Secretary-Treasurer  Hughes,  J.  M . 

Delegate Strickland,  L.  V. 

Members 

Collins,  J.  C-,  Collins 
Hughes,  J.  M.,  Glennville 
Jelks,  L.  R.,  Reidsville 
Smith,  S.  F.,  Glennville 
Strickland,  L.  V.,  Cobbtown 
Tootle,  G.  W.,  Glennville 


TAYLOR  COUNTY 
Officers 

President Beason,  Lewis 

Vice  President  Bryan,  S.  H. 

Secretary-Treasurer  Montgomery,  R.  C. 

Delegate  Montgomery,  R.  C. 

Members 

Beason,  Lewis,  Butler 
Bryan,  S.  H.,  Reynolds 
Montgomery,  R.  C.,  Butler 
Sams,  F.  H.,  Reynolds 


TELFAIR  COUNTY 
Officer 

Secretary-Treasurer  Harbin,  F.  P. 

Members 

Bom,  W.  H„  McRae 
Kusnitz,  Morris  J.,  Alamo 
Maloy,  C.  J.,  Helena 
Mann,  Frank,  McRae 
Persall,  John  T.,  Jr.,  McRae 
Youmans,  C.  R.,  Hazlehurst 


THOMAS  COUNTY 
Officers 

President  Readling,  Herbert  F. 

Vice  President  Sanchez,  S.  E. 

Secretary-Treasurer  .Erickson,  Mary  J. 
Members 

Ainsworth,  Harry,  Thomasville 
Bell,  Rudolph,  Thomasville 
Bellhouse,  Helen  W.,  Thomasville 
*Bugg,  Everett  I.,  Jr.,  Finney  General 
Hospital,  Thomasville 
Collins,  J.  J.,  Thomasville 
Daniel,  Frank  C.,  Pavo 
Erickson,  Mary  J.,  Thomasville 
Ferguson,  C.  H.,  Thomasville 
•Futch,  T.  A.,  Jr.,  Military  Service 
Garrett,  J.  A.,  Meigs 
*Hatcher,  Milford  B.,  Finney  General 
Hospital,  Thomasville 
Hill,  Roy  A.,  Thomasville 
Isler,  J.  N.,  Meigs 
Jarrell,  W.  W.,  Thomasville 
Jones,  Henry,  Coolidge  (Hon.) 

King,  J.  T.,  Thomasville 
Little,  A.  D.,  Thomasville 
Lundy,  L.  L.,  Boston 
Moore,  H.  M.,  Thomasville 
Palmer,  J.  B.,  Thomasville 
♦Palmer,  J.  I.,  Military  Service 
Readling,  Herbert  F.,  Thomasville 
Reid,  James  W.,  Thomasville 
Sanchez,  S.  E.,  Barwick 
Wahl,  Ernest  F.,  Thomasville 
Wall,  C.  K.,  Thomasville 
Watt,  C.  H.,  Thomasville 


TIFT  COUNTY 
Officers 

President  Smith,  W.  T. 

Vice  President Andrews,  E.  F. 

Secretary-Treasurer Andrews,  Agnew 


♦Military  Service 


Members 
Andrews,  Agnew,  Tifton 
Andrews,  Ella  F.,  Tifton 
Evans,  E.  L.,  Tifton 
♦Fleming,  C.  A.,  Hattiesburg  Army  Air 
Base,  Hattiesburg,  Miss. 

Harrell,  D.  B.,  Tifton 
Hendricks,  W.  H.,  Tifton 
Pickett,  F.  B.,  Ty  Ty 
Pittman,  Carl  S.,  Tifton 
Shaw,  M.  F.,  Omega 
Smith,  W.  T.,  Tifton 
Webb,  M.  L.,  Tifton 
Zimmerman,  Chas.,  Tifton 
Zimmerman,  W.  F.,  Tifton 


TOOMBS  COUNTY 
Members 

Darby,  V.  L.,  Vidalia 
Gross,  O.  S.,  Vidalia 
Meadows,  John  M.,  Vidalia  (Hon.) 
Mercer,  J.  E.,  Vidalia 
Youmans,  H.  D.,  Lyons 


TRI  SOCIETY 

Calhoun-Early-Mlller  Counties 
Officers 

President Sharp,  C.  K. 

Secretary-Treasurer  Wall,  W.  H. 

Members 

Baughn,  E.  B.,  Colquitt  (Hon.) 

Beard,  J.  S.,  Edison 
Bridges,  R.  R.,  Lumpkin 
Hattaway,  J.  C.,  Edison 
Hays,  W.  C.,  Colquitt 
Holland,  S.  P.,  Blakely 
Roberts,  C.  A.,  Leary  (Hon.) 

Sharp,  C.  K.,  Arlington 
Shepard,  W.  O.,  Bluffton 
Standifer,  J.  G.,  Blakely 
Twitty,  C.  W.,  Newton 
Wall,  W.  H.,  Blakely 

TRI  SOCIETY 

Llberty-Long-Mclntosh  Counties 
Officer 

Secretary-Treasurer  _ Middleton,  O.  D. 
Members 

Armistead,  A.  G.,  Townsend 
Middleton,  O.  D.,  Ludowici 


TROUP  COUNTY 
Officers 

President  — MeCulloh,  Hugh,  Jr. 

Secretary-Treasurer  Morgan,  J.  C. 

Delegate Williams,  C.  0. 

Alternate  Delegate  Morgan,  D.  E. 

Members 

Amis,  Frank  J.,  Hogansville 
♦Arnold,  E.  T.,  Military  Service 
Avery,  R.  M.,  LaGrange 
Barker,  N.  L.,  West  Point  (Hon.) 
Callaway,  Enoch,  LaGrange 
♦Chambers,  J.  W.,  APO  4777,  c/o 
Postmaster,  New  York,  N.  Y. 

Clark,  W.  H.,  LaGrange 
Hadaway,  W.  H.,  LaGrange 
Hammett,  H.  H.,  LaGrange 
♦Grace,  Kenneth  D.,  Military  Service 
Harvey,  C.  W.,  Hogansville 
♦Herman,  E.  C.,  Military  Service 
♦Holder,  J.  S.,  LaGrange 
Jones,  H.  T.,  West  Point 
Lane,  J.  E.,  LaGrange 
Lee,  R.  O.,  LaGrange 
McCall,  W.  R.,  LaGrange 
McCrummen,  LTR.,  LaGrange 
MeCulloh,  Hugh,  Jr.,  West  Point 
Morgan,  D.  E.,  LaGrange 
Morgan,  J.  C.,  West  Point 
O’Neal,  Ranee,  West  Point 
O’Neal,  R.  S.,  LaGrange 
Park,  E.  R.,  LaGrange 


Phillips,  W.  P.,  LaGrange 
Ridley,  F.  M.,  LaGrange 
♦Rogers,  Jos.  H.,  128  South  8th  St., 
Gadsden,  Ala. 

Rutland,  S.  C.,  LaGrange 
Slack,  E.  R.,  LaGrange  (Hon.) 

♦Smith,  M.  E.,  Medical  Detachment, 
2nd  Hg.  3rd  Army,  Camp  Claiborne, 
La. 

Taylor,  John  L.,  Franklin 
Whitehead,  C.  Mark,  LaGrange 
Williams,  C.  O.,  West  Point 
Williams,  Virgil  G.,  Grantville 


TURNER  COUNTY 
Officer 

Secretary-Treasurer  Baxter,  J.  H. 

Members 

Baxter,  J.  H.,  Ashbum 
Rawlings,  R.  D.,  Rebecca  (Hon.) 
Stephens,  L.  D.,  Sycamore 
Story,  W.  L.,  Ashbum 
'Turner,  W.  J.,  Ashbum 


UPSON  COUNTY 
Officer 

Secretary-Treasurer,  Blackburn,  Jno.  D. 

Members 
Adams,  B.  C.,  Thomaston 
Barron,  H.  A.,  Thomaston,  (Hon.) 
Blackburn,  Jno.  D.,  Thomaston 
Bridges,  B.  L.,  Thomaston 
Carter,  R.  L.,  Thomaston 
Garner,  J.  E.,  Thomaston 
Harris,  C.  A.,  The  Rock 
Kellum,  J.  M.,  Thomaston 
♦McCurdy,  J.  W.,  Military  Service 
McKenzie,  J.  M.,  Thomaston 
♦Sapplngton,  T.  A.,  P.  O.  Box  1036, 
Anniston,  Ala. 

Woodall,  F.  M.,  Thomaston 
Woodall,  James  A.,  Thomaston 


WALKER  COUNTY 
Officers 

President  Stephenson,  C.  W. 

Vice  President  Vassey,  G.  C. 

Secretary-Treasurer  . Golley,  P.  M. 

Delegate Shepard,  R.  C. 

Alternate  Delegate Simonton,  F.  H. 

Members 

Alsobrook,  J.  S.,  Rossville  (Hon.) 
Coulter,  R.  M.,  LaFayette 
Crowder,  M.  M.,  Kensington  (Hon.) 
Elder,  D.  G.,  Chickamauga 
Gardner,  J.  L.,  Sulphur  Springs 
Golley,  Paul  M.,  LaFayette 
Hammond,  D.  W.,  LaFayette 
♦Hasseltine.  Lee  L.,  Military  Service 
Kitchens,  S.  B.,  LaFayette 
Middleton,  D.  S.,  Rising  Fawn  (Hon.) 
O’Connor,  Frank  L.,  Rossville 
Shepard,  R.  C.,  LaFayette 
Shields,  H.  F.,  Chickamauga 
Simonton,  Fred  H.,  Chickamauga 
Stephenson,  Chas.  W.,  Ringgold 
Vassey,  G.  C.,  Rossville 
Webb,  F.  L.,  Fort  Oglethorpe  (Asso.) 


WALTON  COUNTY 
Officer 

Secretary-Treasurer Floyd,  Chas.  S. 

Delegate Floyd,  Chas.  S. 

Members 

Aycock,  T.  R.,  Monroe 
Covington,  J.  F.,  Monroe 
Floyd,  Chas.  S.,  Loganville 
♦Huie,  Lynn,  Military  Service 
Miller,  H.  A.,  Monroe  . 7 

Pirkle,  J.  A.,  Monroe  ’ , 

♦Stewart,  Philip  R.,  Military  Service  ' 
Upshaw,  H.  L.,  Social  Circle 

- ' St 
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WARE  COUNTY 
Officers 

President  Flanagin,  W.  M. 

Vice  President Penland,  J.  E. 

Secretary-Treasurer McCullough,  K. 

Delegate Reavis,  W.  F. 

Alternate  Delegate  DeLoach,  A.  W. 

Members 

Atwood,  Geo.  E.,  Waycross 
Bradley,  D.  M.,  Waycross 
Bruce,  F.  M.,  Homerville 
Bussell,  B.  R.,  Waycross 
Carswell,  H.  J.,  Waycross 
•Collins,  Braswell  E.,  Military  Service 
DeLoach,  A.  W.,  Waycross 
Denny,  R.  L.,  Alma 
Elder,  E.  B.,  3300  Biscayne  Boulevard, 
Miami,  Fla. 

Ferrell,  T.  J.,  Waycross 
Flanagin,  W.  M.,  Waycross 
Fleming,  A.,  Folkston 
Gay,  Joseph  R.,  Homerville 
Goldman,  Benj.,  Hazlehurst 
Goldwasser,  Fred  I.,  Alma 
Hafford,  W,  C.,  Waycross 
Hawkins,  L.  M.,  Blackshear 
Hendry,  G.  T.,  Blackshear 
Hendry,  Katherine  M.,  Blackshear 
•Hendry,  Wm.  A.,  Military  Service 
Huey,  H.  G.,  Homervile 
Johnson,  R.  L.,  Waycross  (Hon.) 
McCollum,  R.  Roy,  Jr.,  Kingsland 
McCoy,  W.  R.,  Claxton 
McCullough,  Kenneth,  Waycross 
Minchew,  B.  H.,  Waycross 
Mixson,  W.  D.,  Waycross  (Hon.) 
•Muecke,  H.  W.,  Military  Service 
Oden,  Louis  H.,  Jr.,  Blackshear 
Oden,  T.  E.,  Blackshear 
Penland,  J.  E.,  Waycross 
Pierce,  Lovick  W.,  Waycross 
Pomeroy,  W.  L.,  Waycross 
Reavis,  W.  L.,  Waycross 
•Sawyer,  Jas.  L.,  Military  Service 
Schanze,  Raymond  A.,  Homerville 
Schneider,  W.  J.,  Folkston 
•Seaman,  H.  A.,  Military  Service 
Sharpe,  W.  W.,  HI,  Alma 
Smith,  Leo,  Waycross 
Stephens,  C.  M.,  Waycross 
Stillwell,  J.  D.,  Waycross 
Terry,  D.  B.,  Homerville 
Walker,  R.  C.,  Waycross  (Hon.) 

Witmer,  C.  A.,  Waycross 


•Military  Service 


WARREN  COUNTY 
Officers 


President Cason,  H.  B. 

Vice  President Ware,  F.  L. 

Secretary-Treasurer  Davis,  A.  W. 

Delegate  Ware,  F.  L. 

Alternate  Delegate  Cason,  H.  B. 


Members 

Cason,  H.  B.,  Jr.,  Warrenton 
Davis,  A.  W.,  Warrenton 
•Kennedy,  H.  T.,  Military  Service 
Ware,  F.  L.,  Warrenton 


WASHINGTON  COUNTY 
Officer 

Secretary-Treasurer ...Newsome,  E.  G. 

Members 

♦Cason,  W.  M.,  Naval  Air  Gunners 
School,  Purcell,  Okla. 

Dillard,  J.  B.,  Davisboro 
♦Evans,  Albert  L.,  Lawson  General 
Hospital,  Atlanta 
Helton,  B.  L.,  Sandersville 
King,  W.  R.,  Tennille 
Leonard,  O.  D.,  Tennille 
Newsome,  Emory  G.,  Sandersville 
Newsom,  N.  J.,  Sandersville 
Overby,  N.,  Sandersville 
Rawlings,  F.  B.,  Sandersville 
Rogers,  O.  L.,  Sandersville 
Taylor,  Ralph  L.,  Davisboro 
Vickers,  T.  E.,  Harrison 


WAYNE  COUNTY 
Officers 

President  Leaphart,  J.  A. 

Secretary- Treasurer  Gordon,  A.  J. 

Members 

Colvin,  J.  T.,  Jesup 

Gordon,  A.  J.,  Jesup  (deceased) 

Leaphart,  J.  A.,  Jesup 

Ritch  T.  G.,  Jesup 

Ritch,  Una  F.,  Jesup 

Stow,  M.  N.,  635  West  165th  St., 

New  York,  N.  Y. 

Tyre  J.  L.,  Screven 


WHITFIELD  COUNTY 
Officers 

President  Broaddrick,  G.  L. 

Vice  President Engelking,  C.  F. 

Secretary-Treasurer Ault,  H.  J. 

Delegate  — Starr,  Trammell 

Alternate  Delegate  Wood,  D.  L. 


Members 

Ault,  H.  J.,  Dalton 
Bradley,  R.  H.,  Chatsworth 
Broaddrick,  G.  L.,  Dalton 
Brown,  W.  E.,  Dalton 
Colvard,  T.  W.,  Crandall 
Dickie,  E.  H.,  Chatsworth 
Engelking,  C.  F.,  Dalton 
Erwin,  H.  L.,  Dalton 
McAfee,  J.  G.,  Dalton  (Hon.) 
•Rosen,  E.  A.,  Lawson  General 
Hospital,  Atlanta 
Sams,  Henry  L.,  Dalton 
Shellhorse,  E.  O.,  Dalton 
Starr,  Trammell,  Dalton 
Steed,  J.  H.,  Dalton 
Whitley,  Jas.  R.,  Dalton 
Williamson,  Milton  W.,  Dalton 
Wood,  D.  Lloyd  Dalton 


WILCOX  COUNTY 
Officer 

Secretary-Treasurer Bussell,  J.  A. 

Members 

Bussell,  J.  A.,  Rochelle  (Hon.) 

Dorsey,  Homer  A.,  Pitts  (Hon.) 

Ellis,  S.  B.,  Valdosta 
Estes,  J.  M.,  Abbeville 
Harris,  V.  L.,  Rochelle 
Owens,  J.  D.,  Rochelle 


WILKES  COUNTY 
Officers 

President  Simpson,  A.  W.,  Jr. 

Vice  President Casteel,  L.  R. 

Secretary-Treasurer  Stephens,  R.  G. 

Delegate Cheves,  H.  L. 

Alternate  Delegate Harriss,  H.  T. 

Members 

Casteel,  L.  R.,  Washington 
Cheves,  Harry  L.,  Union  Point 
Harriss,  H.  T.,  Washington 
Nash,  T.  C.,  Philomath 
Simpson,  A.  W.,  Washington 
Simpson,  A.  W.,  Jr.,  Washington 
Smith,  R.  H.,  Lincolnton 
Stephens,  R.  G.,  Washington 
Wills,  C.  E.,  Washington 
Wood,  O.  S.,  Washington 


WORTH  COUNTY 
Members 

Jefford,  T.  C.,  Sylvester  (Hon.) 
Bell,  Payton  E.,  Sylvester  (Hon.) 
Heyward,  A.  R.,  Warwick  (Hon.) 
Sessions  W.  W.,  Sumner  (Hon.) 


' WOMAN’S  AUXILIARY  DIRECTORY 
(Continued  from  page  393) 

Risteen,  Mrs.  W.  A.,  2238  Kings  Way,  Augusta,  Ga. 
Sanderson,  Mrs.  Everett  S.,  1030  Katherine  St., 
Augusta,  Ga. 

Sherman,  Mrs.  John  H.,  2350  McDowell  St.,  Augusta,  Ga. 
Tessier,  Mrs.  Claude  E.,  Buena  Vista  Dr.,  F.  Hills, 
Augusta,  Ga. 

Thurman,  Mrs.  J.  Wm.,  R.  F.  D.  No.  3,  No.  Augusta,  Ga. 
Todd,  Mrs.  Lucius  N.,  Wrightshoro  Rd.,  F.  HUls, 
Augusta,  Ga. 

Torpin,  Mrs.  Richard,  2618  Wallon  Way,  Augusta,  Ga. 
Traylor,  Mrs.  Geo.  A.,  2311  Kings  Way,  Augusta,  Ga. 
Volpitto,  Mrs.  Perry  P.,  802  Monte  Sano  Ave.,  Augusta, 
Ga. 

Williams,  Mrs.  W.  J.,  6171  Fleming  St.,  Key  West,  Fla. 
Whitaker,  Mrs.  Lester  R.,  1445  Troupe  St.,  Augusta,  Ga. 
Witten,  Mrs.  H.  0.,  Lenwood  Hospital,  Augusta,  Ga. 
Winick,  Mrs.  William,  Lenwood  Hospital,  Augusta,  Ga. 
Phinizy,  Mrs.  Thos.  B.,  Costa  Rica 
Pund,  Mrs.  Edgar  R.,  1108  Glenn  Ave.,  Augusta,  Ga. 
Rhodes,  Mrs.  Robt.  L.,  2501  Bellview  Ave.,  Augusta,  Ga. 
Woodhury,  Mrs.  Robt.  A.,  2817  Helen  St.,  Augusta,  Ga. 
Woods,  Mrs.  L.  C.,  Lenwood  Hospital,  Augusta,  Ga. 


* Honorary  Life  Member. 


MEMBERS-AT-LARGE 
1943 — 4 Members 
Revell,  Mrs.  S.  T.  R.,  Louisville,  Ga. 
Sharp,  Mrs.  C.  K.,  Arlington,  Ga. 
Smith,  Mrs.  Louis,  Lakeland,  Ga. 
Garrett,  Mrs.  John  A.,  Meigs,  Ga. 


AMERICAN  MEDICAL  ASSOCIATION 
Scientific  Exhibit 

The  Scientific  Exhibit  at  the  Chicago  Session  of  the 
American  Medical  Association,  June  12-16,  1944,  will 
be  held  at  the  Palmer  House.  Exhibits  will  cover  aU 
phases  of  medicine  and  the  medical  sciences  with  par- 
ticular emphasis  on  graduate  medical  instruction  for 
the  physician  in  general  practice. 

Application  blanks  for  space  in  the  Scientific  Exhibit 
are  now  available  and  may  be  obtained  by  communicat- 
ing with  the  Director,  Scientific  Exhibit,  American  Medi- 
cal Association,  535  N.  Dearborn  Street,  Chicago  10, 
Illinois. 
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OBITUARY 

Dr.  George  Washington  Kelly,  Carlton;  member;  At- 
lanta College  of  Physicians  and  Surgeons,  Atlanta,  1911; 
aged  53;  died  on  October  2,  1943,  at  his  home  after  an 
illness  of  more  than  three  years.  He  was  a native  of 
Washington,  Wilkes  County.  Dr.  Kelly  practiced  medi- 
cine in  Carlton  and  in  adjoining  counties  for  25  years. 
He  was  an  outstanding  physician  and  citizen  and  had 
many  friends.  Dr.  Kelly  took  a deep  interest  in  many 
charity  patients  and  devoted  much  time  to  their  care. 
He  was  a member  of  the  Clarke-Madison-Oconee  Coun- 
ties Medical  Society,  American  Legion,  Masonic  Lodge 
and  the  Methodist  Church.  Surviving  him  are  his  widow, 
four  sons,  Sam  H.  Kelly,  Baton  Rouge,  La.;  George  W. 
Kelly,  Jr.,  Augusta;  Wade  H.  Kelly,  U.  S.  Army  (for- 
eign service);  and  BiUy  Kelly,  Atlanta;  one  daughter. 
Miss  Mary  Kelly,  Carlton.  Rev.  J.  Lee  Allgood  of  the 
First  Methodist  Church  of  Elberton  officiated  at  the 
funeral  services  held  at  Carlton.  Burial  was  in  Carlton 
Cemetery. 


Dr.  Samuel  P.  Wise,  Plains;  member;  Tulane  Uni- 
versity of  Louisiana  School  of  Medicine,  New  Orleans, 
1911;  aged  59;  died  on  November  3,  1943,  after  a long 
illness.  He  was  an  outstanding  surgeon  and  with  his 
brothers  operated  the  Wise  Sanitarium  at  Plains  from 
1914  to  1936.  During  the  operation  of  the  institution  it 
is  claimed  that  thousands  of  persons  from  all  parts  of 
the  nation  came  to  the  Doctors  Wise  for  treatment  and 
in  search  of  health.  He  was  a member  of  the  Sumter 
County  Medical  Society,  Rotary  Club,  Masonic  Lodge, 
American  Medical  Association,  American  College  of 
Surgeons  and  the  Lutheran  Church.  Surviving  him  are 
two  brothers.  Dr.  B.  T.  Wise,  Americus,  and  Dr.  Bow- 
man J.  Wise,  Plains;  one  aunt,  Mrs.  Camilla  Wise,  De- 
Soto.  Rev.  L.  C.  Hahn  officiated  at  the  funeral  services 
conducted  at  the  Plains  Lutheran  Church.  Burial  was 
in  Lebanon  Cemetery. 


Dr.  Pierce  Young  Duckett,  Cornelia;  member;  Uni- 
versity of  Georgia  School  of  Medicine,  Augusta,  1885; 
died  November  18,  1943,  at  a private  sanitarium  in  De- 
catur. He  had  led  a long  and  useful  life  and  formerly 
one  of  the  leading  practitioners  in  Habersham  and  ad- 
joining counties.  Dr.  Duckett  was  a useful  practitioner 
and  one  of  the  State’s  foremost  citizens.  Surviving  him 
are  his  widow,  four  daughters  and  one  son.  Rev.  A.  T. 
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Cline  and  Rev.  Edwards  officiated  at  the  funeral  services 
conducted  from  the  Cornelia  Baptist  Church.  Interment 
was  in  Harmony  Cemetery. 


Dr.  Francis  Marion  Brock,  Roopville;  University  of 
Georgia  School  of  Medicine,  Augusta,  1888;  aged  79; 
died  on  November  3,  1943,  at  his  home.  He  was  a native 
of  Carroll  County  and  spent  his  entire  life  there,  except 
when  studying  medicine  and  one  year  that  he  practiced 
medicine  in  Luthersville.  Dr.  Brock  retired  from  active 
practice  many  years  ago.  He  was  a member  of  the 
Masonic  Lodge  and  the  Roopville  Baptist  Church.  Sur- 
viving him  are  his  widow,  one  son,  W.  H.  Brock,  At- 
lanta; Mrs.  Harry  Sheats,  Carrollton;  and  one  stepson, 
B.  Frank  Roop.  Burial  was  in  the  church  cemetery. 


Dr.  Lovick  Pierce  Longino,  Milledgeville ; member; 
Atlanta  College  of  Physicians  and  Surgeons,  Atlanta, 
1911;  aged  64;  died  November  20,  1943.  He  served  on 
the  staff  of  the  Milledgeville  State  Hospital  for  many 
years,  also  as  superintendent,  a position  he  held  until 
recently  when,  on  account  of  ill  health,  he  retired.  His 
ability  as  a psychiatrist  and  neurosurgeon  was  recog- 
nized by  many  of  the  physicians  of  the  State.  He  was  a 
faithful  and  loyal  practitioner.  Dr.  Longino  was  a mem- 
ber of  the  Methodist  Church  and  served  on  the  Board 
of  Stewards  for  a number  of  years.  Surviving  him  are 
his  widow  and  three  sisters.  Dr.  E.  Rudisill  officiated  at 
the  funeral  services  conducted  at  the  Methodist  Church. 
Interment  was  in  the  Milledgeville  Cemetery. 


Dr.  Nicholas  Amon  Funderburk,  Trion;  Emory  Uni- 
versity School  of  Medicine,  Emory  University,  1922; 
died  on  October  30,  1943,  of  heart  disease.  He  was  a 
native  of  Monroe,  N.  C.  Dr.  Funderburk  was  associated 
in  practice  at  Summerville  Hospital  with  Dr.  W.  B. 
Hair,  later  he  was  superintendent  of  the  Trion  Hospital. 
Surviving  him  are  his  widow,  one  daughter.  Miss  Nell 
Funderburk,  and  five  sisters.  Rev.  L.  D.  Hardeman  and 
Rev.  J.  F.  Bulford  officiated  at  the  funeral  services  con- 
ducted at  the  Rives  (Tenn.)  Cemetery. 


Dr.  Leslie  Benjamin  Robinson,  Atlanta;  member; 
Vanderbilt  University  School  of  Medicine,  Nashville, 
1916;  aged  55;  died  November  18,  1943.  Born  and 
reared  in  Madisonville,  Kentucky.  Dr.  Robinson  served 
in  the  Medical  Corps  of  the  A.  E.  F.  during  World  War 
1,  later  served  an  internship  in  the  Memphis  City  Hos- 
pital. He  was  a member  of  the  Fulton  County  Medical 
Society  and  the  American  Medical  Association.  Dr. 
Robinson  served  on  the  staffs  of  St.  Joseph’s  Infirmary, 
Piedmont  Hospital  and  Emory  University  Hospital.  Sur- 
viving him  are  his  widow  and  three  brothers.  Dr.  Wil- 
liam V.  Gardner  officiated  at  the  funeral  services  con- 
ducted at  Spring  Hill  Chapel.  Burial  was  in  West  View 
Cemetery. 


Dr.  John  Sutherland  Hurt,  Atlanta;  member;  New 
York  University  College  of  Medicine,  New  York  City, 
1903;  aged  66;  died  November  26,  1943,  in  a private 
hospital.  He  was  a native  of  Hurtsboro,  Alabama.  He 


spent  most  of  his  boyhood  in  Columbus.  After  he  gradu- 
ated in  medicine  he  served  an  internship  in  a New  York 
City  hospital.  Dr.  Hurt  practiced  medicine  until  he  was 
forced  to  retire  a few  years  ago  on  account  of  ill  health. 
He  was  a member  of  the  Fulton  County  Medical  Society, 
Masons  and  Shrine.  Surviving  him  are  his  widow,  three 
daughters,  Mrs.  Harold  Williams,  Jacksonville,  Fla.; 
Mrs.  Henry  C.  Heinz,  Jr.,  Miami,  Fla.;  and  Mrs.  John 
E.  Starbuck,  Jr.,  Atlanta;  one  son,  John  A.  Hurt,  At- 
lanta. Dr.  Peter  Manning  officiated  at  the  funeral  serv- 
ices conducted  at  Spring  Hill  Chapel.  Burial  was  in 
West  View  Cemetery. 


Dr.  Pierce  Gordon  Blanchard,  Appling;  member;  Uni- 
versity of  Georgia  School  of  Medicine,  Augusta,  1911; 
aged  55;  died  Oct.  11,  1943,  at  the  University  Hospital, 
Augusta.  He  was  a native  of  Columbia  County  and  re- 
ceived his  early  education  in  the  Columbia  County 
schools.  Few  physicians  were  more  successful  in  the 
practice  of  medicine  and  his  greatest  desire  was  to  return 
his  patients  to  health.  Dr.  Blanchard  was  a member  of 
the  Columbia  County  Commissioners,  F.  & A.  M., 
Shrine  and  Damascus  Baptist  Church.  Surviving  him 
are  his  widow,  seven  daughters,  Mrs.  Grady  Burch, 
Columbia,  S.  C.;  Mrs.  John  Caldwell,  Augusta;  Lt. 
Lillian  Grace  Blanchard,  Oliver  General  Hospital,  Au- 
gusta; Miss  Louise  Blanchard,  Miss  Catherine  Blanch- 
ard, all  of  Appling ; two  sons,  J.  G.  Blanchard,  Charles- 
ton and  Appling;  John  Pierce  Blanchard,  Appling.  Rev. 
Bert  Joiner  officiated  at  the  funeral  services  conducted 
at  the  Damascus  Baptist  Church.  Burial  was  in  the 
churchyard. 


Dr.  James  Taylor  Hammond,  Atlanta;  University  of 
Georgia  School  of  Medicine,  Augusta ; aged  87 ; died 
November  2,  1943.  He  was  born  near  Griffin.  Dr.  Ham- 
mond attended  Mercer  University,  Macon,  where  he 
prepared  for  a medical  education.  He  was  higlily  inter- 
ested in  fox  hounds  and  race  horses,  yet  he  did  an  ex- 
tensive practice  while  he  lived  at  Vada  in  the  counties  of 
Baker,  Decatur,  Miller  and  Mitchell.  Dr.  Hammond  re- 
tired from  active  practice  five  years  ago  and  moved  to  At- 
lanta. Surviving  him  are  his  widow,  eight  sons,  Sam  Ham- 
mond, Albany;  J.  T.,  Jr.,  Josh  and  Rudolph  Hammond, 
all  of  Atlanta;  Corporal  Hardman  and  Sergeant  Pinson 
Hammond,  in  the  U.  S.  armed  forces;  W.  H.  Hammond, 
Panama  City,  Fla.;  C.  C.  Hammond,  Athens;  five  daugh- 
ters, Mrs.  John  T.  Thornton,  Atlanta;  Mrs.  R.  A.  How- 
ard, Portsmouth,  Va.;  Mrs.  F.  L.  Heath,  Macon;  Miss 
Cynthia  Hammond,  Milledgeville;  and  Mrs.  G.  L.  Coch- 
ran, Slyvester.  Rev.  J.  T.  Rigsby  and  Rev.  Leslie  Darley 
officiated  at  tbe  funeral  services  held  at  Mount  Pleasant 
Methodist  Church  at  Vada.  Burial  was  in  the  church 
cemetery. 


DIABETIC  IDENTIFICATION  TAGS 

At  the  suggestion  of  the  Medical  Division  of  the  U.  S. 
Office  of  Civilian  Defense,  to  prevent  dangerous  delay 
in  diagnosis  and  to  insure  proper  treatment  during  un- 
consciousness or  coma.  Eli  LiUy  and  Company,  In- 
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dianapolis  6,  Indiana,  in  co-operation  with  the  American 
Diabetes  Association,  will  provide  metallic  identifica- 
tion tags  to  be  worn  by  diabetic  patients  or  earned  in 
the  pocket.  The  inscription  reads  “DIABETIC,  IF  ILL 
CALL  PHYSICIAN.”  No  advertising  of  any  sort  ap- 
pears on  the  tags,  which  will  be  supplied  to  the  medical 
profession  on  request. 


UPJOHN  COMPANY 

Executive  changes  in  The  Upjohn  Company  which  are 
to  become  effective  the  first  of  the  year  will  bring  Donald 
S.  Gilmore  to  the  presidency,  a position  occupied  by  Dr. 
L.  N.  Upjohn  since  1930. 

Dr.  Upjohn  will  assume  the  chairmanship  of  the  board 
of  directors,  maintaining  his  active  connection  and  his 
general  supervision  of  the  company’s  affairs.  The  changes 
were  made  at  a special  meeting  of  the  board  of  directors 
on  November  15. 

In  addition  to  the  change  in  the  presidency  of  the 
concern,  the  board  elevated  three  men  long  identified 
with  the  executive  direction  of  its  affairs  to  vice-presi- 
dencies, effective  immediately. 

Dr.  E.  Gifford  Upjohn,  who  has  been  with  the  com- 
pany since  1931  and  is  now  medical  director,  will  retain 
his  present  duties  as  medical  director  in  the  post  of  vice- 
president.  Dr.  Harold  S.  Adams,  who  joined  the  com- 
pany in  1926  and  has  been  general  superintendent,  is 
vice-president  and  director  of  production. 

The  third  man  elevated  to  a vice-presidency  is  C.  V. 
Patterson,  a general  sales  manager.  Mr.  Patterson,  also 
placed  on  the  board  of  directors,  now  assumes  the  of- 
fice of  director  of  sales. 

At  the  same  meeting  the  board  named  Emil  H.  Schel- 
lack  who,  with  Mr.  Patterson,  has  been  a general  sales 
manager,  the  general  sales  manager  of  the  company. 
Other  officers  of  the  company  are  John  S.  McColl,  vice- 
president  and  treasurer;  Dr.  F.  W.  Heyl,  vice-president 
and  director  of  research;  and  J.  B.  Vanderberg,  sec- 
retary. 

Dr.  L.  N.  Upjohn  has  been  with  the  company  since 
1904,  and  was  for  25  years  head  of  the  New  York  office. 
In  1930  he  was  elected  president  and  took  over  the 
actual  work  of  the  office  when  he  returned  to  Kalamazoo 
in  1931,  when  Dr.  W.  E.  Upjohn,  president  and  founder 
of  the  company,  assumed  the  post  of  chairman  of  the 
board  of  directors. 

Mr.  Gilmore  joined  The  Upjohn  Company  in  1930, 
and  in  1936  was  made  vice-president  and  later  general 
manager,  retaining  his  position  of  vice-president. 

Mr.  Patterson  and  Mr.  Schellack  both  came  to  the 
company  from  Missouri,  the  former  in  1925  as  a sales- 
man and  the  latter  in  the  same  capacity  in  1923.  In 
1931  Mr.  Patterson  came  to  Kalamazoo  as  secretary  to 
the  late  Malcolm  Galbraith,  director  of  sales.  Mr.  Schel- 
lack came  to  the  city  in  1923  as  Kalamazoo  branch 
sales  manager.  In  1942,  upon  the  death  of  Mr.  Galbraith, 
the  two  men  took  over  a joint  office  as  general  sales 
managers. 


AMEBIASIS 

The  incidence  of  amebiasis  has  been  shown  to  be 
greater  than  was  formerly  supposed,  and  there  is  rea- 
son to  believe  that  the  disease  may  become  even  more 
prevalent  when  large  numbers  of  troops  begin  to  return 
home  from  the  tropics.  Surveys  collected  before  the  war 
revealed  that  more  than  one  in  ten  subjects  harbored 
E.  histolytica.  It  would  seem  reasonable,  therefore,  that 
whenever  intestinal  symptoms  form  a part  of  the  clini- 
cal picture,  the  diagnosis  should  not  be  considered  com- 
plete until  the  possibility  of  amebiasis  has  been  ruled 
out.  Chronic,  uncomplicated  intestinal  amebiasis  is  the 
most  frequent  type,  and  it  includes  the  carrier  as  well 
as  the  individual  with  recurrent  or  mildly  persistent 
symptoms.  Pulvules  Carbarsone,  Lilly,  each  contain- 
ing 0.25  Gm.,  may  be  given  orally  at  the  rate  of  one 
pulvule  two  or  three  times  daily  to  a total  of  twenty 
doses  (5  Gm.).  This  routine  may  ordinarily  be  re- 
peated several  times,  provide  intervals  of  ten  days  are 
allowed  between  courses  and  the  urine  and  liver  show 
no  evidence  of  damage.  Bed  rest  is  not  necessary  in 
this  group. 


THE  SCHOOL-CHILD’S  BREAKFAST 
Many  a child  is  scolded  for  dullness  when  he  should 
be  treated  for  undernourishment.  In  hundreds  of  homes 
a “continental”  breakfast  of  a roll  and  coffee  is  the 
rule.  If,  day  after  day,  a child  breaks  the  night’s  fast 
of  twelve  hours  on  this  scant  fare,  small  wonder  he  is 
listless,  nervous,  or  stupid  at  school.  A happy  solution 
to  the  problem  is  Pablum.  Pablum  furnishes  protective 
factors  especially  needed  by  the  schoolchild — especially 
calcium,  iron  and  the  vitamin  B complex.  The  ease 
with  which  Pablum  can  be  prepared  enlists  the  mother’s 
cooperation  in  serving  a nutritious  breakfast.  This 
palatable  cereal  requires  no  further  cooking  and  can  be 
prepared  simply  by  adding  milk  or  water  of  any  de- 
sired temperature. 

Mead  Johnson  & Company,  Evansville,  Ind.,  U.  S.  A. 
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Special  attention  to  the  Diagnosis  and 
Treatment  of  Tumors 
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In  a recent  statement  in  the  Saturday  Evening 
Post  by  W.  H.  Huth,  founder  and  president  of 
of  Aurex  Corporation,  he  says,  "Aurex  gladly 
makes  its  laboratory  and  factory  useful  in  man- 
ufacturing vital  instruments  of  war  as  well  as 
hearing  aids  which  make  it  possible  for  more 
wdrkers  to  get  and  keep  important  war  jobs.” 

Behind  Aurex  is  a research  period  of  more 
than  twenty  years  in  the  development  of  vac- 
uum tube  high  fidelity.  As  a result  the  first 
wearable  Aurex  was  a revelation  in  better  hear- 
ing, and  the  outstanding  contribution  to  the 
hard-of-hearing. 

The  creation  of  the  vacuum  tube  in  miniature 
size  enabled  Aurex  engineers,  who  first  made 
its  use  practical  in  hearing  aid  instruments, 


to  reduce  the  size  of  a hearing  aid  to  a really 
small,  conveniently  wearable  and  efficient  in- 
strument. This  was  done  without  sacrificing 
any  of  the  superior  qualities  of  vacuum  tube 
amplification. 

Aurex  research  gives  new  importance  to  the 
correct  amplification  of  certain  parts  of  the 
hearing  range  to  compensate  properly  for  each 
client’s  own  particular  kind  of  hearing  loss. 
This  is  scientifically  determined  by  the  individ- 
ual’s audiogram,  made  by  a trained  Aurex  hear- 
ing analyst.  Aurex  provides  all  its  offices  with 
the  number  of  different  amplifiers  necessary  for 
fitting  the  several  prevalent  types  and  degrees 
of  deafness.  Special  instruments  for  unusual  or 
very  difficult  cases  are  made  up  as  required  at 
no  extra  cost. 


AUREX  ATLANTA  CO. 

1001  William  Oliver  Bldg. 
Atlanta,  Georgia 
MAin  8154 

AUREX  SAVANNAH  CO. 
2910  Bull  St. 
Savannah,  Georgia 
Phone  2-1989 


AUREX  ALBANY  CO. 

1013  McKinley  Court  Apt. 
Albany,  Georgia 
Phone  2876  WX 


AUREX  AUGUSTA  CO. 

1306-7  Southern  Finance  Bldg. 
Augusta,  Georgia 
Phone  2-3838 

AUREX  MACON  CO. 
712-3  Grand  Bldg. 
Macon,  Georgia 
Phone  7838 
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Chassis  View 
Showing  Vacuum 
Tubes  and 
Microphone 
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